FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

 DOGUMENT #

1. Corporation Mame

Frincipa’ Place of Busness

1400 CLASSEN DRIVE -P O BOX 60269-
OKLAHOMA CITY OKLAHOMA 73146-7269

(8)

MID-CONTINENT LIFE INSURANCE COMPANY

Mailing Adicrass

1400 CLASSEN DRIVE -F O BOX €0269-
OKLAHOMA CITY CKLAHOMA 73146-7268

AU AR

3. Date incorporated or Qualited

06/07/1965

3a. Date of Last Heport

02/28/1995

2. Puircpal Prace of Bus N o '_?a.—_h‘laihmg Address - 4. FEI Number Applied For
2| - N ) 730353520 ot Applicabl
Suie Apl &, ¢tc. _ Suite, Apt # etc, 5. Certiicate of Status Dosired 0 $8.75 Adc!itiona!
22| 2?1 Fes Required
| Coly & State | Oy & State 6. Election Campaign Financing $5.00 MayBe
[23\ 251 Trust Fund Gontribution Added to Fees
2 ~ Country L | Counlry B. This corporation has lability for inlg?\ tax under s 199.032,
24 25| 2] 30] Florida Statules [ ves o
B 9, Mame and Address of Currenl Regisiered Agent N 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL 85| Zip Code
11, Purstinl 16 the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this stalarnent for the purpose of changing its registered office

07 e
farnilar with, and accept the otiligations of, Section 607.0505, Florida Stalutes.

SIGNATUIFE

agent, or bath, in the State of Florda Such ghange was autharized by the corporaticn’s board of directors. | hereby accept the appointmaent as registered agent. 1 am

Ay v O gSlert B Gl e 4 A Al T TINOTE Flogsterod Agrnt signa are resirad when reinstanngt (O3
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
B PD T T DR 1 1TILE [ Change [ Acdilion
NAME SHAFFER, RENEE G. 1.2 NAME
LIHLE AR 5 1400 CLASSEN DR. 13 STRERD ADDRI 58
T OKLAHOMA CITY 0K N 1400512 P
it 1 OVST [ DELETE PRI {3y Thange [ Addition
LAk SURDICK, T.A. 72 NAME K
St | ADDR 55 1400 CLASSEN DR. 23 STREFT ADDRISS csigne ‘f
anost v OKLAHOMA CITY OK o _ 240ITY-ST-BP -
Tk v [ DELETE 31UIF [ Change  [] Addibon
NERL HOLCOMBE, ROBERT 0. 37HAME
SIRE T ALTRESS 1400 CLASSEN DR. 33 STHEE] ADOFESS
Cv-S1- 2  OKALHOMACITYOK - 3440Y-S1- 7P .
i [ DELETE 41TLE Frtgrdcrr‘f‘ \ [] Change [ Addition
et L2 NAME Jumes L. lin
S | ANDR: S casTerannaess | 1400 CAassen O
Tl 8 - o ] A4 T-5- 7 pida. Catss ok 1 310k
I [ DELEIE 5 1 TIHE - O Crange [ Addition
Biaht 57 NAME
STREL | ALORLES 5 3 STHEE] ADJRESS
wiest | o B ‘ sS40 -5 |
JIIN [] DELETE 6 1TILE [J Change [ Addition
[AYH £2 NAME
SHae | ANDRCSS £3 STRELT ADDFESS
| civ s S ; 64 CITY - SI-2P
14. Al the information supplied with 1is filng is woluntarily urnished and does no: qualify for 1he exemption staled in Section 119.07(3)(k). Florida Stalutes. | further

appoas in Block 12 or Black 13 1 changed, ar on an attachment with an address.

SIGNATURE: fCamar b Wm/\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

conify that the information indicated on this annual repor or supplemental arnual report is true and accurale and that my signature shall have the same
aati; that | am an officer or dréctor of the corporalion or the raceiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Renee. G Shabler _dlasfar ()54 6944

legal effect as if made under

Dt Daytrie Pnoce #

CR2E034 (12/95)




