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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNt{IAglgR;F’ORT \'q .. P,‘: : D|V|Stos::ccr)efggrj:§:§ﬂo~s Secretary Of State
[_)OCUIVIENT # POBB79 (5)

Corporation Narre

AMERITAS VARIABLE LIFE INSURANCE COMPANY

000 A

L.

| Poncipal Prce of Busiress Maing Address
5900 "0" ST ONE AMERITAS WAY
LINCOLN NE 68510 P. 0. BOX 82550
us LINCOLN NE 68501-2550

8. Date Incorporated or Qualified 3a. Date of Last Report

07/09/1985 03/18/1996

*—D}‘-n_;q;i{'.iﬂfr’.'_u'-e ol Bencss ] 2a) Maiing Address 4, FEI Number Applied For
2] gl 47-0857746 Nol Applbic
Suiter Apl #_ ol Suit At#etc i
e an b - vile. Ap B. Cerlificate of Status Desired {:] $8'75 Additional
2| R - N Fee Roqured
G My & Siate | City & State 8. Elaction Campaign Financing $5.00 May Be
[g}J - e 23] Trust Fund Contribution J Added to Fees
A . Country AL Country B. This corporation has liability for intangible tax under 5, 199,032,
_?ﬂ,l ) _ 25 _ _ Jz_;_[ E Florida Statutes ves [No B
n Name and Adc! f c_ rrenl Heglslerad Agent 10. Name and Address of New Registered Agent
" THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Stroet Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83

Zip Code

84| Ciy FL BS

3, Pl - paorasions of Sections 607 0507 and 6071508, F lorida Statules, the above-named corporation submits This slatement for the purpose of changing its registered
office o megisternd agent, or volh, inthe Stale of Florida, Such change was authorized by the corporation's board of diraclors 1 hereby accept the appointiment as registered
agent | am familiar walh, and ascept the obligations of, Section 607 8505, Florida Statutes

SIGMNATULRE

e o e e o g e s agpnd ard nlle \.I-m;h; ). {NOTE Flagsiared Agenl signalure required whan reinstaling) DATE
2. T UONICTRS AN DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
WiLf T ' T N B L] DELEYE 11TITLE ) Chanpe [ Addition
NEM HEADRICK, JON C. 12 NAME
st ot | 5900 "0 STREET 1.3 STREET ADDRESS
CHY €170 UNCOLN NE 14Ty -S1-7P
im T TCD W T TTALE CPD R thage T Addition
s ARTH, LAWRENCE J. 72 NAME
when aoeees | 5900 "0 STREET 2 3STREET ADDRESS
iy Sl A LINCOLN NE 2.4 CITY-5T-2P
T - o R O I TV 3 B1ILE g Change 1 Addition
Nest KRIVOSHA, NORMAN M. 32 NAME
s raerss | 5900 %0 STREET 33 STREET ADDRESS
S L1 LINCOLN NE ) 34 CIY-ST- 2P
LA P e — T 4 O VD D e |
HAME MARTIN, JOANN £ 2 NAME Doan, D T
st s | 5000 0" STREET aysrectaoness | 611 Fifth Avenue
oSt LINCOLN NE asenv-s1-2F | Des Moines, IA 50309
T ) T T oecete SITIE VD T Change T Adsicor
Akt LOUIS, KENNETH C 5.2 KAME
st aotsg | 5900 O 8T 53 STREET ADDRESS
UGy 81 LINCOLN NE B4 CIY-51-2P
A T + J B DECETE B1TILE VD [Jthange (X Addton
s HAIRE, JAMES R, 67 NAME Bush, Robert W.
simier s | 5900 "0" STREET sasmesr aporss | 5900 V'O Street
| anv o+ UNCOLN NE gsonv-st-w | Lincoln, NE 68510

CR2E034 (9/96)

94,1 (1-: wreby corlly thal e indoration supp’ o0 with 1hig filng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
nfermation mdicared an tmc anniual reporl or supplemental annual report is true and acourale and that my 5|gnatura shall have the same legal effecl as if made under oath; that
1 arn an afees ar d sacior of the corparalion or the receiver of trustes ampowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
apncars m Block 12 or Block 1311 changed, or on an allachment with an address

SIGNATURE: | \\Ousrches vk 1 4-4-97 (402) 467-1122

& AND TYPED OR PRINTEC NAME OF SIGNING OFFICENDE DIRECTOR Date Daflrie Prone §
f Norman M. Krivosha D48g520



Y4

JITLE

Additional Listing of Elected Officers and Directors

(As of 4/8/97)

AMERITAS VARIABLE LIFE INSURANCE COMPANY

Lincoln, Nebraska 68501-2650

NAME

6900 "O" Street
One Ameritas Way
P.O. Box 82650

Asst GC
Vv
V/Asst S
Con
Asst §
D

A

Asst T

annualsifl-aviic

Brewster, Wayne E.

Chawla, Ashok

Godlasky, Thomas C.

Haire, James R.

Haggerty, Joseph K.

Holmes, Sandra

Jones, Kenneth R.

Martin, Joann
Sheila, Sandy
Sproule, Michael E.
Streck, Linda S.

Wagoner, Kevin

5900 "O" Street
611 Fifth Avenue
611 Fifth Avenue
65300 "O" Street
611 Fifth Avenue
611 Fifth Avenue
5900 "O" Strset
6900 "Q" Stroet
611 Fifth Avenue
611 Fifth Avenue
611 Fitth Avenue

611 Fifth Avenue

ADDRESS ~ CITY/STATE

Lincoln, NE
Des Moines, 1A
Des Moines, |A
Lincoln, NE
Des Moines, 1A
Des Moi_ries, 1A
Lfncoln,;.l';lE
Lincoln, NE
Des Moines, 1A
Des Mofnes, 1A
Des Moir}es, 1A

Des Moines, IA



