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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

P04423
ENTERPRISE LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90082 024 ***150.00

A

1901 GATEWAY 1901 GATEWAY
SUITE 100 SUITE 100
IAVING TX 75038 IRVING TX 75038 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/19/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 75-1617708 Not Appicable

2]

Suite, Apt. #, etc,

. Suite, Apl. #, elc.

[27]

— |- 5._Certifcate.of Status Desired ——[]

$8.75 Additional

Fée'Required — — |

23]

City & State

26]

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Zigy Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ E‘ Personal Property Tax. [Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature reguired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE LANME (OChange ] Addition
NAME BOYD, MICHAEL J 12 NAME
streeTaporess| 1120 TRAVIS CIRCLE SOUT H 1.3 STREET ADDRESS
CITY-ST-2IP IRVING TX 14 CITY-ST-ZIP
TILE $D 7 DELETE 21 TME CJchange  []Addition
NAME CLAGG, MICKEY L 22 NAME
sreev anoress| 4300 BROOKFIELD 23 STREET ADDRESS - —_— . .
CITY-5T-ZP NORMAN OK 73072 2 4 CITY-ST-2P
ME TD [] DELETE 3ATILE Change ] Addition
NAME HOWELLS, RUSSELL S 32NAME
street aporess| 396 E SOUTHWEST PRKWY. 33STREETADDRESS | W30 WINDSOR hRUE
crv.st.ze | LEWISVILLE TX acorvst.ze | FLOwER Mousd Ty 75028
TTLE D [ DELETE 417TMLE [iChange [ Addition
NAME MOORE, PATRICK MARK 4.2 NAME
sTreeTaDDRESS| 2008 WYCKHAM PL 43 5TREFT ADDRESS
CITY-ST-ZIP NORMAN OK 73072 L4CTY-ST-ZP
TME D X DELETE 54 TME v [l Changa ] Addition
N WATTS, CLYDE E 52NE Gegen, TRA DON
sreeTADORESS) 5324 CARANBY ST 53sTReETADDRESS | 2202 S TRATT MoLade #6201
CITY-ST-ZP IRVING TX 75038 54 CITY-ST-ZP ARCINGTEN, T 160k
TME ] DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST-2P

14. | hereby cerify that the information suppli
indicated on this annual report or suppl
officer or director of the corporation o

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like empowered.”

L/6{9%

alg

(92)445-823725
Daytime Phone #



