.+ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT Secretary of State

A - T Secretary of State

DOCUMENT # FQ3000005305 (8)
AUSA LIFE INSURANCE COMPANY, INC.

Frincipal Piace of Business Mailing Address ||||||I| ml ‘I'l”“ll II||| Ilm ||l|]||m “Il“HI""" |I’|| Im ||”

E §rs

4 MANHATTARVILLE RO 4333 EDGEWOOD RD.. NE.
PURCHASE NY 10577 GEDAR RAPIDS {A 524853-0001
us
3, Date Incorporated or Qualified | 3a, Dale of Last Report
L 11/22/1983 05/01/1
2. Procipal Place of Business 2a. Mailing Address &, FEI Numbar Applisd For
o 2] 366071399 Not Applioatie
Sute. Apt #, etc Suite, Apl. #, plc. iti
e AR R EE I v Pl R ele 6. Certificate of Status Desired o $8'75 Additianal
L 2—7l Fea Required
. Cily & Stato City & State 8. Election Campaign Financing $5.00 May Be
2| —— ?3] Trust Fund Contribution Added to Fans
_____ p Country | ® Country 8. This corporation has Kability for intangible tax under s. 199,032,
24 . [2s] 20| 0] Flarida Statutes Oves Ino
____ %, Name and Address of Currenl Registerad Agen! 10, Neme and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City 85| Zip Code

FL

11, Parsuant 1o the provisions of Sectians 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofhce o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | any famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

ks by el o0 Porl anss oF (EQEIGIED 060 2rd W 1 apphostis INOTE- Regisiated Agenl sigralure requined whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ ] pewete 1A TILE [J change LT Addition
NAME SCHLOSSBERG, TOM A 12 NAME
sieetanoness | 4 MANHATTANVILLE RD. 13 STREET AURESS
civ-s1.or | PURCHASE NY 10577 1.4 CITY-§T- 7P
THILE DCS L] DELETE 21T [T thange [T Additicn
KAME BROWN, LARRY G. I 22 NAME
siaee ancrtss | 201 HIGHLAND AVE 23 STREFT ADDRESS
orv-si.zr | LARGO FL 7 4 GITY-ST-2IP
ik D ] DELETE STTIE L Change [T asdilion
NAME HANSON, CARL ¥ 32 NAME
streer aooness | 733 THIRD AVE. 33 STREET ADORESS
env-sioe | NEW YORK NY 10017-5706 34 CITY-ST-29
T D ] DeLETE 41 [T change [T Addition
haw: VERHAGEN, COR H 4.2NAME
st aonesss | 51 JFK PKY, 4.3 STAEET ADDRESS
orv-si-ze | SHORT HILLS NJ 07078 4LACHTY-§- 3P
0LF D T pette S1TIMLE L3 Change [T Addilion
WAkt DYKHOUSE, JACK 52 NAME
sertaconess | 9151 GRAPEVINE HWY 53 STREET ADDRESS
ar-size | NORTH RICHLAND TX 54 CITY-5T- 2P
L DVP X DECETE B1TLE 5 [RChenge [ ] Addition
HAME MIHAIC, VERA 8.2 NAME VERMIE, CRAIG D,
secranoress | G668 STH AVE 25TH FLR 63 sinecr aooaess | 4333 EDGEWOOD ROAD NE
Civy- &1 2 NEW YORK NY N 64 CITY-§1. 2P CEDAR RAPIDS, IA 52499

14. | da hereby certily that the informat
information indicated on this annug
1 am an officer or director of the cg
appears in Block 12 or Block 13

SIGNATURE: AN B O HFE [Oraig D, vermie 4128797 (319)398-7906
" T T$iGRATURE AND TAPED OF BRINTED NAME OF SIGRING OFFICER OF DIRECTOR Date Biyiimis Frome ¥

supplied will this filing does not qualify for the exermnption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the

gport o dlzmental annyal report is true and accurale and that my signature shall have the same fegal efect as f made undar path; that
i eceiveLafustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

} giwdchment with an address.

o o™ May 06 1997 8:00am

CR2E034 (9/96)



