" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

FLOKIDA DEPARTMENT OF STATE
Sandra B Morham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P32979  (7)

1. Corparation Name

THE MEGA LIFE AND HEALTH INSURANCE COMPANY

Frncpal Place of Business

Mail ng Adchess

(VAT

I

501 WEST |-44 SERVICE ROAD SOt WEST 148 SERVICE ROAD
SUITE 400 SUITE 400
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118 _
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/26/1991 03/01/1995
T2 foropal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
2t e e 59-2213662 Not Appicatie
rz?J Saite, Apt #, el g Suite APt #, ete 5. Cortifcate of Status Desired O S?:.;SR::j?;Znal
Gty & Sure | Gity & State 6. EBiection Campaign Financing o $5.00 May Ba
[331 - - ] 28| o ) Trust Fund Contribution Added to Fees
Zy Country L Country 8. Tnis corparation has liability for intangitle tax under s 193.032,
Lgtq,l E S [gg]‘ S [30] Florida Statutes [l ves OINo
Current Reglstered Agent 10. Name and Address of New Reglistered Agent
T o 813 Name
|NSURANCE COMM|SS|0NEH 82| Streat Address (P.0. Box Number is Nat Acceptabla)
THE CAPITOL BUILDING
TALLAAHSSEE FL 32399 83
aa| cCity FL ]ssl Zip Code

{10 the provisons of Gections B07.0502 and 637.1508, Florida Statutss, the above-named corparation submits this statement Tor the purpose of changing Its registered office
or registered agent, or both, it the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
Tarviliar with and ascept the obligations of, Section 607.05086, Honda Statutes.

SIGNATURE

CR2E034 (12/95)

byl € L niteal fuerier of s gt ad Ui 1 bt MOTE Fngislerac Agont S 3 wlire e when 1enstal ngi OATE
12 T T ORAIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR -+ ) I ) (3 eiFIE ST [ Change L7 Addiion
o ESTELL, RICHARD J. 12 NAME
awrrraconrss | 4001 MCEWEN DRIVE, #200 1.3 STREET ADORESS
erestze | DALLAS TX e 1400Y-51-2P
pIR: VD [3 DELFIE 2 17MLE [ Change [ Addition
o PENDOLA, EMMANUEL J. 27 NAME
SIRFLAOTRESS 4001 MCEWEN DRIVE, #200 23 STREET ADDRESS
conoseze | DALLASTK - 240ITY-§T- 2
SE; SD [ DELETE 3 1TTLE [] Crange  [] Addition
hag: VLACH, ROBERT B. 32 NAME
st aboess | 4001 MCEWEN DRIVE, #200 33 STREET ADDRESS
| crerse | DALLASTX & - B EGE R
TIF v [ okLEre 41TILE vD [J Change i‘_’l Addition
HaM: WOELKE, VERNON R. 42 NSME
STHEL! ATIDRF S 4001 MCEWEN DRIVE, #200 43 STREEYT ADORESS
L ervgoa | DALLASTX S Raenystar
e T [ ) DELESE 5 1TIE [0 Change [ Addition
Bt HAUPTMAN, MARK D 5.2 NAME
awre:aooness | 4001 MCEWEN DR STE 200 53 SHEET ADORESS
wn s | DALLASTX ) o § 4 CITY- ST 2P
1L VD [ DeLETE 6 17ILF [] Change [ Addition
et PRATER, CHARLES T. £ 2 NAME
st apkiss | BOT W 44 SV RD., ST400 63 STREET ADDRESS
REIRINTE OKLAHOMA CITY OK o 4LTY-ST- 2P

14, 1 co nerely certify that the inurmation supplod with this fiing is volantarily farmishad and dogs nol qualify far the exemption stated in Section 119.07(3)(k), Fiorida Statutes. T furlher
cerfy that the nformation indicaled o this annual repor or supplernantal annual repor is true and accurate and that my signature shat have the same legal effect as if made under
aath; that | am an officar or diractor of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Blook 12 o Blogk 32 i changed, or on agttachment wilth an address.
SIGNATURE: %/ / Y Mark D. Hauptman  1/26/96  (214) 960-8497

SIGNATURE AND TYPED BR PRIN/ED NAME OF SIGNING OFFICER DR DIRECTOR ™ Date Daybeie Phone §




