) FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 . Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrar of St Secretary of State
1998 DIVISION OFF CORFORATIONS
. Corporation Nen g F97000005098 (5)
AEGON FINANCIAL SERVICES GROUP, INC.
4333 EDGEWOOD RD NE 4333 EDGEWOOD RD NE
CEDAR RAPIDS (A 52459 CEDAR RAPIDS 1A 52420
DO NOT WRITE IN 1HIS SPACE
3. Date Incorporated or Qualified
e , 09/29/1997
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
E____,ﬁ.ﬁm‘ R [ 2,5J ) e ) 41-1479568 Nol Applicable
Suite, Apl. #, ofc. Suite, Apt 4, eto. ith
—-l d - ' f 5. Cerlificate of Status Desired [ $8.75 addtional
22 7 o B ,J??'J o ] Fee Required
City & State _ City & Stane 8. Eleclion Campalgn Financing $5.00 May Bo
’2__3]___%__‘_7 A o gg] e Trust Fund Conlribution Added to Fees
Zip _ Country |7 Country 8. This corporalion owes or has paid the current year Intangible
I';l 25 29] - Personal Property Tax dug June 30. Dves e
&. Name and {ggrggs of Current Reglslerad Ageni ) 10, Name end Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE JSLAND ROAD 82| Slreet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
(84| City FL Zip Code
1%, Pursuani 16 1he provisions of 56 clions BO7 0507 and 607 1508, f lorida Sialules, the above namod corporalior: submits this stalement for the purpose of changing its regislored
office or registerccl agent, or both, inthe State of Flonsa Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE . o o e SO
‘.lgnaluu 1,|>z ‘lrur ,I,',EH et (g i At A nepend aeed il ;u A . (N\HI H. gule ol Agml L:gn'n m mq-.usd whon ras ;s[mmg) DATE p
12, o Of I lf I HE: f\NH DI F1_(__)!j"j” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TiTLE [¥1] [T oeLete 1A TITLE [J Change L] Addition g
NAME HERBERT, BART JR 12 NAME §
sweeraponess | 1911 N. CHARLES ST 1.3 STRECT ADDRESS g
GITY-ST-2IP BALTIMOHE MD 2!201 e ~ Hraoovsiap E
THLE VvCD G 21 TIME [ change [T Addition |
RAME BUSLER, WILLIAM L 22 NAMI
swectanoress | 4933 EDGEWOOD RD NE 23 STHEET AUDRESS
CITy-5T-2P CEDAR RAPIDS (A G2408 2 4CI1Y-S1-2P
TME P [ vELeTE A1 TLE T Change ] Addition
RAME NORMAN, LARRY N 3.2 NAME
smeeTAporess | 4933 EDGEWOOD RD NE 33 STREET ALDHESS
giy-51-2¢ CEDAR RAPIDS A 52499 ~ 34.DY-5T-70
TIME ' [T DELETE L1T1E T change [ Addition
NAME NELSON, PAULA G 4.2 WAME
sweeraooess | 801 NICOLLET AVE STE 1410 4.3 STRELT ADORESS
CiTy-5T-1IP MINNEAPOLIS MN 554_02 ] 44 CITY-S1-21P
TITLE v CTpeEre 5.170LE I Change ] Addition
NAME ANDERSON, JANET 52 NAME
staeer anoeess | 1111 N. CHARLES ST 5.3 STREE T ADDRFSS
oiTY-51-2IF BALTMOREMD 2120 54 CITY-S1- 2P L
e "] CIoiEn &1L [JGhange L] Addition
NAME HMELNICKY, JOHN 6.2 NAME
streeranoress | 1911 N. CHARLES ST 6.3 STREE| ADDRESS
oY-§T-2F BALTIMORE MD 21201 - FAGITY-51-21F
14. | hereby cerh‘fg that the informalion ‘:uj)ph( ol with ths filing docs not gualily for 1ha exemplion stated in Soction 119.07(3)i). Florida Staties. | further certify that the information
indicated on thls annual reporl o suppleniental annual repart is ue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officer or director of the aory Jlion or the recgjyer phinistegaemipowered (o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if { L OF on Al A W nddress,
7
e kA B A B A me /y L ﬁlfl;.ﬂ T Temnml A Mamt Carvarare /1000 210/ 20R0.9511
/A/




