SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE CN OR BEFORE 8/17/97: $550 (IF TISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 [1\V|S|g:C§Fla(r;yc;::;:i1|ONs Secretary Of State
DOCUMENT #

» Corporation Name (1 )

EQUITABLE LIFE INSURANCE COMPANY OF IOWA

AR AW A

Principal Piece of Business -Kﬁailmg Addross
604 LOCUST STREET 604 LOCUST SYREET
P O BOX 1635 P O BOX 1635
DES MOINES |A 50306 DES MOINES 1A 50006 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied 3a, Date of Last Report
. 06/02/1954 02/06/1
2, Prinsipal Place of Business‘ ?a, iling Adzoss 4. FE! Mumber Applied For
) NG LOUISF ST s 904 Locust-Stree # 420236150 Kot Appicabo
Suite, Apt. #, elc. Suite, Apt. #, clo. i
uite, Apt. #, elc | wuite, Ap el 5. Certificale of Slatus Desired O $8'75 Additonal
22 _ 27' Fee Required
City & Stale L_ City & State 8. Election Campaign Financing $5.00 Moy Bo
E‘ zﬂr Trust Fund Cenlribution O Added to Fees.
Zip Country 21p Country 8. This corporation owes of has paid the current year Intangible:
m E] L EI 5] Personal Properly Tax due June 30. ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER STATE OF FLA 81, Name
+ THE CAPITOL BLDG. 82| Strecl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
’ 84| Ciy FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent, | am familiar with, and accept the obligations of, Section 607.0608, Torida Statutes,

SIGNATURE ____ ... e e — —— e
Stgnature. typad o printed namd of tegeatered agnnt aeel tile if &pp'izatic {(NOL Hogisleren Agent signalure required when reinstating) OATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e S0 - ) T O e T e B Change [ Addilion

HAME MERRIMAN, JOHN A 1.2 NAME

steect apveess | 604 LOCUST STREET 1.3 STRCET ADCRESS ?{_’)q },_O(_,u_ St LSf

CITY-ST- 1P DES MOINES 1A 14CITY-51-20P

TITLE VO I W AT l P30T B4 Change [ Addition

NAME NEPPL, BETH B 22NAME §

stree anoress | 604 LOCUST STREET rsmamss | FOG LOCUS! S ~

CITY-SY-2iP DES MOINES 'A e 2 4GiTy-81-2P

TInEe v [ DELETE 311 VD : . "PBLhange [ Adition

NAME KENT, ARTHUR 22 HAME Lawrence.- Vin l+r:‘j DW" laved Jr

staeey aopness | 604 LOCUST STREET $3STRET] ADDRESS cIOk@l Locust ST ‘

Y-St 7P DES MOINES, 1A 00000 o 34.CITY- §T-7IF Des Mones SOD0T

TI0LE T o [Tarteie A1NE bFcnange [ Acdition

NAME HARGENS, DENNIS D. 42N G0 G 1 ocetst S

siseer abbress | 604 LOCUST STREET 43 STREEY ADIMESS

crv-s.ze | DES MOINES 1A - 44CITY-§1-p ‘ .

TIE [J DLEtE 51 1ML I change L] Additien

NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

ciTY-S1- 2P - 54 CITY-ST- 2P

TIE | mpataT &1L [Tchange ] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP L 64 00Y-51- 2P o

14. | do hereby cartify thal the information supiplied wilth this filing does nol qualify for the exemption slatod in Section 119.07(3)0), Florida Statutes. | further certify that the

Jemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that
receiver or trustee einpowered 1o exccute this report as required by Chapter 607, Florida Statuies; and that my name
attachment with an addross.

N e f\ v ri2in ¢ C}'/H,t?’l CIC LG =L

information inchcated on this ann
| am an officor or director of |
appears in Block 12 or Biocy

IS AIATIIOOEE .

ol hon o™ | Sep 18 1997 8:00am
ANNUAL REPORT

CR2E024 (4/97)



