APPROVE
AND

.+ " 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra 8. Mortham 7
ANNUAL REPORT Secretary of §tate

DIVISION OF CORPORATIONS

1997 W

FILED

ITAUG-1 AN 9: 38
SECRETARY OF STATE

DOCUMENT # 818755

{. Corporation Name

MID-CONTINENT LIFE INSURANCE COMPANY

(8)

Principa! Place of Business Mailing Address

TALLAHASSEE, FLORIDA

MR TR AR

1400 CLASSEN DRIVE P O BOX 60265- 1400 CLASSEN DRIVE ¢ O BOX 60269
OKLAHOMA GITY OKLAHOMA 73146-7269 OKLAHOMA CITY QOKLAHOMA 731460269
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1965 02/20/1896
2. Pringipat Piace of Business 2a, Malling Address 4, FEI Number Applied For
21 26] 73-0353520 Not Applicablo
Suite, Apt. ¥, atc, Suite, Apl. #, etc, it
—l ufte, Ap — Hie. Ap o 6. Cerlificate of Status Desirad ] $3.75 Additional
22 27] Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199,032,
;Al-l ES—‘ E] m Floridla Staiutes Yos No

g. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SLAND ROAD B82) Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 S4O000Z2E0084 ——1
& ~08/06797--011 T (--011
84| Ciy . FL B Ae

agent. | am famlliar with, and accept Ihc obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corparalion submits this statement for the purpase of changing its registerod
office or registered agenl, or both, in the Slate of Florida. Such change was aulharized by the corporation's boartt of directors. | hereby accept the appointment as registered

Signature, typed of printed hame of n:vgls'[ar-(a -n‘gérﬁ;;d?(ri;\.‘;‘;ﬁ‘)‘ﬂc‘éhle.

{NOTE: Registered Agont sigaalure required whon feinstating)

DATE

on fnfgtlachment with an address

appears in Blogk 12 or Block 13 if c?}a god

EI&RIATIIDﬂ-y f

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN

THTLE PD TAUEFIE 11 1MLE RECIEVER Thange B2 Addilion
NAE SHAFFER, RENEE G. 12 NAME JOHN P. CRAWFORD, OK INS COMMIS.
streer poness | 1400 CLASSEN DR, 1asmeTenoess | OK INS, DEPT, 3414 N. SANTA FE
orv-st-2r | OKLAHOMA CITY OK . 14CITY - ST- 2P OKLAHOMA CITY, OK 73152-;340?,,

TIE P [ oELETE 21TMMLE ASSISTANT RECEIVER  Cchange Addition
NAME HARLIN, JAMES L 22 NAME KEITH FITZSIMONS

staeer aponess | 1400 CLASSEN DRIVE 23 SIREET ADDRESS 1400 CLASSEN DRIVE

CITY-51-21P OKALAHOMA CFTY OK ~ 2 4CITY-ST-2iP OFLAUHOAA CTITY fa)d T 1 06

TIFLE ¥ T orceTe 34 TMLE TR v , . Ghange [} Addition
NAME HOLCOMBE, ROBERT 0. 52 NAME

strceTappress | 1400 CLASSEN OR. 3.3 STRLET ADDRESS

CITY-ST-2P OKALHOMA CITY OK 34, GITY-S1-2IP

TMe 0 oeere 41TLE [J change ™[] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ARESS

CITY-5T-2P o 440I1Y-57-210

THLE [ veLere 51 TILE L Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDAESS \4

GITY-S1-21P 54CTY-51-2P Q

TE T DOotlae 6.1 TITLE N [J Change ] Adaifion
HAME 5.2 N

STREET ADDAESS 63 STREEY ADDRESS

CTY-51-2 64 CITY-ST-2P

14, | do hereby cetify that the information supphed with this filing does not qualify for tho exemption staled in Section 119.67(3)(i), Florida Statules. | furthar certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or director of tha corporglion ar the racelver or ruslee empowered to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name

A it I ] OV Hiot by s oad Todne mos

(A ’fbfﬁ

CR2E034 (9/96)



