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

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANN UAL REPORT Secreta y of State ecretary Of State
DIVISION OF SORPORATIONS 04-27-1999 90161 027 ***150.00

1999
DOCUMENT # FQ7000005098

1. Corporat on Name

AEGON FINANCIAL SERVICES GROUP, INC.

~ RGN RS AN

Principal Place of Business Mailing Address
4333 EDGEWOOD RD NE 4333 EDGEWOOD RD NE X
CEDAR RAPIDS 1A 52499 CEDAR RAPIDS A 52499 :
DO NOT WRITE IN TH S SPACE !
3. Date inzorparated or Qualifed :
09/29/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] 126] 41-1479568 Not Applicabls | |
Suite, A, #, etc. Suite, Apt. #. etc. iti 1
—~| A P 5. Certifcate of Status Desired O $8.75 ac §|t|onat |
22 ;] Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 ray Be
El ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Eg] ;I |_:«5| Personal Property Tax. [ ves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 a3

84| City

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Crde

FL

7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporstion's board of directors. | hereby accept the app ointment as reg stered
agent. | am famifiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature, typed or pnnted na ne of registersd agen! and title if applicable. {NOT :: Registared Agent signaturs req.ired whan reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE cDh [ DELETE 1ATME ClChange [ Addtion | =
NAME HERBERT, BART JR 1.2 NAME 5
smeeTanoress) 1191 N. CHARLES ST 13 STREET ADDRESS o ;
orv-st.ze | BALTIMORE MD 21201 14 CITY-5T-2ZIP &
e veD O DeLETE 24TME . [JcChange [ Addion | O !
NAME BUSLER, WILLIAM L 22MAkE :‘
sTreerADORI 55| 4333 EDGEWOOD RD NE 23 STREET ADDRESS
CITY-ST-ZP CEDAR RAPIDS iA 52499 2.4CITY-57-2P |
TME P {1 DELETE 34TIE [JChange (] Addition |
NAME NORMAN, LARRY N 32 NAME :
sTREETADDRI'SS| 4333 EDGEWOOD RD NE 3.3 STREET ADDRESS |
GITY-ST-2IP CEDAR RAPIDS |A 52499 34 CITY-$T-2P i
TME Vv (1 DELETE 41 TTLE [IChange [ Addition (
NAME NELSON, PAULA G 4. ZNAME |
sreeTADDRISS| 801 NICOLLET AVE STE 1410 43 STREET ADDRESS !
crv-st-ze_ | MINNEAPOLIS MN 55402 44 CITY-ST-2ZP
TME v [ DELETE 54TILE JChange  []Addition
NAME ANDERSON, JANET SZNAME
streeTaopaiss| 1111 N. CHARLES ST 53 STREET ADDRESS 1
| erv-stze | BALTIMORE MO 2120t 54 CITY.ST-2P
e v DELETE B1TITE ~TSecretarv [lChange 1 Addilion
NAME HMELNICKY, JOHN 6.2 NAME Frank A. Caup
streeTaDoRss| 1191 N. CHARLES ST sastreeTanoress | 4333 Edgewood Road NE
crv-st-2¢ | BALTIMORE MD 21201 64 CITY-ST-2PP Cedar Rapids, IA 52499

14. | herely certify that the informetion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further erlify that the information
indica ed on this annual report ar supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that f am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ?or on an attag e with an address, with all other like empewered

SIGNATURE: 4’ » Frank A. Camp 4/26/99 (319)297-8121

SIGNA* URE AND OF SIGNING OFFICIR ORDIRECTOR o€ Cr e tary Date Dayima Phong #

ED OR PRINTED NA



