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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # 85084

1.

(4)

Corporation Namo

FAMILY SERVICE LIFE INSURANCE COMPANY

DM

Principal Place of Business

Mailing Address

3700 § STONEBRIDGE DR P O BOX 8070
MCKINNEY TX 75070 MCKINNEY TX 75070
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/26/1981
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
;I _E] 74-1319784 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, atc. iti
——I Y P o e A o 5. Coertificate of Status Desired O $8'75 Additionat
22 m Fee Required
City & State City 8 State 6. Elgction Campaign Financing $5.00 May Bo
;[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ;ﬂ Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
STATE CAPITOL BLDG 82| Street Address (P.O. Box Numbar is Not Acceplabig)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Gode
11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpoge of changing its registered

office or reglstered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE A,
Signature. typed of punted nanw of regestored agant and e if applhicatic (NCTE Regislered Agent signatura required when relnslating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [T peeere 11IMLE [T orange [ Addition
NAME HUDSON, CHARLES BRITTO 12 NAME
smeetanoncss | 1612 CLEFFVIEW DR 1.3 STHECT ADDRESS
GiTY-3T-2IF PLANO TX 1.4 CITY-5T- 1P
TILE D T DELETE 24 TILE [J change T addition
NAME MCANDREW, MARK S 22 NAME
sireeranoaess | 5801 N COUNTRY CLUB 23 STREET ADDRESS
CIY-ST-21P £DMOND 0K 2.4CTY-ST-ZP
TILE D [T DELETE 31TITE [Jchange T addilion
RAME MONTGOMERY, ROSEMARY J. 32 NAME
STREET ADDRESS 4"1 PECAN ORCHARD 3.3 STREET ADDRESS
£ITY-§1- 2P PARKER TX 34 CITY-§1-2P
TITLE 5 T[T DELETE 41 TILE [ Change 7 Addition
NAME HUTCHISON, LARRY M. 4.2 NAME
seeraooress | C70 2009 N. BUCKNER BLVD 43 STREE? ADDRESS
CITY-ST- 7P DALLAS TX 44 TITY-51-2IP
TITLE C [J DELETE 5.1 TITLE [T change [ Adaition
HAME STOCK, SAME. 5.2 NAME
smeer aooness | CfO 2009 N. BUCKNER BLVD 5.3 STREET ADDRESS
OITY- ST-2P DALLAS TX 5.4 CITY - 51- 2IP
TMLE VT T OELETE B1TILE [T Change ] Addition
NAME COLEMAN, GARY L. 6.2 NAME
smeeropress | 2905 VRANDEIS DRIVE 6.3 STREET ADORESS
CITY-ST-21P SICHARDSON TX 6.4 CITY-5T- 2P
14, | hereby cerify that the information supplied with 1his filing dogs nol qualify Tor the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlily thal the information

officer or director of the corpopion or the rgreiver of
Block 12 or Block 13 if chang!f, or on arﬁmhme
e nsie ko kSl g g ‘h) ’a

indicaled on this annual repert or supplernental annu

n u§S,

P

L ™ Lt de e b

reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
tec ezpawered lo execute this report as reguired by Chaptar 607, Flenda Statutes; and that my name appears in

Al atrdg T N e

Feb 16 1998 8:00am

CR2E034 (10/97)



