- o
- “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT - FILED
FLORIDA DEPARTMENT OF STATE -
CORPORATION therine Harls Apr 22,1999 8:00 am
ANNUAL REPORT Sacrotary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90225 006 ***150.00
DOCUMENT #
1. Corporation Name 857933
LINCOLN BENEFIT LIFE COMPANY
GO O 0 AR
P.O. BOX 80469 P.0. BOX 804569
UNCOLN NE 685010409 LINCOLM NE 68501.0489
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/29/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5] 3078 50103 ers  Ren 3 470221457 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) _ $8.75 additional
51 —2_—’] ST s H a C 5. Cartifcate of Status Desired O " Foe Required
. City & State - City & State —-- — 6. Election Campaign Financing - — $5.00 May Be
EI ;l ISO KTL\ LR ob l< ) I — Trust Fund Contribution o Added to Fees
Zip Country Zip ‘Country 8. This corporation owes the cutrent year Intangible
m [E\ a ‘;O 0b 3~ (;‘ Wns Personal Praperty Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" - 81| Name s .
INSURANCE COMMISSIONER .
THE CAPTTOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FX]
ST e 84| Ci 85| Zip Cod
il { LT LT O v FL e
11, Pursuant to the provisions_of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Sectien 807.0505, Florida Statutes. !
SIGNATURE ' e
Signature, typed or printed name of registered agent and title if appticabls. {NGTE: Registered Agent signature required when reinstating) DATE 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] j
TmE vsD : [ DELETE 14 TILE CemsiorR Uict Prisideal 3 EChange DOAddiion | = *
NavE MORRIS, JOHN J 12NAME CompoATL SERETARY g
stresTanoress| 2021 THE KNOLLS 13 §TREETADDRESS ' ¥ viptvolR] 3 1
CTY-5T.2P LINCOLN NE 14 CITY-5T-2P B
TME VP L DELETE 21TIE ] [JChange  [JAddition ] O
NAME ANDERBERY, JANET P : 22NAME '
sweeraooress| 5120 JADE COURT 23 STREET ADORESS i
CITY-ST-ZP LUNCOLN NE 68516 2. 4CATY-ST-2ZP '
TME VD — . . . . .. UoDeEE | _Fsume . _ . - o .. . [Change _ []Addition
NAME GAER, DOUGLAS F 32 NAME
streeTanoress| 2480 LAKE ST 33 STREET AUDRESS
emv-sT-zP LINCOLN NE 68502 34, GITY-5T-2P .
TMLE PD [J DELETE 41 TMLE CIChange  [J Addition
NaME WRAITH, B. EUGENE 4.2NAME
streeT aporess| 10605 ADAMS DRIVE 43 STREET ADDRESS '
ar-stze | OMAHA NE 44 CITY-ST-ZP ‘
mE 5] ‘ RGeLeTe 51TME Sealot Lict CREEDLT § By g ot Clfddion |
NAME KRUEGER, WILLIAM F 52 NAME WY, D&Ao MAX ] ¥ Direro - :
smreetanpress| 3414 S 27TH ST _ SISTREETADDRESS | 2p6 S. |3 SYRegsT .
crv-stze | LINCOLN NE 54 CITY-ST-ZIP Lincaln, NE iSO ¥ .
TME VDD [J DELETE €1 TILE Sxgcurivg Vit ﬁlis;) T PTChange [ Addition Leg
HAME RICH, ROBERT E 52 NAME o .
' Reero R 5
seersonvess| 6801 DEERWOOD DRIVE 53 STEETADDRESS o i
CITY-ST-ZP LINCOLN NE 54 CITY-8T-2ZP iE

1477 hereby cerlify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en.ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter, , Florida Statutes; and that my narne appears in

S P { F

Block :1? lo'r BIock'_'!S if changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: David ﬁmek;ﬂutﬁorizeﬂiEepre.sga;laﬁve%M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yhafes By Y- 2629

Daytima Phone #




