FILE ROW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 850485

1. Carporation Name

NATIONAL HEALTH INSURANCE COMPANY

(4)

Principal Place of Business Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

A

1901 N STATE HWY 360 P. 0. BOX 619939
GRAND PRAIRIE TX 75050 P.O. BOX 619999
us DALLAS TX 75261-6989 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/25/198 1
2. Principal Place ol Business 2a. Maifing Address 4. FEI Number Applied For
r;l 2—8J 74-1541798 _ | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. 4, ol uie. Apl 1. ele 6. Cortificate of Stalus Desired ) $8.75 Adatona!
22 ;l Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation ewes or has paid the current year intangibla
24 25 2_9| ;O.l Personal Property Tax due Juna 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 81 Name
CAPITAL BLDG 82 Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL FL 32301
B3
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Forida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnalure, yped o prnlod name of registered agent and lite if applicable {NCTE" Registered Ageni signalura reguited when réinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L vIs F DELeTE 11TIME vT O change 191 Addition
NAME HENDREN, ROBERT 1.2 NAME el l Anderson . E
stheer aomess | 9908 HUNTINGTON LANE 13 stReeT ApDRESs | DU O Y W \‘\d‘\ LA 9 OakKs hane
GiTY-57-21P BEDFORD TE 14 BITY-ST-2P Burl esony, 1T K 76028
TMLE L] [T DELETE 21 TILE ¥E&D CJ Change [, Addition
A SMITH, BOB 22 NAME e eieX DuKe K Dr
swreeraponess | 2726 ALDEN AVE 23 SReeT aooRess | 2@ | Glenbroo '
gy-ST-20 DALLAS TX caovsze | Rrlinaton ST Y 6olS
TINLE PD T oELETE 31TITLE - ’ L cange ] Addition
NAME SMITH, G. SCOTT 32 NAME
streeT ADoess | 2732 ANTERQ 33 STREFT ADDRESS
CITY-§1-2P ARLINGTON TX 84 CIFY-ST-2P
THTLE [T DELETE 4.1 TILE [J change T[] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2P 44 CITY-ST-7P
TITEE [J oEeTe 517/1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T- 2P 54 CTY-$7-2P
TITLE (] DELETE 61 TLE [JChange [ Addition
NAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2 6.4 CITY-ST-2IP

t4. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Flarida Statutes. | further certify that the information

indicated on t

is annual report or supplemental annual report is true and accurate and that my signature shali have the same lega’ effect as H made under oath; that | am an

officer or director of the corporation of the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Block 13 i changed, or on an atlachmant with an address.

BIALIAT™ I I

P S T S AT &Y Y

CR2E034 (10/97)



