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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0  averica FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|w3|osrzccr>eFm(;g;P?;‘:ZnOJ ”""m" m" l” S C Cl’etal'y Q) f S tate

DOCUMENT # 838674 (0) AMERICAN §

1. Corporation Name
AMERICAN STANDARD LIFE AND ACCIDENT INSURANCE CO
i G L
Principal Place of Business Mailing Addrass
224 N. INDEPENDENCE ESODRMER MK X
ENID OK 73702 MR IIRR %
. 5500 N. Western Ste 100 3. Date lmmmrateiirgzaﬁgE nLIn e
Oklahoma City, OK 73118 ) 06/20/1977
2. Principal Place of Business 7T 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 5500 N. Western - . 730774284 [Not Appiicable
r;‘ Suite. Apt. #, etc ;J S:::pl:).;tc. 8. Cerlificate of Status Desired O sa':isa:qdjl::ml
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 MayBs
23 28] Oklahoma City, OK Trust Fund Contribiution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
E‘-‘] E] ;ﬂ 73118 a Cklahoma Persanal Property Taxdue June 30.  [Jves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agsnt
STATE INSURANCE COMMISSIONER 81 Name
?AHTOL HJII.D:;I-GW B2] Street Address (P.O. Box Number is Not Acceptable)

ssl Zip Code

84| City FL

11, Pursuant to tha provisions of Saclions 607 0507 and 607 1508, F lorida Stlalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i1 the State of FloridaSuch change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. { am familiar with, and accop the obligations of, Section 607.6505, Florida Statutes.
SIGNATURE B [
Signatura. typed of prming ranwe of mgislersd ngend wae o apphe ablo (NQTE Ropistered Agent slgnalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE MR T OELETe TITITCE TJChangs [ Addition
NAME PRICE, ROBERT W 12 Namge
et aoorgss | 224 NORTH INDEPENDENCE 13SRETAONSS | 5500 N. Western Ste 100
CIy-S1- 7P ENID OK 14 CITY-5T-21P Oklahoma City, OK 73118
e R ? DELETE Z1TME L Change [ Adgiftion
RAME CLFT, HR 22 NAME
smeeraooness | 224 NORTH INDEPENDENCE 23 STREET ADDRESS
iy -ST-20 ENID OK 2.40IY-$1-7P ‘
LE LT oeCETE 31TME [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1:2P a4 CHY-5T-7IF
i T eLETE 41 TTLE [ erange  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-81-2P
TME [J perete 51TIILE LI changs LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2w 5.4 CHTY-ST-2iP
TLE [T oLere 61 YIILE L Change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 64 CITY-ST- 2P

14, | hereby centify that the informalian supplied with this liling doos not qualify for the exermplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar diroctor of the corporation or tho recever or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o v attachngent wilh an ﬁs.

= N . . Robert W. Pri 2/23
SIGNATURE- 2 B0 o Robert rice /23798

(405) g10-1500

CQRPS(;?:S\%ON ‘{; -. ) FLORIDA DEPARTMENT OF §) Mar 1 8 1 99 8 8 Ooam

CROE034 (107)



