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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:
ecretary of S

DOCUMENT #

1. Corporation Name

801474
SECURITY LIFE AND TRUST INSURANCE COMPANY

Principal Place of Business

Mailing Address

00 am
tate

04-19-1999 90033 039 ***150.00

717 N HARWOOD POB 2699
DALLAS TX 75201 DALLAS TX 75221
us ' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1921
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] E] 560392100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
. . S 5 Centitcate of Status Desied L) " g poquied_
City & State City & State 8. Election Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I—za ;l Eﬂ Personal Property Tax. ) Yes One
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81] Name
INSU CE COMMISSIONER 82] Street Address (P.0. Box Number is Not Acceptable)
RAN .0. Box Nul
STATE OF FLORIDA P
TALLAHASSEE FL 83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agant signatura required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE LITTILE [QChange  [] Addition
NAME MCDERMOTT, J P 12 NAME
streer aooress| 717 N HARWOOD 13 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75201 _ 14 CITY-§T-2P
e opP MDELETE 21TILE /P ClChange  EAditon
N MALLON, JAMES A. 22N Johnson, Steve K.
sTreeTapoRess| 2610 WYCLIFF ROAD ssseeraoness| T1T Yo Halodosd

Temvstme T [RALEIGHNC ™ IR ~Nviavearar okl é;éd"'_"ﬁ ~——7'5~Rp7} = -
TME AT [ DELETE 34 TITLE . [JChangs [ Addition
NE JOBSON, BETTY M 32NAME harge N ONASEN
sweeTanoress| 717 N HARWOOD 3.3 STREET ADDRESS
CITY-57-2P DALLAS TX 75201 34, CITY-ST-2I
e VP [ DELETE 41 TMLE [JChange  [] Addition
NAVE PIMSNER, R P ‘ 4,2 NAME
streeTaopress| 717 N HARWOOD 4.3 STREET ADDRESS
CITY-ST-21P DALLAS TX 75201 S/ 44 CITY-ST-2P < Dﬁﬂ"
mE SRVWP DELETE 51TTLE R [ Change iticn
wue | GRANIERI, VINCENT J sz e Leonard, Ravid i
stReeTAboRess| 2610 WYCLIFF ROAD sasmeeraonress| 747 Mo Hak woed
crv-sr-ze | RALEIGH NC 27607 searvst2e | K ffas TX ISR
TILE VP [ DELETE 6.1 THLE [JChange [ Addition
NAME WILSON, M M BZNAME
smreeraooress| 717 N HARWOOD 6.3 STREET ADDRESS
CITY-ST-ZP DALLAS TX 75201 g4 cmy-s1-2IP

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report oc suppléemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationyor the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowerad,

~79

Y ~P5Y~ 711/

NRVTAWNRwtaan,

I

CR2E034 (11/98)

}

PEO OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR
-2

aéha ﬁ’ma"hene 4-g

e e

Data

Daytime Phone #



