0551977

CORPCRATION Hatherine Harris
ANNUAL REPORT 2 Secretry of Siale Secretary of State

1999 DIVISION OF CORPORATIONS 06-08-1999 90008 034 ***550.00

DOCUMENT # 818785

1. Corporation Name

MID-CONTINENT LIFE INSURANCE COMPANY

PROFIT g “‘T"\% FLORIDA DEPARTMENT OF STATE Jun 08, 1 999 8 . 00 am

AR RRO AT

Principal Place of Business Mailing Address
1400 GLASSEN DRIVE -P O BOX 60269 1400 CLASSEN DRIVE P O BOX 60269-
OKLAHOMA CITY OKLAHOMA 73146-7269 OKLAHOMA CITY OKLAHORMA 73146-726%
DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualifed
06/07/1965
2. Principal Place of Business 2a. Mailing Address 4. FE! Number I Applied For
121] : l26) . |-73:0353520 . || Not Applicable
ite, Apt. ) Suite, Apt. #, etc. R i
Suite, Apt. # etc uita, Ap ete 5. Cerlifcate of Status Desired O $8 75 AdQItlonal
a m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mMay Be
E} m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘—?a ;l [ﬁl Personal Property Tax. Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GT CORPORA“ON SYSTEM 82| Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD e
PLANTATION FL 33324 83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o pnated name of registered agent and ttle 1f applicabie (NOTE: Registered Agent signatura reguired when reinslating) DATE C’E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Je:]
TITLE REC  DELETE TITIME eceive r"F - hange D Addition | -
NAME CRAWFORD, JOHN P INS.COM 1.ZNAME ool s Sher 3
steecravoress| OK. INS. DEPT 3414 N SANTA FE omeenioess | Ok Ing - Deph: U N. Sonda, Fe e
orv-stze | OKLAHOMA CITY OK 73152-3408 worvstze | Ok Y - ©
LE AREC ¥ DELETE 21TINE Rssisthant ReCftver Change X Addition | O

CITY-ST-ZIP QKLAHOMA CITY OK 73108 2.4 CITY-ST-ZP OK\O.V\OM &lh-\‘ K 75 10

[] Change ] Addition

TiTLE [] DELETE 31TMLE
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS

CITY-ST-ZiP 34, CITY-ST-ZP
TILE [_] DELETE 4.1 TITLE [change 7] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-S8T-2IP
TTLE [0 DELETE 5.4 TITLE JChange (] Addition

5.2 NAME

NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61 TITLE [IChange  [] Addition

62 NAME

r

NAME

STREET ADDRESS 6.3 STREET ADDRESS

i
6.4 CITY-ST-2P !
i
ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
enthl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Seceiver or rusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
fy Q ith all pher like empowered.

V4

CITY-ST-ZIP
14, | hereby certify that the information supplie
indicated on this annual report or s

(H05304-B494

" Dayume Phone #

e FITZSIMONS, KEITH awe  (Bernard (. TLLE
streeTaooress| 1400 CLASSEN DRIVE 23smeeraoomess | FOO CGAASSen Drive )
-
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