FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT -% FLORIDA DEPARTMENT OF STATE
COHPOHA“ON T J Sandra B. Mortham
ANNUAL REPORT 5

Secretary of Stale
1997 DIVISION OF CORPORATIONS

PQGUMENT # PO708 (@)
COMBINED UNDERWRITERS LIFE INSURANCE COMPANY

Principal Place of Busingss

807 NORTH GLENWOOD
PO BOK 2508

Mailing Address

307 NORTH GLENWOOD
PO BOX 2503

FILED
Apr 21 1997 8:00am
Secretary of State

L D

TYLER TX 7510 TYLER TX 76M0-2503 |
3. Date Incorporated or Quaified | 3a. Date of Lasl Reparl
: 08/13/1985 04/29/199
2. Princlpal Place of Business 2a. Mailing Addross 4, FEI Numbser Applied For
ol 26 750892859 Nol Applicable
i Sulte, Apl. #, eic. Suite, Apt #, etc. o i
;f : a P a7 P 5. Certificale of Status Dosired ] $[z.6785';‘:(:!uc:lrltl;;nal
J‘; City & State | CiyaSate 6. Elaction Campaign Financing $5.00 May Be
E 2_3] _ 28] Trust Fund Contribution Added 1o Fees
- Zp Country _ dp | Country B. This corporation has liability for imangible gax under s. 199,032,
T84 2-5] L:!;] 30 Florida Statutes Yos Na
g @. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
g
i FLORIDA INSURANCE COMMISSIONER 81| Name
L3 THE CAPITOL BLDG. 82| Streol Addiess (PO, Box Number is Mol Acceplabia)
P MONROE STREET o
b TALLAHASSEE FL 32301 8
i . t84| City FL BSJ Zip Code
£+ | 11, Pursuani 1o thé provisions of Seclions 607.0502 and 607,1508, Florida Slatutes, the above-namcd corporalion submils this statement for the purpose of changing its registered
k office or ragisterad agen!, or balh, in the State of Florida Such change was aulionized by the corporation's board of direclors. | hereby accept the appainiment as registered
E;. agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes
§»
§» d SIGNATURE . -
3 Signaturs. lyped o prinled name of regisiared agonl ant !-tie it apypl cable {NOTE: Registered Agant signalure requred when renstaling) OaTE
} 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| B PD IBEEGA 11TALE [T Change [ Addilion
Fil NavE COLE, GARY C. 12 NAME
I% stheeT appress | 307 N. GLENWOOD 1.3 STREET ADDRESS
k EITY-51- 2P TYLER TX 14CHY-S1-2P
= [T ) T T DeLeE 21 [JChenge [ Addition
| e REAMY, MILO V. 22 NANE
> staeeTADoeess | 307 N. GLENWOOD 2.3 STREET ADDRFSS
Lol emv.stze | TYLER TX 24V §T-7p
i e 8D [T oeLete 31TLF [T change [T Adatien
] e MITCHELL, BETTY 32 HAME
#1 smmeeranoress | 307 N. GLENWOOD A3 STRECT ADDRESS
orv-stze | TYLERTX L4 CITV-§7- 7P
TiTLE 10 CJpicee FRE CJChange L1 Addition
] e SMITH, DONNA 4 2NN
£ swmecraconess | 307 N. GLENWOOD 43 STAFET ADDRESS
i [ cmv-stze | TYLER TX o . 44T -51-2P
1] e D [T oecerr BT [T change [T Addition
o4 NAME LITTLE, WALDEN P. 52 NAME
3: STREET ADDRESS 307 N GLENWOOD 53 STRLET ADDRESS
%’fﬁ cmv-s.ze | TYLER TX S4LAY-S1-7IP
&1 e VD I oectte 64 TIE [T Change™ [T Addilion
] e ROONEY, REGINA 6.2 NAME
& sweerappress | 307 N. GLENWOOD 63 SIREET ADDRESS
B orestas | TYLER TX 64 0ITY-51-7P
114 T dahereby oerilfy that the information supplied with this filing does nal quality for the exemption stated in Section 118.07{3)(i}, Florida Stalules. | further certify that the
B! Infoiation Indiggted on this annual report o supplernontal annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
L | am &n officer o director of 1he corporatio ceiver of trustee empowsred 1o execute this report s required by Chapiler 607, Florida Statules: and thal my name
3] app{aars i Blogk 12 or Blgg'x 13 if changed, or on an atlaghment with an address.
& .
2 B CHENOI AT Fob b bbéeg 4 A mae .

-y

CR2E034 (9/96)




