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

— FILED

PROFIT
CORPORATION FLORIDiziii:LME::nO: o Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OIF CORPORATIONS

1999

04-29-1999 90149 008 ***150.00

DOCUMENT # 818103

1. Corporation Narne

ACADEMY LIFE INSURANCE COMPANY

S|

Principal Flace of Business Mailing Address
11975 WESTLINE DRIVE 20 MOORES ROAD
ST. LOUIS MO 63146 FRAZER PA 19355
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/10/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;’ EI 84-0528301 Nct Applicable
Suite, /\pt. #, etc. Suite, Apl. #, etc. Jdediti
uie. e uie. Ae 5. Certifate of Status Desired O $8.75 #dditionai
;;i ;l Fee Required
City & '3tate City & State 6. Electin Campaign Financing O $5.00 May Be
E ;l Trust Fund Contribution Added 13 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’E‘ gl m Personat Property Tax. Oves  [ONo
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM & et 55 B TNorber s Nol A& o
1200 3 P|_NE ISLAND 20AD treet Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83

84| City . 85| Zip Code
FL "

14. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bith, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent | am famitiar with, and ccept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE
Signature, typed or pnntsc n ime of registered ager ! and title if apphicable. (NQ "E: Registared Agent signature red uired when reinstating + DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TD [ DELETE 11 TITLE JChange  [] Addition
NAME SOPQUSEK, GAYLE L 1.2 NAME
stReeTaporzss| 4333 EDGEWOOQD RD NE 1.3 STREET ADDRESS
CITY-ST-2P CEDAR RAPIDS |A 52493 14 CITY-ST-2P
TIME Vs [ DELETE 24 TIMLE [C]Change [ Addition
NAME BERMAN, JAY H 22 NAME
sTreeTaoor=ss| 20 MOORES RD 23 STREET ADDRESS
CTY-ST-2P FRAZER PA 19355 2 4 CITY-ST-2P
e VPD ) DELETE 34 TITLE [JChange  [] Addition
NAME CLANEY, BRENDA K 32 NAME
streeaoor 5| 4333 EDGEWOOD RD NE 33 STREET ADDRESS
CITY-ST-2P CEDAR RAPIDS {A 52499 34, CITY-ST_ZIP
me PDCE 1 DELETE 41 TTLE [Jchange [ Addition
NAME STONEHOCKER, TIM 4, 2NAME
sreeTabor:ss| 4333 EDGEWOOD RD NE 43 STREET ADCRESS
CITY-ST-ZIP CEDAR RAPIDS 1A 52499 44 CITY- 5T-2IP
TITLE VD DELETE 5.1 TITLE SV/CIO [JChange  []Addition
NAME MARTIN, SUSAN E. 5.2 NAME Douglas C, Kolsrud
streeTaooRr:ss| 20 MOORES ROAD sastreeranoress | 4333 Edgewood Road NE
P — FRAZER PA 54 CITY.ST-ZPP Cedar Rapids, IA 52499
TLE ] DELETE 6.1 TITLE D / AS {Ochange XX Addition
MAME 6.2 NAME Craig D. Vermie
STREET ADDRISS sasmeeTanoress | 4333 Edgewood Road NE
CITY-5T-2P 64 CITY-ST-ZIP Cedar Rapids, IA 52499

ation supplieg wit1 this filing does not qualify Tor the exemption stated i1 Section 119.07(3)(i) Florda Statutes. | further ertify that the ir formation
o sypplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l'am an

kr the keceiser or trustee empowered to execute this report as re yuired by Chapter 607, Florida Statutes: and tha my name appears in
Block 12 or Black 13 if cHange:d, ofonjan, aﬁaclw an address, with 11l other fike empowered.

Pl Crdig D. Vermie, Asst. Secr. 4/26/99 (319)398-8511

14. | herelw certily that the infg
indicatad on this annual re

000814

CR2E034 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phone #




