FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

- DIVISION OF CORPORATIONS

1998

Jan 29 1998 8:00am
Secretary of State

POCUMENT # PQO747 (3)

Corporation Name

CENTRAL SECURITY LIFE INSURANCE COMPANY

RO RN B

Principal Place of Businass Mailing Addross
2185 N. GLENVILLE 2185 M. GLENVILLE
P.0, BOX 833679 P.0. BOX B33379
RICHARDSON TX 750830878 RICHARDSON TX 75083-0878 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 750916066 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, atc. iti
P P 6. Certificate of Status Desired W] $8'75 Additional
22 ;] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;s—l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5J 20 E‘ Personal Property Tax due June 30. Oves [[@#AFe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAP'TOL BUILDING 82| Street Address {P.O. Box Number is Not Acceptable)
MONROE STREET
TALLAHASSEE FL 32301 83
B3| Cily FL 85| Zip Cade

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this stalemeni for the purpose of changing its regislored
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | arm lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed of printed naman of lep?s!uﬁed agenl end title it applcable {NOTE" Registered Agent signature required when reinstating) DATE g‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D T DELETE LTIILE Vv [T change  [ehadaion | 2
NAME LEWIS, WILLIAM H. J 1.2 NAME Narhan L. Wolf §
seeraporess | 2985 N. GLENVILLE DR. 13STREETADDRESS | 24 €6 N, Gfempus'lle Dr il
oTY - 81- 2P RICHARDSON TX 1.6 CITY-51-2IP Re chard Sou, T4 &
THLE v T oeLeTe 21TNLE ! e Change L] Addition | O
NAME BUXTON, CHARLES 2.2 NAME
stcevaopress | 2185 N. GLENVILLE 2.3 STREET ADDRESS
CITY-§T-2P RICHARDSON TX . 2.4 CITY-51-2P
TILE -5 [ DELETE 31TILE [T change [ Addition
NAME KITCHENS, MICHAEL 32 NAME
sraeeranpncss | 2185 N. GLENVILLE 23 STREET ADDRESS
CITY-ST- 2P RICHARDSON TX B4.CITY-ST- 2P
TILE R1Y [T DELETE A1 TILE [ JCrange L] Aodilion
NAME CLINTON, NATHANIEL 4 2 HAME
smeeranoness | 2185 N. GLENVILLE 43 STREET ADDRESS
CITY-ST-ZIP RICHARDSON TX 44 CY-S1-20
TITLE [ okLEte 51TITLE [J change ] Addition
NAME BURGIN, RICHARD 5.2 NAME
sweeranoress | €185 N GLENVILLE 5.3 STREET ADDAESS
CITY-51-21P RICHARDSON TX 5.4 GITY- §1-2F
TTLE - ] Detere 6.1 TITLE [T change [ Adaition
NAME B2 NAME
STREET ADDRESS | 6.3 STAEET ADDRESS
Ciy-S1-2F 64 CITY -S1- 2P

14. | hereby certlfz thal the information supplied with 1his filing doas notl qualify for the exemption staled in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
i is annual raport or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under wath; that | am an
officer or dirgclar of the Gorporation or ihe receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiarida Statules; and thal my name appears in

Indicated on i
Block 12 or Block 13 1f changez or on an altachment with an address.
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