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

PROFIT GRS TLORIDA DLIARTMENT OF STATE Jun 02 1 99 8 8 . O O am
_ CORPORATION g Sondra 8. Mortham’ :
o e Ny Secretary of Stat
1998 - ok [AVISION OF CORPGRATIONS ate
. Corporation Ngmo 82541 3 (8)
' AnCE. CompAn ole
(| Eouvirrost LiFE INSORARCE CompAny /(.
Principal Place of Busingss o --A-ﬁgiiir-{bvﬁclcirtass \/
S0 T4TH-STRERT B.OBOK $H——
WEST DESMOMNES TA™S50206 WEST-DES- MOINES-HA- 50805
us us DO HOT WRITE IN THIS SPACE
5400 University Ave 5400 University Ave. 3. Dale Incorporated or Qualifird
West Des Moines, IA 50266-5997 West DEs Moines Ia 50266 14241070 6/3/1966
2, Principa! Placa of Business 2n, Mailing Addross ) 4, FEI Number Applied For
[21] - | 420926078  42-1468417 Nol Applicabie
Suite, Apl. #, elc. Suite, Apt. #, ete. iti
P o e ¢ b. Cerlificale of Status Desired Ej $8'75 Additional
2 o 27] o Fee Required
City & Stals Gity & State 6. Eloction Campaign Financing $5.00 may Be
2_3| L o ‘gBJ L Trust Fund Coniribution Addad 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ysar Intangible
Efl 25 L 291 I .| i N Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent » $0. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| hamo
CAP"O'- BLm 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32314
83
L T T T W et I 1 5
84| Ciy ~1B/LH 130y 8s| zip Code
R S S Rk 1 500
11, Pursuant (@ the provisions of Sections G07.0602 and 607 1508, Flonda Statules, the above-named corporation submits 1hig stalement for the purpose of changing its registered
office or registercd ar A hoth, i the State 7 da Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. | am lamili- d eptthe 31, Section 607.0505, Flarida Statutes.

SIGNATURE _ L

.

AR e Al o m.lm)]“ Rogstered Agen signature reguited when roinstating} DATE p
12, e ms N D GTORS 98, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
THILE P [5f oreTe 11 TIE E qcmnge LT Addition | =
NAME EVASON, KENNETH L. 7 hAME dward Marlow Wiederstein §
saeet aooress | 401 N EXECTIVE DRIVE Lswer aooness | 0200 Undversity Ave Q
CIfY-§1- 2 BROOKFELOWM wav.sze | West Des Moines, IA 50266-5997 o
TILE W G DELETE 21T EVP [ change [ Addition | O
NAME KAUFMAN, STANLEY N 27 HaME Thomas Raymond Gibson
staeeTaooress | 700 8 TTH STREET 2asweetapoess | 5400 University Ave.

V- §T- 2P FARGONDO o pacvsi-z¢ | West Des n -

ILE E3 T I YN 3T §/T Change Addition
NAME MONTAG, GUY R 42 NAME Richard Dean Harris
stree aooress | 401 N EXECUTIVE DRIVE 23S ADOSS | 5400 Undversity Ave.
OITY-ST- 210 BROOKFIELDWM ascnv-s1-2¢ | West Des Moines, IA 50266-5997
TILE T T3 vierte 4TI SRVP [Tchange [ Adgitan
NAME DAVENPORT, VALERIE K 4. 2NAME S5tephen Michael Morain
stheer aporess | 1801 74TH STREET assteeeraporess | 3400 Unilversity Ave.
OHTY-§1-2P WEST DES MOINES 1A o 44CTY-5T-2P West Des Moines, IA 50266-5997
TITLE W [ DELETE §1TITLE VP Gt Change £} Adaition
NAME SMITH, JAMES R 52 NAME Paul (NMN)Grinvalds
streer anoarss | 401 N EXECUTIVE DRIVE § ssmraooeess | 5400 University Ave.
crv-stze | BROOKFELDWI Moowsiwe | West Des Moines, IA 50266=5997 R
TIE W T3 GELETE 6.1 11TLE VP 13t changy: [ JAgaylo )
e BTEPPE, MCHAEL J William Joseph Oddy N
sreeraoness | 401 N EXECUTIVE DRIVE 63STRETAIDNESS | 5400 Univarsity Ave. |
CITY-5T- 7P BROOKFIELDWM B 6.4 CITY-ST-2IP HesL_De.s_\iojnesg_IA_SﬂZﬁﬁﬁQQJ__
14. 1 hereby certlfy thal the indormation supphed with his Tling does nol qualiy far the exemption slaled in Section 119.0%(3)(i), Florica Statutes. | furlher cerlify that the information

indicaled on Ahis annual tepor of supplernentsl amal report s troe and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or dirgctar of the corparaban of the recaiver or Trustee empowered to execute this report as required by Chapter 807, Flarida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address ) .

Y . ~ * N Edward M Wiederstein

. R

H am OF Hc.an il



