2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P32979

1. Entily Name

THE MEGA LIFE AND HEALTH INSURANCE COMPANY

Secretary of State

01-23-2004 90015 001 ***150.00

Principal Place of Business

1331 W. MEMORIAL DR.
SUITE 112
OKLAHOMA CITY, 0K 73114

Mailing Address

4007 MCEWEN DR
SUITE 200

DALLAS, TX 75244-5082

2. Principal Place of Business " | A. Mailing Address

ST GV EVIWE MWy

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbper Applied For
M. ichemd Hiees , 7X 59-2213662 Not Applicadis
Zip Country Zip Country ” : $B.75 Additional
7é /go 6{5 5. Caertificats of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - T Name -

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named sntity submits this staternent for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE

v

Signature, typed or printed name of registered agent and title if applicable. .

+ {NOTE: Registered Agant signature raquired when reinstaimg) ' : = DATE - sy .
- - .

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing B
Trust Fund Contribution.

$5.00 MayBe | -
Added to Fees

10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD ’ ,M Deiele TITLE O change [ Accition
NAME PENDOLA, EMMANUEL J. NAME

STREET ADDRESS | 4001 MCEWEN DRIVE, #200 STREET ADDRESS

CITY-ST-20P DALLAS, TX CITY-ST-2IP

TITLE vD [ pelste TITLE IIZfChange [ Addition
NAME VLACH, ROBERT B. NAME

STREET ADDRESS | 4001 MCEWEN DRIVE, #200 STREETADDRESS | /S e MR AELINE ,ywy

ory-sT-ZP | DALLAS, TX anv-st-ze | B CAD Hiees, TR 6 /Ry

TILE T [ elete TILE ﬁ] Changa  [] Addition
NAME PALACIOS, CONNIE NAME :

STREET ADDRESS | 4001 MCEWEN DR STE 200 ~ - SRE AR | TS GRIAEYAE Ay -~ - — - -

crv-s-2F | DALLAS, TX OS2 WL O HMND pelS T T/

TILE s [] petete TIeE JXChange {71 Adition
NAME SIMPSON, PEGGY G NAME

SIREET ADDRESS | 4001 MCEWEN DRIVE, #200 STREET ACORESS 9/57 GO NE Ay

omv-sT-2¢ | DALLAS, TX 75244 ON-SIP A S BIOREBD S, Tad T /O

TMmE O Delete TITLE VD O Change ﬁ] Adition
NAME NAME U M, PRI LR T

STREET ADDAESS STREETADGRESS |GF/57 (3R A AE Vit & MY

ar-stze | CIv-§7- 2 L RICHEAAD Hrets, TR T6(80

TMLE ) . . O pelete TLE . ! 33 Change . [ Addition
NAME o : NAME - . .

STREET ADDRESS | | e ’ o~ - [ STREET ADDRESS .

CITY-ST-21P o ’ CITY-§T- 7P )

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(l) Flerida Statutes. 1 further certity that the information

gaocurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director *
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 113
changed, or on an atlachmeant with an address, with all other like empowered.

Coiprse Rl sccn  Lompre tancros

indicated on this report or supplemental report is true an

SIGNATURE:

//?/5/ @’7)2&( s2oe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




