»

" FILE NOW: FILING FE

FILED

AFTER MAY 1ST IS $550.00

¥ FLORIDA DEPARTMENT OF STATE
it Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P354é3

1. Corporation Name

WESTWOOD LIFE INSURANCE COMPANY

(3)

Principal Place of Businoss Mailing Addrass

MO MATH

3085t W AGOURA ROAD P O DRAWER 2199
ABGOURA HILLS CA 81301 WESTLAKE VILLAGE CA 81359
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,, 09/09/1981
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] el Ygs0 STREET ford 860387692 Not Applicabia
Suite, Apt. #, etc Suito, Ap!. #, etc. $8.75 Additional

O

6. Cerlificate of S1atus Desired Fee Required

]2l Teevose , FA

22
Gity & Stale City 8 Slato 8. Election Campalgn Financing $5.00 may Be
23 ;‘ . Trust Fund Contribution Added to Faes
Zip Cauntry 7 Country 8. This cerporation owes or has paid the current year Intangible
4] ?5“ e 2;1 / 9 DL} 9 E] u.s A‘, Personal Propery Tax due June 30. Yas O Ne
9. Name and Addrass of Current Reglstered Agent ) 10. Name end Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81| Nare
- THE CAPITOL 82| Sreet Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32308-0300
83
84| City

FL Ias Zip Code

11. Pursuant to the provisions of Soclions 6076502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement 1or the purposs of changing its ragistered
office or registered agont, or both. in the Stato of | lorida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as regislered

agenl. | am familiar with, and accept the obhgahons ol, Seclion 607 0505, Florida Statutes.

SIGNATURE

Signature typad or mn’tr’-dv name of vt;{jvﬂlulll-ri A e atad tlhe 1l iq?.'-m At

(NOTE Registerad Agant signature required when reinstaling) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIRLE oLP T T D DELETE 1.1TME V Pb D Change IIAddi“on
NAME PARKER, LOUIS A 12 HAME Munson), DaneL .
sweeraooness | 90051 W AGOURA RD 13smeeT aoniess | 308 ST ASeuan, ROAD
cy-ST- 2 AGOURA HILLS CA uov-stze | RSouan Hxwls, CA 930y
TLE ) [T oecere ZTINLE vPD [ change D Addition
NAME govgsﬁrs. JAMhEAS JACOB 22 NAME ATTEY, Toun W
STREET ADDRESS ABOURA RD, 3RD FL 23 STREET ADDRESS | 3 OB | ,\Gcm RoRD
CAY-ST-2 AGOURA HLLS CA 2aom-stze | AGOMAR RIS, €A, 130
LE 1D I -~ £73V5 13 31 TILE I [ change [ Addition
NAME CARR, KEVIN M 32 NAME
streer aooress | 90851 W AGOURA ROAD 3.3 STREET ADDRESS
oTy-S1- 1 AGOURA HILLS CA 91301 34 CHTY-ST-2P
TILE VPD o | EGE 41 TITLE I Crange L] Aodition
NAME BERGMANN, RICHARD W 147 NAME
steeet aooress | 90851 W AGOURA ROAD 43 STREET ADDRESS
CITY-51- 7P AGOURA HILLS CA 91301 44CITY-5T- 2P
TITLE DWW o CTotiere 51TITLE [T Cnange [ Addition
NME . SALMON, RICHARD B 5.2 NAME
smeeranoress | J0BSTNW. AGOURA RD. 3TH FLOOR 5.3 STREET ADDRESS
CITY-§1- 2P AGOURA HILLS CA 91301 5.4 GITY-5T-2IP
TITLE T oecere 6.1 TILE [J change T Addition
MAME 5.2 NAME
STREET ADDRESS 63 STREET ADIRESS
GITY-ST-21P L 64 CITY-ST-7IP
4. 1 hereby cerlif’y that the information supplicd with this ling does not qualily for the exemption staled in Section 119.07(3X3), Florida Statutes. T furlher certify that the information
indicated on this annual report or supplemantal annoual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of tho corparation ot the receiver or truslee empowered to execute this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on Itactypent with an agdress
. ( . . .
SIGNATURE: X %&/\-—' o

3/30] 9¢

CR2E034 (10/97)



