FILED
Mar 22, 1999 8:00 am

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

PROFIT FLORIDA DEPARTMENT OF STATE
QORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
DIVISION OF CORPORATIONS 03-22-1999 90002 035 150.00

1999
DOCUMENT # 833059

1. Corporation Name

MUTUAL OF OMAHA INSURANCE COMPANY

IR

Principal Place of Business

MUTUAL OF OMAHA PLAZA
OMAHA NE 68175

Mailing Address

OMAHA NE 68175

MUTUAL OF OMAHA PLAZA

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section $607.0505, Florida Statutes.

a Statules, the abova-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information sy
indicated on this annual report or supp

officer o

Block 12 or Block 13 if changed, or on an attachment

r director of the corporation or the receiver or

SIGNATURE: /e A AR QUIRED

osf59

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jth an address, with all cther like empowered,

402-351-5097

Signature, typed or printed name of registered agant and tila f applicable- {NOTE: Registered Agent signature required when reinstaling) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME CCEOQ 7] DELETE 14 TILE D : ¥lChange ) Addition E
NAME WEEKLY, JOHN W 12 NAME WEEKLY, JOHN W 3
smreeTanoress| MUTUAL OF OMAHA PLAZA 13STREETADDRESS | MUTUAL OF OMAHA PLAZA I
CITY.ST-2P OMAHA NE 14 CITY-ST-2P OMAHA, NEBRASKA 68175 &
TMLE TEV [ DELETE 21TIME T [XChange  [JAddition | &
NAME MAGINN, JOHN L 22 NAME MAGINN, JOHN L ]
streeTaooress| MUTUAL OF OMAHA PLZ. 23STREETADDRESS | MUTUAL OF OMAHA PLAZA |
arv.stze |-OMAHA NE 2 4 CITY-ST-2P OMAHA, NEBRASKA 68175 : -
TME vV i) DELETE 31 TME v jdChanga [ Addition
NAME PRAUNER, MARK L 32 NAME PRAUNER, MARK L
swreeT aooress| MUTUAL OF OMAHA PLAZA a3STREETADDRESS | MUTUAL OF OMAHA PLAZA
CITY-ST-ZP OMAHA NE 34.CITY-ST-ZP OMAHA, NEBRASKA 68175
TME PD [ OELETE 4ATILE PD fJChange [ Adcition
NANE STURGEON, JOHN A 4, 2NAME STURGEON, JOHN A
swreet anoress| MUTUAL OF OMAHA PLAZA 43STREETADDRESS [ MUTUAL OF OMAHA PLAZA
crv-st-ze | OMAHA NE 44CITY.5T- 2P OMAHA, NEBRASKA 68175 ;
TILE D [ DELETE 517TME D {XIChange  [] Addition | -
NAME FOGGIE, SAMUEL L 52 NAME FOBGIE, SAMUEL L
smeeTaooress| MUTUAL OF OMAHA PLAZA S3STREETADDRESS [ MUTUAL OF OMAHA PLAZA
CTY-ST-2P OMAHA NE : 54 CITY- 5T-2IP OMAHA, NEBRASKA 68175
TME D [1 DELETE 6.1 TITLE [Ichange [} Addition
NAME - | SAMPSON, RICHARD J 8.2 NAME
streevaooress| MUTUAL OF OMAHA PLAZA 63 STREET ADORESS
arv-st-zv | OMAHA NE 68175 BACITY-ST-ZP

T T T

e e I R IFrED b R IDECTND

Data

Davhma Phone #

g
02/12/1925 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘t‘
;ﬂ ;s—l 47'QZ465_1 i Not Applicable :f
ite, Apl. #, atc. Suite, Apt. #, etc. . it b
»—:Lsm & AP sie Lz?[ uite. AP ele 5. Certifcate of Status Desired O . $8F;{35REA¢?£:};3“3‘
|22
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ zsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24 1_2.5-‘ 29 EI Personal Property Tax. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
COMMISSIONER OF INSURANCE . i
DEPAHTMENT OF INSURANCE 82] Streat Address (P.O. Box Number is Not Acceptable) !
STATECAPTOL. . 5
TALLAHASSEE FL 32304 "
: ‘ o 84§ City F L 85| Zip Code



AU ASC-Go002-3
§3 205G

Mutual of Omaha Insurance Company January 08, 1999
#833059

Question 12
The following directors of this company may be contacted at the following address:
MUTUAL OF OMAHA INSURANCE COMPANY

MUTUAL OF OMAHA PLAZA
OMAHA, NE 68175

DIRECTORS

Addition D Carol B. Hallett

Addition D " Jeffrey M. Heller c e y
Addition D Thomas W. Osbome 1
Addition D Hugh V. Plunkett I11

Addition D Oscar S. Straus 11

Addition D Michael A. Wayne

Sit




