FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME N1 OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 838674 (0)

1. Corporation Name:

AMERICAN STANDARD LIFE AND ACCIDENT INSURANCE CO

A I I O A

Principal Piace of Businass M. ul.nq Adchess
224 N INDEPENDENCE P.O. DRAWER 3248
ENID OK 73702 EMNID OK 73702
Us e
3. Date Incorporaled o Qualified ] 3a. Dale of Last Repart
'..5?.'Pr>r10|;)al Place of Business 2aMJ|hlgArhre\% o T T T TR FE Number Appriesi For
ot  26] N 13074284 Nol Appiicabia
Sule, Apt. #. et - C)w A“t u C:( 5. Certlicate of Status Desired ] sa 75 Additional
22 27| Fee Required
N Crty & State Gty & Gtate 6. Electon Campaign Fnancing $5 00 May Be
@ 28] Trust Fund Contrilaution O _ Added ta Fees
_Zp __ Country | e  Gouriry B. Tres corporabon hac Latility rur mmgutnh ldx e 02z,
|2a] 25] (25| 30 Florda Statutes O ves Do
L 8. Name and Address of Corrent Registered Agent - | 7 10. Name end Address of New Registered o
B1{ Name
STATE INSURANCE COMMISSIONER 82| Straet Address (170 B Nurmibr 5 Not Acosiabic]
CAPITOL BUILDING _ R —
TALLAHASSEE FL 32304 83
84| Cry T FL |85I Zip Code

3 s slal tfor the purpose of changing sts registered office
v Lherety aooaept the appomtment as registored agent | am
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o registered agent, of Both i tne State of Floodle Sorh ehanyge weas authorizesd by e Gorporahon’s bodrd of (el
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SIGNATURE

Sl Tyieal 00 00) ettt e o FOHL Frop ; Tt b e Jwten) oe Daty —
R < R )P ' ' INS/CHANGES TO OF FICERS AND DIRECTORS IN 12 18
e 1 AR 77 fiee B | AR b Crange  [J Addnan g
NAME O'BRIEN, RICHARD 12 Nakk Jerry L, Lanier 3
STREET ADCRESS 224 N INDEPENDENCE nsiee ks | 224 North Independence 2
oy ST ENID OK e e o Jraomesize | Enid, OK 73701 x
TITLE R [[] DELETE RN For the Receiver fgl Changz [ Additon o
NAME PERRY, JAMES E. 22 NME H. R. Clift
STREET ADDIRESS 224 N INDEPENDENCE 25STREATRTS | 234 North Independence
CITY-57-2P ENID OK o Neonsie | ppid. OK.. 73701 o
TLE T GELETE 31T e O Change ) Adamar
NAME 37 HAMAT
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o o 3400y SI-ap e e
TILE {] DELETE 4 1 TLF [ Change [ Additior
NAME 42 NaNE
STREET ADDIRESS 43 SIHEH ALDRES
LA o RAATCSEDE L
TITLE [ GLEiE 5 1TIRE [ Chawge O] Adoisior
NaME 52 NAMT
STREET ADORESS 57 STKEHT ADDRESS,
CITy-S1-2p ] e Nsaomsie S
TIILE [T GELETE 61 TLE [ Chage [ Adetion
NAME 67 NAKY
STREET ADORESS 63 STHEET ALORESS
CITy-S1-2.F 64 CITY ’jl ZIF
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5-13-926 (405) 233-4000

! P+ SIGNING OFFICER OR DIRECTOR [t Daca e Frore B
H. R, Clift — For the Receiver




