SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887, FILED

AMOI.);H DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

ANNUAL REPORT

1997

HISION OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (6)
WESTERN NATIONAL LIFE INSURANCE COMPANY

AR

Princlpal Place of Business Mailing Addross
5555 BAN FELIPE 5555 SAN FELIPE
0 800
HOUSTON TX 7705 HOUSTON TX 77056 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1972 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 750770838 Not Agplicable
Ite, Apt. #, etc. Suite, Apl. 4, elc. ) il
Sulte, Apt. #, sl ule, Apl. &, 8lc 5. Cerlificate of Stalus Desired M $8'75 Addilional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E a Trust Fund Contribution [ Added to Fees
Zip Counley Zip Country 8. This corporalion owes or has paid the current year Intangibla
;] m ;] El Parsonal Properly Tax due June 30. [ ves D No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
2 ‘ 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,050 and 807 1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE S

Signalwee. ypod o« prinled name of g Intes agant and g if anp cakio (NOTE: Registered Agent signaturg required when reinstating} DATE
12, w OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND,DIBECTORS IN 12
TITLE 4] T DELETE 110 lo /C) E o/D » dChange [ Addition
NAME POULOS MICHAEL J 12 NAME '
saeeT anbress | 9995 SAN FEUIPE STEQ0D + 3 STRCET ADDRESS
LTy S1- ﬂp HOUSTON TX 14CITY-5T-21P
TITE [T oELETE 21TITLE [J Change 1] Addition
HAME SCOTT RICHARD W 22 NAME
streetaponess | 5955 SAN FELIPE STES00 2.3 STREET ADDRESS
CiTY-ST- 2P HOUSTON TX 2.4ITY-§T-2IP _
TME VP . [J ORLETE 3ITINE ’ " [ Change ] Addition
NAME GRAF JOHN 32 NAME '
streev aponiss | D909 SAN FEUPE STES00 33 STREET ACDRESS
CIIY-ST-2P HOUSTON TX 34, GTY-ST-2P
TTLE VPD [T eLETE A10LE [T Crangs LT Addition
HAME MCGIMSEY, ARTHUR R 4.2 NAME
smeetaooness | 5885 SAN FELIPE STES00 43 S1REET ADDRESS
CiTY-5T- 1P HOUSTON T A4 CiTY-5T-2IP
TIE VPD [T OEcETE S1TITLE v p m Change ] Addilion
NAME DANIEL WILLIAM 5.2 NAME
staeeTanoaess | @05 E 10TH ST. 53 STREET ADDRESS
CHTY-S1-2 AMARILLO TX BACNY-ST-2IP
TITLE VUAD T oeLete 61TILE [T change  [J Addition
NAME AKERS, MICHAEL J 62 NAME
staeerappress | 5555 SAN FEUIPE SUITE 800 &3 STREET ADDRESS
emv-sr-ze. | . HOUSTON TX 64 CAY-ST- TP

14. | do hereby ceftify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)i}). Florida Stalutes. | further certify that the
information indigated on this annual report or supplemental annua! reporl is true and accurate and 1hat my signature shali have the same logal effect as if made under path; that
1 am an officer or director of the corporalion or the raceiver or trustee empowered 1o execute this reporl as rcquiE by Chapler 607, Flarida Siatules; and that my name

© "By, [

appears in Block 12 or Blo kclg i;‘?hanged. or gn an gltachmgnt with an addrges. forenot Lo ‘7
. - "~
QICNATIIRE: 2. ° &W/]/ f /V M &ois 03 (31I)PPP-FPo0O

PRO ‘ : -
. compomaon  AEWIR, Tl Aug 25 1997 8:00am

CR2E034 (4/97)



