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

PROFIT j FLORIDA DEPARTMENT OF STATE May | 3 | 99 8 8 Ooal’l’l

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P37733 (3)

1. Corporation Name

;IHST CAPITAL LIFE INSURANCE COMPANY OF LOUISIAN

o AR

Principal Place of Business Mailihg Address
2240 MAGADINE BT P. 0. BOX 50839
. NEW QRLEANS LA 70030 NEW ORLEANS LA 70150-0939
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I B 03/04/1992
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
B e o gg] o Tm Not Applicable
Sulte, Apt. #, eic "7 Buile, Apt #, efc. i
i F T 6. Certificate of Status Desires ] $8.76 Aaditiona)
_g—ﬂ L g?] ) Fee Required
City & Slale - Gty & Stente 8. Flection Campaign Financing $5.00 My Bo
E o | ggJ L Trust Fund Contribulion O Added to Feos
Zip .. Gountry oA Gountry 8. This corporatian owes or has paid the curent year Intangible
m 23[ T < 30 Personal Pioperty Tax due June 30. Cves Klno
. Name and Address of Gurrenl Reglstered Agent _ 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Narne
1200 BOUTH PINE ISLAND ROAD 82| Strecl Address (P.Q. Bax Nurmber is Not Acceplablo)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisians of Sechions 607 050 and 607 1508 T lorida Statules, the above-namad corporation submits s statement Tor the purpose of changing its registered
office or registered agent, or both, i the Slale of Florida Sush change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . L . o . ; . — -
Sighature ly;u_-.ﬂ" L:irrljuw_r o 1 et Aenl e L ,'r,f‘f"l,‘fll__"" ) {hz(ﬂt Rogistered Agent signalur redgqu red whon reinstating) DATE ﬁ
12, o OFFICERS AN DI CTORS . 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORSIN 12— |@
e PD T DELETE 11108 C [dchange [ Addition g
NAME CASSIDY, PHYLLIS E 1.2 NAME Hardy, Thomas C. §
streer aooess | 905 BONFOUCA PLACE vsreeoonss 920 State Street
CTY-81-2 MANDEVILLELA wuervsi-e New Orleans, LA 70118 g
TIE oV DELETE 21T D [T Change ] Adaition |©O
NAME COOMES, THOMAS R 22 HAME Wagler, Paul
sweer sooress | 124 RAVINEWOOD TERRACE 2asmeE 00RESS 2779 West 34th Avenue
CITY-§T-21P LOVELANDOH zavv-si-22 [V aNce
TITLE AS DELETE 31TILE T/D Change Addition
NAME BIRCH, TMOTHY A 32 NAML Nakagawa, Daniel N.
stager apoeess | 518 GREENUP ST. saswerravoiess 505, 700 South Peters Street
orv-srze | COVINGTONKY seon-se New Or 1%@_10139_13_@_
TE §T T DELETE a11iE D Change Addition
NAME SCHAEFER, F DUANE 4.7 HAME Caballero, Dennis
smeeevaponess | 2103 MOUNT FOREST assmeeraneess (14551 Highland Road
CITY-$1-2IP KINGWOOD TX R savrv-s1-2f . [Baton Roug L
TITLE D ] ceceTe 51TILF V/AS Changa Addhion
NAME HOGENKAMP, TIMOTHY R. 57 NAME Burnside, Richmon 8., III
streetancress | 2739 BLACKBIRD HOLLOW sasrrer aconss M B828 Meadowdale
orv-sze | CINCINNATION sen g Metairie, LA 70006 . o
TRLE AS bl DELETE 61 TI7LE Change Addition
RAME BIRCH, TIMOTHY A £.2 NAME annon, J. Michael
staeeranoress | 22 ANTLER LN essme1anress (1107 South Peters Street, Apt. 113
CITY-§1- 2P wwtower. ssorv-si.ze [New QOrleans, LA 70130
14, | hereby cantify that the infonmation supphod wilh this (ing does not gqualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
oflicor or director ol the corporation o Lhe receiver of trustee empowered 1o exeeule Lhis report as roquired by Chapter 607, Flonda Statutes: and thal my name appears in
Block 12 or Block 13 if changad, or o an stlachnent with an aridresg.
\ o2 2
QICNATURE: Do~ S04 2fiqlac, (@pa\ Sl - v 7esen



