FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
. ecretary of State

\ 04-21-1999 90021 025 ***150.00

DOCUMENT #

1. Corporation Name

EQUITABLE LIFE INSURANCE COMPANY OF IOWA

809845

RURARIRHMAR RN

209 LOCUST ST.
P O BOX 1635

Principal Place of Business

DES MOINES 1A 50306

Mailing Address

909 LOGUST ST
P O BOX 1635
DES MOINES 1A 50306

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
06/02/1954 7
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_ZTI ’E' 420236150 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . it
Sulta, Apt. #, etc uite, Apt. # §. Cerlifcate of Status Dasired (] $8.75 Adc!monal
?2] - 2—1| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |_2;| ;‘ m Parsonal Property Tax. OYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NSy GE COMMISSIONER STATE OF FLA 82| Street Address (P.O. Box Number is Nat Acceptable)
.0. Box Nu|
THE CAPITOL BLDG. P
TALLAHASSEE FL 32304 83
Tha T - 84| city 85| Zip Code

FL

SIGNATURE

11. Pursuant to, the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

corparation submits this statement for the purposa of changing its registerad

oration’s board of directors. | hereby accept the appointment as registered

Signaturd, typed or printed name of registered agent and title if applicable

(NOTE: Registared Agant signalute required when remstating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ (7 DELETE 11 TMLE [JChange [ Addition
NAME MUMFORD, JAMES R 12 NAME
smeeTaporess| 909 LOCUST ST 1.3 STREET ADDRESS
Ity ST- 1P DES MOINES 1A , ) 14CITY-8T-21P , L
TME ) @ELETE 21 TMLE ||’6[‘;t[j (ichange [ Addiion
e NEPPL BETHB _ .. ] 2200 S L I%Lg .
streer anoress| 909 LOCUST ST 23 STREET ADORESS L\,A[S\’ (* )
emv-stz2p | DES MOINES |1A Ay 24 CITY-ST-ZP N s Ja_ wmq
e VD N DELETE 3 TILE “]re[{'{ [AGhange [ Additon
v DURLAND, LAWRENCE V © e i h,,i welp
smeerappress| 909 LOCUST ST 33 streer anoress |1 A Lb[:,& Sirget
CITY- ST 2P DES MOINES 1A 14,QITY-5T-2P DAY . W .
TIME 7 ﬁLETE 41 TME c/hlﬁ{ amm‘h(‘ﬂf H {eY (FiGhange [ Aduition
v HARGENS, DENNIS D. s 2N mhﬁm 0 gw [din
smreeanoRess| 909 LOCUST ST 43 STREET ADDRESS <4 I{E
CHTY-ST-2P DES MOINES I1A ?1’1,0 44 CITY. ST-ZP 1)[& ?M W pp
TME PD ELETE 5.1 TITLE =1 . [Alfhange [ Addition
e LARSON, PAUL sane mm 6. QM
streevaporess| 909 LOCUST ST 5.3 STREET ADDRESS Mww bht‘g* .
CITY-5T-21p° ’ []ESMO[NES 1A 54 CITY-$T-ZP \%I ﬂ_ﬂs M., wZ)Df?i
TME A [J DELETE 6.1 TMLE CIcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP £4 CITY-5T.2P

14, T hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee em)
Block 12 or Block 13 if changed, or on an attachment with an agtite

SIGNATURE:

kb empowared.

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5/5«&9%7522!

. CR2E034.(11/98) ...

1| 5j9

Daytime Phone #



