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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|8|§:ccr)?i[:g;fpsgar::ﬂ0r¢s Secretary Of State
DOCUMENT # 80984 (1)

1. Corporation Name

EQUITABLE LIFE INSURANCE COMPANY OF IOWA

ARG

Principal Place of Businass Mailing Address
€09 LOCUST 5T 909 LOCUST ST
P O BOX 1635 P O BOX 1635
DES MOINES A BO06 DES MOINES IA 50308 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
06/02/1954
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26] 420236150 Not Applicable
Suite, Apt. #, #tc. Suile, Apt. 4, elc. iti
P — ' P 8, Certificate of Status Desired [} $8'75 Add_ltnonal
E‘ 21] Fee Required
City & Stato _ Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trwst Fund Corwribution O Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Inlangible
24 25 2&] ;6] Personal Properly Tax due June 30. D Yes L—_I Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER STATE OF FLA Bt Name
THE CAHTOI- m B2| Strect Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32304

B3

Zip Code

B4| Cily FL 85

1%. Pursuant to the provisions of Soctions 607 0502 and 6G07.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or regisierod agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE - I - e O,
Sigrature, tyned Gr printed anme af el ageol an i (| arp cabie {NOIE - Regislaied Ager! signalure regoired wion 16instahng) DATE

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE $D [ OELETE 11TMLE <, O Change 3 Andition

NAME MERRIMAN, JOHN A 12 NAME M um farad, James @

sweer aovress | 909 LOCUST ST yasthect peess | GJOCT Locugt 51

CITY-5T-2IP DES MOINES IA 140ITY-5T-2P Qs Menmes A

THLE w T DELETE 21 THLE [Jchange  [J Addition

NAME NEPPL, BETHB 22 NAME

sweer aporess | 909 LOCUST ST 23 STREET ADDRESS

CHTY-5T-2 DES MOINES 1A 2 4GITy-ST. 2P

THILE w 1 DELETE 31T [T Change ] Addition

NAME DURLAND, LAWRENCE v 32 NAME

staeer aooress | 909 LOGUST ST 3 STREET ADDRESS

CITY-5T-2P DES MOINES 1A 34.CY-51- 7P

TLE 1 [J DELETE 41 TILE [J Change  [J Addition

NAME HARGENS, DENNIS D. 4 2 NAME

swmeerapvress | 008 LOGUST 8T 43 STREEY ADDRESS

orv-sr-ze | DES MOINES 1A 44CY-51- 2P

TILE 7 DELETE 51TILE \D [J Change [P Additian

NAME 5.2 NAME L-O\VSOY\ OMQ

STREET ADDRESS 53 STALET ABDRESS 09 Loc ust =t

CiTY-5T-21P 54 CITY-81-2IP < (rI0inTs

THLE [J DELETE 61TLE - [J change [ Addition

NAME 62 NAME

STREET ADDRESS 9 STREET ADDRESS

CITY-5T-21p 64 CINY-ST. 2P

14, | hereby certiig_thm the: informalion supplingd with this §ing does nat qualify for the exermption slated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
i

indicated on this annual report or sup lropart is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of iha corporatiop \

or uslne empowered to execute this report as required by Chapler 607, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 it changed Ar.on a ﬁhu nth an addross.

(Y AA- Oy ilhala¥ CAC 1 GF 1, ]

ray s sy JBEl . ' =

Jan 30 1998 8:00am

CR2E034 (10/97)



