“. . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90117 031 ***150.00

DOCUMENT # 812227

1. Corporation Name

AMERITAS LIFE INSURANCE CORP.

AVIRTITIE Wm0 |

Principal Place of Business Mailing Address i
5900 '0' STR ONE AMERITAS WAY !
UNCOLN NE 68510 P. O .BOX 81689 i
us LINGOLN NE 68501-1889 DO NOT WRITE IN THIS SPACE |

us 3. Date Incorporated or Qualifed i
09/21/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 47-0098400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
uits, Ap Hie. Ap e 5. Centifcate of Status Desired O $8'75 Add_monal !
El ;] Fee Required
City & State -~ City & State~ 6. Election Gampaign Financing O $5.06 ;\.'Iay Be
E ;\ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
?;l [_Z?I —2a [:5] Personal Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1( Name
FLORIDA STATE INSURANCE COMMISSIONER 521 Srest Adrass (P10 Bax Numbar s ot Acceptabie) 1
ress (P.O. Box ar is Not Accepta
THE CAPITOL e um prable a
TALLAHASSEE FL 83 ’
' 84[ City FL |ss Zip Code

T4 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE i
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: i Agent s raquired when rsi DATE a—; l
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @I
TME VCF [ DELETE 11TME [JChange  {_]Addition E :
NAME MARTIN, JOANN M. 1.2 NAME e
streeTappress| 5900 "0" STREET 13 STREET ADDRESS ok
crv-st.ze__ | LINCOLN NE 14 CITY-ST-2ZIP gL
TME VT [_] DELETE 2ITILE [JChange  [JAdditen | © g:
NAME HEADRICK, JON C. 22 NAME '
sTReeT appRess| 5900 "0 STREET 23 STREET ADDRESS
CITY-ST-20P LINCOLN NE 2 4CITY-5T-ZP N
TME PD [] DELETE 31TIE [(JChange  []Additicn !
NAME LOUIS, KENNETH C. 3.2 NAME l
sreeracoress| 5900 "0 STREET 33 STREET ADDRESS
crvstze | LINCOLN NE — I
TME VSG )& DELETE 4.1 TME vsG “iChange  [§{ Adcition |
NAME KRIVOSHA, NORMAN M. 4 2NAME STADING, DONALD R. :
streeTaporess| 5900 0" STREET s3sTREETADORESS | 5900 "'O'" Street "
CITY-ST- 2P LINCOLN NE 44 CITY-ST-2P Lincoln NE Il:!f
TME D [ DELETE 511ITLE ClChange [ Additien .3
NAME ARTH, LAWRENCE J. 52 NAME !
sreeTanoress| 5900 "0 STREET 53 STREET ADDRESS !'
CITY-ST-ZIP LINCOLN NE 54 CITY-ST-2IP I
TImE Vv [ DELETE 6.1 TILE ClChange [ Addition
NAME MOORE, DAVID C. 62 NAME
streevaporess) 5900 "0" STREET 6.3 STREET ADDRESS
CATY-ST-ZP LINCOINNE 64 CITY-ST- 2P

14. ) hereby cenlify that theirformation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this anp(ial report ar supplerpental 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 okthe corporation or th# receiver or trustee gfpowered.ie.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1M\jf changed, oron gh a ent 8 =, with all other like empowered.

,
SIGNATURE: ‘gfm RSN ﬁ%zéﬁm %1%1_.\2.,_

SIGNATOQE AND TYPED OR PRINTED NAME OF WGMINGFOFFICER OR DIRECTOR Daytime Phone #




