FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

CORPORAHON Sandra B. Mortham

F’H()! I 7 f"“’ i% FLORIDA DLPARTMENT OF STATE ) Mar 24 1997 800&1’1’1
e

ANNUAL REPORT

S 1997 RERT | oveanare
DOCUMENT# 333574 (o)

o Clorpsiatadican Narn

AMERICAN STANDARD LIFE AND ACCIDENT INSURANCE CO

e — (111117

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

224 N. INDEPENDENGE P.O. DRAWER 3248
ENID OK 73702 ENID OK 73702-3248
us
3. Dale incorporated or Qualfiec | 3a. Date of Last Report
e e 06/29/1877 05/17/1996
2. ool P of Busmes:, 12!! Mailng Address 4. FEI Number N __A_ppliad qu
2| sl 730774284 Not Applicable
Sirte, Al g, e Sinte, Apl. #, el .
., e ‘ i e A ‘ 5. Certificate of Status Desired [:] $875 Adc!ltlonal
gzl o o ) o gd Fee Hequnrafﬂ
L City & Stale 8. Etaction Campaign Financing $5.00 May Be
[g_:_al o ] ) B ?3,,1 o . Trust Fund Contribution Added to Fees
%y Counbry e | Country B. Thss corporation has liability for intangible tax under s. 199.032,
[34[ N 25 2]  [a0] Florida Statutes [dves [ho
B ' 9. Name and Address ol Currem Heglslemd Aganl 10. Name and Address of New Reglstersd Agent
STATE INSURANCE COMM!SSIONER 81| Name
CAPITOL BUILDING 82 Strest Address (P.O. Box Number is Nol Acceplable) T
TALLAHASSEE FL 32304 ]
83
84| city FL 85| 2ip Code
T Prsunt 1o the pedvisons of Seckons 607 0002 and BG7 1508 Tianda Statuics, the above-named corparation submils this statement Jor the purpose of changing i registered

oflic e 0r reggiste el Arpent, ar
eyt Lan foenitiar v 2 (|r|c|.1c,.

Stale of Florida. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as rogistered
apl the pbhgations of, Soction GO7.0500. Flonda Siatules.

SIGNATURE

By 2t L O CH e TTNENE Beginiorod Agent Signatire reguired wher renslatingl TTDATE
12, ' 0K 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) HH i T AR T o o E] DELETE 11 TiTLE Assistar]t Receiverl &] Change D Additon
et LANIER, JERRY L 12 NAME Robert 'I. Price
st seet + | 224 NORTH INDEPENDENCE s | 204 N, Tndependence
s ENID OK ‘ 14 CITY-51 -
e R T T T R 21100 ,Ehid,_ﬂlijgfﬁ]lm.__m__ﬁ_gﬁﬁrmm
s CUFT, HR 27 NAMF =NONE~
s | 224 NORTH INDEPENDENCE 2 3 SIREET ADIRESS
AN ENID OK ZACHY-51- 2P
w0 ' E N I K 1T/ R T O Ghange L Addition |
HAM; 32N
Sl Al 33 STHEFT ADDRESS
G S b 34 CIIV-§1- 7
T o o T T e 41T [T change [T Addilion
Rinag &3 HAME
ST L AN 4.3 SIREET ADDRESS
| oy S o - 48Cly 5T-2P
i [T oeLene S1TIE Tl Change [T Addition
A ' 57 NAME
GIHEY T AL S, 53 STREET ADDRESS
| [¥ERY !E‘l i - S54CITY-ST- 2P o
ik 61 FI1LE [Jchange [ Adtion
Azl 52 NAME
SIRN . BERRE 63 STREET ADDRFSS
£ 151 an o BACITY- 517

(AL 1 iy harotey ettty 1ot Ing indenralen sopsticd vt e Ting dioos nol qually for ihe exempiion stated In Seciion 118.07(3}{i). Fiorida Statutes. | further cerlify nal the
el 0z on b e e ;nnl or suppiamentsl annual report is true and accurate and that my signature shall have the same legat effect as if made undor oath; thal
st Othees an dhrector of Ry corpotation o the regeiver of trustee empowered 10 expcute this reporl as required by Chapler 607, Fiarida Slatutes; and that my name

appratson Bock 1o Bl A chagioed, or on agf tachment with an address. / 8 u
R v 2/1 /97 05-233—11000
SIGNATUR LAX -

a 1 d 5 ] . [ e e e e o [ S
f@ hﬁ&'ﬂk’s ANE m PRINIED NAME OF SIGHING OFFICER OF DIRECTOR T ae Erayimm Phom: &

. P

CR2E034 (9/96)



