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

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
1. Corporatan Hame

6)
AMERUS LIFE INSURANCE COMPANY

e AR R

ANNUAL REPORT

611 FIFTH AVE 611 FIFTH AVE
P.O. BOX 1555 P.0. BOX 1565
DES MOINES IOWA 50306 DES MOINES IOWA 50306-3555
3. Date Incorporated or Qualified 3a. Date of Last Report
S . 09/13/1971 04/16/1996
2. Pringipal Pace of Business T 2a. Mailing Address 4, FEI Number Applied For
e - 2] 420175020 Not Applicable
Suite, Atk els Suite, Apt. #, otc, ii
v A Y P ¢ 6. Certificate of Status Desired O SB'TS Additiona!
@ ?7] Fee Required
_ City & Slale City & State 6. Eleclion Campaign Financing $5.00 May Be
@l______” e ;8] Trust Fund Coniribution ) Added to Fees
aip __. Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
" g
"____w e 25] 2ﬂ reﬂ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Streel Address (P.0. Box Mumber is Not Acceplable)
TALLAHSSEE FL 32301
83
84| Ciy FL [as Zip Code
™41, Fursuant 10 1he prowsions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office: ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageat. am fariliar wilh, and accept he obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
e 1:\!;\“1“!'4: typed o printed navng ob iegisteredd ageat ard tikef apphcable {NQTE - Rogisterad Agent sgnature reuirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D - [T GeceTe THTIE [T Change L] Addition
NAMS NORRIS, 4. W. 12 NAME
stree sooress | 17123 EARTHWIND DRIVE A 1.3 STREET ADDRESS
crr-si-ze | DALLASTX 14 CITY-§T- 2P
TILE T L] Decete 21100 [Jchange £ Addition
NAME FRAZIER, MICHAEL GEORGE _ 22 NAME
swirirooiss | 10577 ELMCREST DR J 23 STREET ADDRESS
ov-si-z¢+ DES MOINES IA ] 2 4CTY-50-2F
T S T orLerE 11 TME [l 'change [ Aadition
Reeat SMALLENBERGER, JAMES A 32 NAME
smrn avteess | 12008 NW. 127TH COURT 33 STREET ADDAESS
ony-si-ze | W DES MOINES, IA O 34, CAY-§T-2F
e | PVC - [T petere 41 TTLE PVC D B3 Cnange [T Adaition
HAME DOAN, D, T 4.2 NAME .
siest ancess | 670 S8TH ST 43 STREET ADDRESS
cov-si- | WEST DES MOINES 1A 44 CY-ST- 29
o | CBOD 0 [T BECETE 51TILE ] Changs LT Agdition
HAME BROOKS, ROGER K 5.2 NAME
streranoeess | 300 WALNUT 5.3 STREET ADDRESS
| oresize | DESMOINES, MO 54CIY-§1-2¢
T CFO T oeLerE 61TLE [T change ] Adaition
NAME SPROULE, MICHAEL E. 67 NAME
streer aooerss | 100 37TH STREET £.3 STREET ADDRESS
CiIY-51- 2 DES MOINES |A BACITY-S1- 2P

14. | do hereby certily thal the: information supphed with this filing does not qualify for the exemption slaled in Section 119.07(3))), Florida Statutes. | further certity thal the
inforrmalion ndicated on tis annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made undet cath; that
I am an olhcer or director of the corporation or the receiver or trustee smpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Hotk 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: ~ \ DY ATTX ™ AN MHUIBIR Doan  sfav]a7 515 -283-237]

¢ NMAE OF BIGNING OFFICER OR GIRECTOR Dayime Floone: 4

| LI

CORFSF?OORF/I\I’ION - | g | FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CR2EQ34 (9/96)



