FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

" FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

Mé%—‘J\éEST NATIONAL LIFE INSURANCE COMPANY OF TENN
ESSE

Principal Piace of Business

501 W 144 SERVICE RD

(1)

Mailing Addrass
501 W |-44 SERVICE RD

Apr 28 1997 8:00am
Secretary of State

AR e

SUITE 400 $TE 400
OKLAHQOMA CITY OK 73118 OKLAHOMA CITY OK 73118-6068
Us us 3. Date incorporated or Qualified | 3a, Dato of Last Report
_— 091711975 _01/30/1
2 Pringipal Place: of Busingss 2a. Mailing Addrass &, FEI Number Applied For
21 6] 62-0724538 Not Applcable
Sute, Apl B, elc. Suile. Apt, #, etc. iti
e ‘ e A 8. e B. Ceriticate of Status Desired 0 $8'75 Additicnal
Zﬂ ) . m Foe Required
| Ciy & Siale City & State 6. Flaction Campaign Financing $5.00 May Be
23] . —2‘8] Trust Fund Contribution Added \o Fees
I . Counuy Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
Bﬂ] 25 2 30 Florida Statutes Yes [ No
| __.__ __% Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER B1] Name
CAPITOL BLDG. 82| Steet Address (F.O. Box Number is Mol Acceplable)
TALLAHASSEE FL.
83
84} City 85] Zip Code

FL

olfice or registered agent, or both, in the State of Florida Such chan
agent Lam familiar with, and accep! the obligations of, Section 607.0605, Florida Siatutes.

|19, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement tor the purpose of changing its registered
was authorizéd by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE: __

4-17~97

SIGNATURE .
s,u;;r@ﬂ.n ot o ﬂm:e.l name of tegsiezed agerl and titie it applcable (NOTE: Reqistarad Agent sigrature feguired when reinsiating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ) [T oerere 11 TILE Lt Crange ™ L1 Aadition
Hant WOELKE, VERNON 1.2 NAME
simeet anoniess | 4001 MC EWEN, SUITE 200 1.3 STREET ADORESS
L oer si-ze | DALLAS TX 14 CI7Y-ST-ZP
e VSD L] DELETE 21TIHE [T change [T mddition
i VLACH, ROBERT B. 220
st aness | 4009 MC EWEN, SUTTE 200 23 STREET ADDRESS
| cnesear | DALLAS TX 2 4CHTY-ST-2p
me | VD T DELETE STIE T Ghangs L] Addition
KAME PENDOLA, EMMANUEL J 32 NANE
sineer aooness | 4001 MC EWEN, SUITE 200 33 STREET ADDRESS
| ovesire | DAULASTE 34.DITY-S1- 21
TITLE T m DELETE 43 7(LE Treasurer D Change E] Addition
NAME HAUPTMAN, MARK D. A ZNAME Connie Palacios
smeer avoiss | 4001 MC EWEN, SUITE 200 ) 43ISTREET ADDRESS | 40G1 McEwen Dr., Suite 200
L crsae DALLAS TX 44 CTY-ST- 7P Dallas, Texas 75244
MY D (T DELETE B1TMLE [F cnange™ T T acdition
e PRATER, CHARLES 520
swiviantess | 501 W 44 SERVICE RD, STE 400 53 STREET ADDRESS
onvg-ae | QKLAHOMA CITY OK 54 CITY-ST- 2P
( i v [J BELETE 6.1 TNTLE L) change L] Asdition
HAMI 0'CONNOR, WILLIAM J. 6.2 HAME
sirat acoress | 4001 MG EWEN SUITE 200 63 STREET ADDRESS
| _Cllv-51.2 DALLAS TX 6.4 CITY- ST- 2IF
14, | da heretry certify that the information suppliod with this filing does nol qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an oificer or director of the corpotation or the receiver of trustea empowered to execule this report as reguired By Chapter 807, Florida Statutes; and that my name
appears 1n Biock 12 or Block 13 if changed, or on an atlachment with en addrass.

| ot BB IF Fdehote Patactos

(972) 960-8497

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Dayvre Prawe: § -
OO0 14

CR2E034 (9/96)



