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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIOZCSEFTHC?;):P(::?\TIONS Secretary Of Sta’te

DOCUMENT # 848341 (4)

1. Corporation Name

SOUTHWESTERN LIFE INSURANCE COMPANY

AR

Princlpal Place ol Businass Mailing Address
$00 NORTH AKARD S00 NORTH AKARD
DALLAS ™ 75201 DALLAS TX 75201
DO NQOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
02/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 717 North Harwood 26| P, 0. Box 2699 74-2088326 Not Applicable
Suite, Apt_#. etc. Suite, Apl. #, elg, . ) $8.75 Aagitona!
—2;] Da ]as . Texa S ’-2—71 Da'l 'l as, Texas B. Cortificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E] 7156201 USA m 75221 USA - Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I;;] 25 2_31 ;(a-l Personal Property Tax due June 30. [ ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER OF FLORIDA 81 Name
STATE CAPITOL BUILDING 82| Svoat Addiess (F -
{P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the ebove-named coiporation submits this statement for the purﬂcse of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, ancl accopd the obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE - e
Signature typod o ponted namp Gl regsstered agenl aod tle it apgcalto {NOTE Rfulstsrud Agorit signature raquired when reinsiating) DATE
12, OFFIGERS AND DIRFCTORS. J 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE PO A oeLETE 19 TILE PD X Crange ] Addilion
HAME GETTIER, GLENN H JR. v 12 WAME Steve R. Johnson
smertaponess | 800 NO AKARD 1asmeeranvkess | 717 North Harwood
CITY-ST-2P DALLAS TX 14 5ITY-8T-2IP Dallas. Texas 75701
TITE A3 TR DeLee Z1TILE VS ' Yo Change LY Addtion
HAME GAIL, DANIEL B . 22 NAME David A. Leonard
sreeraoprcss | 300 NO AKARD 23STREETADORESS | 717 NON': Harw
CITY-5T-2P DALLAS TX 2 4CITY-ST-2P Da?] as., !}exas 93501
TITLE YD T oecere 31 TITLE KA Change [ Adaition
NAME HULL, JOHN T 32 HAME
smemaporess | 500 NORTH AKARD ssserraooiess | 717 North Harwood
CITY-5T-2P DALLAS TX 34 GITY-ST- 2P
TE ') “TT DELETE 41 TILE XN Change L Addition
NAME PIMSNER, RICHARD P 47 NAME
stectanoness | 300 NORTH AKARD sasmeersonress | 717 North Harwood
| covest-ze DALLAS TX 75201 44CITY-51- 2P
L g oTmE L) [ DELETE 1 5ATHLE VD Yf Change [ Addition

| e BRUCE, ROBERT 4 52 NANEE David B, Montgomery

| smeeraporess | 500 NO AKARD v s3ste a0oRess | 717 North Harwood

|_omy.s1-2p DALLAS TX ‘ 5.4 CITY-§1-2IP Dallas, Texas 75201

| e [ DELETE 61TILE - [ change X ¥ Addition
SANE 52 NAME gohn C. Bower

STREET ADDRESS sasrerraooress | 717 North Harwood
CITY-§1-2P 64 CITY-51-21P Dallas, Texas 75201

14, 1 heteby certify that the information supplied wilh this filing does not qualify for the exemption stated i Section 118.07(3)(1), Florida Statules. | further certily that the information
indicaled on this annual regort or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

officer or director of the gefrporation or the recelysy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f ged, or omddress.
. ‘l‘l/ Dirhand D Pimenay Anr‘i“‘ ?1 N “998 214-954-7111

CORPPFBOFFIZAI'ION g . l K FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am

CR2E034 (10/97)




