. CORPORATION
ANNUAL.REPORT

- 1996

X.0O. 00
/Y ~s-FILE NOW: FILING FEE IS $61=25

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name W a l a ( )

SOUTHWESTERN LIFE INSURANCE COMPANY

Principal Place of Businass Mailing Address

\52E> é&f()ES7-

QDF/‘]"" &ﬁpgﬁ/}f/ﬂ/l/
None PEPORT

ﬁi‘ll\I\IIIIIIIIIIII|||||Il|||||I|||I|\IIIIII!IIIIiIHIVIHI\I\I\III

500 NORTH AKARD 500 NORTH AKARD
DALLAS TX 75201 DALLAS TX 75201
. 3. Date Incorporated or Qualified 3a. Date of Last Rsport
{01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 Tsl 74-2088326 Nat Applicabie
Suite, Apt. #, etc. Suite, Apl. 4, etc. it
uite, Ao ote Le, A ele 8. Certificate of S1atus Desired O ss'-’s Add_'tlonal
|22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
’Z\ ;] Trust Fund Contnbution Added 10 Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
) (28] 39) 3] Florida Stalutes O ves CINo
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
STATE lNSURAmE COMMISS'ONER OF FLORIDA 82| Streat Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL BUILDING
TALLAHASSEE FL 32301 B3
.
B4t City Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T .
Signature, yped or printed name ol registered agen: arc tile i app cabie NOTE" Reg:stered Agent signature regunadd when reirstatingt DATE a
12, OFFICERS AND DIREGTORS 13 AOOMIONS GHANGES TO CFFICERS AND DIRECTONS IN 12 o
TILE D X ToeLeTe VATTE D7p CJCnange % Addiion g
NAME BEISENHERZ, ROBERT 12 NAME Glenn H, Gettier, Jr. [
sneer appaess | 500 NO AKARD 1asmeeraooeess | 500 North Akard %
CHY-ST- 217 DALLAS TX 14 CTY-5T- 2P Dallas, Texas 75201 &
TITLE PD A JOELETE 21 TILE LYA' Dcrhange K Aadition |
NAME 7 LAY, W SHERMAN 22 NAME Daniel B. Gail
srreer aooress | 500 NO AKARD 23smezr aovness | 000 North Akard
CITY - 51-21P DALLAS TX 2 4CITY 512 Dallas, Texas 75201
TITLE T [TJDELETE 31TITLE o/v/T XcChange [ Addition
MAME HULL, JOHN T 32 NAME
sweeranoress | 500 NORTH AKARD 33 STREET ADDRESS
oY -ST-2P DALLAS TX 14 CITY-5T-21P ]
e VS [¥oeLeTe 41TTE v - [JChange X3 Addvion
wme | SNYDER, SHERYL 4 2NAME Richard P. Pimsner
staeer aooness | #00 MALLARD CRK RD sasmreeraookess | 900 North Akard
CITY- ST-21 \L'gUISVILLE KY 44 DITY-SI-TP Dallas, Texas 75201
TILE [CIDELETE 51 TITLE Change  [] Addition
NAME GREVING, ROBERT C 52 NeME * 1&%3%}“50815%%
sreeraoress | 500 NO AKARD 53 STREET'ADDRESS - D' UU
CITY - 5T-21P DALLAS TX 54 CITY-57-2P k200,
TIILE 1 WD [ADELETE £ 1 TITLE VAR TChange X Addition
NAME /| MEKEEL, EDWARD R £:2 NAME Robert J. Bruce
sreeT ancress | 500 NO AKARD easmeeranoress | 9500 North Akard
oY-5t-2 DALLAS TX 6.4 CITY -5T-21P Dallas, Texas 75201

oath; that | am an officer or directpg of the carppre

Richard P. Pimsner

14. 1 do hereby cerlify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal efect as it mads under

ion or the receiver or trustes empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

an attachment with an address.

Arril 9, 1996 214-954-7111

" Date

SOeritig-G/f



