FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROHIT 8

CORPORATION

ANNUAL REPORT

1996 wives OV
DOCUMENT # 809845 (1)

1. Corparaton Narg

EQUITABLE LIFE INSURANCE COMPANY OF IOWA

BN

FLORIGA DEPARTMENT OF STATE )
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Proncipal Ploce of [sumncs:q - B l\:’l.ahng A"Hre"f,
604 LOCUST STREET 604 LOCUST STREET
P O BOX 163§ P O BOX 1635
DES MOINES 1A 50006 DES MOINES 1A 80306 ;
3. Data Incorporated or Qualfiod | 3a. Date of Last Repon
06/02/1954 05/30/1995
2. Principal Place of Businoss o | 2a. Maiing Adclress - 4. FE) Number Appliad for
21| ] 420236150 Not Applicable
Sl ARt | S, At v et 5. Certifcate of Status Desired | $6.75 Additional
2| L 7] ) Fee Required
- Oty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23! ) 28] o Trust Fund Contribution U Added to Fees
E _ Country | 21 COUHW B. This corporation has liability for intangible 1ax under s 199,032,
[2"1 25| 29 30 Florida Stalutes [ ves o
" 9. Name and Address of Current Registered Agent [~ _ 10. Name and Address of New Reglstered Agent
81| Mame
INSURANCE COMMISSIONER STATE OF FLA 87| Street Aricress (P.0. Box Numbar s Not Accepiabie)
THE CAPITOL BLDG.
TALLAHASSEE FL 32304 83
84| City FL 85| 2y Code

1. Provsuant b the provisions. of Sections 607 0607 and 607, 1608, Florda Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farnihav with, and accept the obhigations of, Section 6070005, Florda Statutes

SHANATLUIRE

12. R OFFI Tnm[ 1lc3 A g13. . ] " ADDTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 &
e Cw o oo .“E]“DFLFTE R 1 TTE _‘;:-) D [J Changs a Addition g
fes. HUBBELL, FRED S. 1.2 NAME nOer e Ay, Johes A, 3
s anpsss | 604 LOCUST STREET vasteet aookess | (0O LOCaa sy S3tyvTa 4L i
[l &1 70 DES,MOIN,ES',D},W, S 14CHY-5T-2IP D(’E‘; viones :[]% GQEm E
i VD [ DELETE 2 1TILE VD [ change B2 Addilion | ©
e DURLAND, LAWRENCE V. 2on Neppl, Betr B,
awrt aness | 804 LOCUST STREET zastaieTapcRess | Le(d Locuetr Sireet
ovw e | DESMOINES, JAQOCOO Roaaonsw | Deg Moines,
[ Vv L] DELETE ERRUIT; [ Change [] Addition
Hers KENT, ARTHUR 32 NAME
SIREE) AT S 804 LOCUST STREET 33 STREEI ADDRESS
AR DES MOINES, 1A 00000 34DHY-ST-2F
hin Y1 N #1111 (A FRRL: [ Crange L] Additon
oy FOLEY, JOHN A2 HAME
SR ADRESS 604 LOCUSY STREET 43STREET ADDRESS
CY 5120 DES MOINES, lAQ0O0O 44CTY-SF- 7P
X ] FR LELETE 5 1THLE [J Change [ Addition
teas SAMPEL, JAMES R. 52 HaME
iR 1 1AM 5 604 LOCUST STREET 53 STREFT ADDRESS
AR DES MOINESIA - sqomistae |
I T [J DELETE 6 1TIILE [ Change [ Adedtion
B HARGENS, DENNIS D. 62 NAME
srantanonss | 604 LOCUST STREET 3 STREFT ADORESS
Ly -6l 20 DES MOINES IA S B4 CITY-51-2IP

14. | oo harehyy cextify thiat the: information su pplecl with this fili 8] is vohur llcm-y furaishex and doas not gually Tor the exermption staled in Section 119.07(3)(k), Forida Statutes. 1 furlher
carlily it he: mlorrnation indicated on this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal i etfect as if made under
oatty, ma lan an officer or diractor of the corporation or the receiver ar trustee empowearad 1o execute this report as required by Chapter 807, Florida Statules, and that my name
apneans in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1“-”/\47 51 )oL/%( |

| SIGNATURE AND TYPED OA PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR T T eae T T Gaame brioe s




