CPROFT
CORPORATION
ANNUAL REPORT

1997

: FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

816757

9)

THE CHESAPEAKE LIFE INSURANCE COMPANY

Principal Place of Businass

501 W l-44 SERVICE RD

Ma:ling Address
501 W |-44 SERVICE RD

STE 400 STE 400
OKLAHOMA CITY OK 73118 OgLAHGMA CITY OK 73118-6068
us u

FILED

Mar 05 1997 8:00am
Secretary of State

RGO R

3. Date Incorporatad or Qualified | 3a. Date of Last Report

2. Principal Mace of Rusiness 2a. Mailing Address 4. FEl Number Applied For
7 26] 52-0676509 Not Applicable
Sute. Ape &, ol Suile, Apt. #, elc. . iti
_ f ‘ P 6. Certificate of Status Desired O $B 75 addiional
22| 27] Fes Required
Oty & Siale __ City & state 8. Election Campaign Financing $5.00 May Be
Lz_al_w e 23} Trust Fund Contribution Addad to Faes
L __ Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 251 . 29] EB] Floricla Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City FL 85| Zip Code
(41, Purdaant w0 the prowsons ol Sectons 607.0507 and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing ts regisiared

olhice o registered agent, or both, in the State of Flerida Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
agen |am lamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURLE e
arec Aypesd oo pranbedd tavnie of regustered agon: anodd tie b applicanhc (NOIE Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] peLETe 11TITLE [T Change [ Addilion
NAE PENDOLA, EMMANUEL J 12 NAME
sk avoress | 4007 MCEWEN DR 200 1.3 STREET ADORESS
CA1y-51 20 DALLAS TX 14 LITY-ST-P
T SpV T DELETE 21T0LE [T crange [T haditan
HAni VLACH, ROBERT B 2.2 NAME
sineen aooness | 4001 MCEWEN DR 200 2.3 STREET ADCRESS
ore sz | DALLAS TX 2.4CTY-ST- TP
N ] el DELETE 1TLE T W Trange  LJ Addition
HAMi HAUPTMAN, MARK D 3.2 NAME PALACIOS,; MARIA C
st aonness | 4001 MCEWEN DR 200 2asaeer anbress | 4001 MCEWEN DR 200
1Y St r DALLAS TX saomv-st-2¢ | DALLAS TX
I o [T oieTe $1TITLE [J Change ] Addition
NAME £STELL, RICHARD J 47 NAME
sttt auoness | 4001 MCEWEN DR 200 43 STREET ADDRESS
CITY -1 71 DALLAS TX 44 CITY-51-71P
IR ov [] oecete 5.4 TITLE [J change [ Addition
NAN PRATER, CHARLES T 5.2 NAME
st aooress | 501 W44 SERVICE RD 400 5.3 STREET ADDRESS
| env-size | OKLAHOMA CITY OK 54 CITY-5T-2IP
me | DV | G BATTLE [T change L Adsition
hAM: WOELKE, VERNON R 6.2 NAME
siwetaobeess | 4001 MCEWEN DR 200 £.3 STREET ADDRESS
oir-sor | _DALLAS TX I 6ACTY-51-2P

Larm an officer or d-reclor o
appears in Block 12 o Blo

SIGNATURE: .

corperalion ar the receiver or tr

la

ust

¥

14, | da herehy certify that the informalion supphed walh 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-14-97 (405) 848-0179

Date Daytime PLune ¥

CR2E034 {9/96)




