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

e

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris ‘ A r 07, 1 999 8 . 00 am
ANNUAL REPORT Socrotary of Site ecretary of State
1999 DIVISION OF CORPORATIONS . 04-07-1999 90014 022 ***150.00
1. Corporation Name P32g79
THE MEGA LIFE AND HEALTH INSURANCE COMPANY
Frincipal Place of Business Mailing Address ]||I”|I’ ‘II “HI”I'”INH"“ ml m” m“ |'|I| I||" mn I’I” lm
SOt WEST 144 SERVICE ROAD 501 WEST 144 SERVICE ROAD
SUITE 400 SUITE 400
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1991
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} , 53-2213662 Not Appiicable
ite, . #, A ite, . #, efc. iti
Suite., Apt. #, etc Sulte, Apt. #, el 5. Certifcate of Status Desired G 58'75 Adc!ltlonal
E ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_2_3] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;| 29 ];] Personal Property Tax. O Yes ONo
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISURANCE COMMISSIONER 82| Street Add P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING roct Address (F.0. Box Mumbsr 1 Not Aceer
TALLAAHSSEE FL. 32398 33
‘ 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if apglicable. (NOTE: Registered Agen! signature required when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PCD O DELETE 117ME ClChange 1 Addition
RAME ESTELL, RICHARD J. 12 NAME
streevaporess| 4001 MCEWEN DRIVE, #200 13 STREET ADDRESS
CTY-ST-2P DALLAS TX 14 CITY-§T-2P
TME vD [ DELETE 21 TIRLE {JChange  [J Addition
: - PENDOLA, -EMMANUEL-J: = 2ocemmees ONNR PYYFS NP e
streetaooress| 4001 MCEWEN DRIVE, #200 23 STREET ADDRESS
CTY-$T-2P DALLAS TX 2.4 CITY-ST-ZP
TME SD ] DELETE 31TME [J¢Change  []Addition
NAME VLACH, ROBERT B. 312 NAME
sreeTAobress| 4001 MCEWEN DRIVE, #200 1.3 STREET ADDRESS
CITY-5T-2P DALLAS TX 34, CITY-ST-ZP
TIME VD (1 DELETE 41TLE [dchange [ Addition
NAME WOELKE, VERNON R. 4 2NAME
street aporess| 4001 MCEWEN DRIVE, #200 43 STREET ADDRESS
CTY-$T-2P DALLAS TX 44CTY-3T-2P
TMLE T [} DELETE 51TME DOChange [ Addition
NAME PALACIOS, CONNIE 6.2 NAME
steevaDoRESS| 4001 MCEWEN DR STE 200 53 STREETADDRESS
CITY-ST-ZP DALLAS TX 54CITY-ST- 2P
TmE VD [ DELETE 61TIE [JChange [ Addition
KA PRATER, CHARLES T. 62 NANE
smeeroovess| 501 W 44 SV RD., ST400 63 STREET ADDRESS
CITY-ST-BF OKLAHOMA CITY OK 64 CITY-ST-ZIP

14. | hereby certify that the

indicated

SIGNATURE:

0551960

CR2E034.(11/98)

fi

information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SLCN O AR REQUIRED

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Connie Palacios 3/26/99

(972)392-6700

Dats Daytima Phane #



