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FILE NOW: FILING FE

Hel2 - 9%

C

E AFTER MAY 15T IS $550.00

1998

PROFIT 3 , b \q\ FLORIDA DEPARTMENT OF STATE
CORPORATION P ] Sandra B, Mortham
ANNUAL REPORT 5 Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 8181

§. Corporation Name

INVESTORS GUARANTY LIFE INSURANCE COMPANY

33 (1)
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Principal Place of Business

2500 FARMERS DRIVE
COLUMBUS OH 43235

Mailing Address

2500 FARMERS DRIVE
COLUMBUS OH 43235

FILED

May 12 1998 8:00am

Secretary of State

R OATGR R

00 NOT WRITE IN THIS SPACE

R —

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—1I . a ~ 91"6034263 Not Applicable
Sulte, Apt. #, etc. Suile, Apl #, efc. i
Ao . b 6. Ceriificate of Status Desired M| $B'75 Additiona)
22 27] Fee Required
City & State .. Uily 8 State 6. Fleclion Campaign Financing $5.00 May Bo
;I o 23] Trust Fund Contribution Added to Fees
Zip | _ Country I Countey 8. This corporation owes or has paid the current year Inlangible
m 25-] . Zﬂ —3;| Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agem 10. Name and Addrass of New Registerad Agent
CASEY. WiLLIAM D. B1] Name
7041 GRAND NATIONAL DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 230
ORLANDO FL 32819 83
84| Cily FL lss Zip Code

SIGNATURE

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registercd agenl, or both, in the State of Forida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes.
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SINMATIIDE. L]
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Bignalura, Iypod o poeied pame o aelered ageal and e i apgicatic INGTE Regislored Agonl signature ren dred when reinslating) DATE
12. QIf ICERS AND DIRECTO0ORS P 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
3 ~FD DR veETe T Presdtax Crange LJ Addiion
NAME WELCH, THOMAS H 12 NAME G or i Mulle—
smeer aooress | 2000 FARMERS DRIVE 13 STREET ADDRESS
omv-srze | COLUMBUS OH . , >
TILE )] [J DELETE 21 TIME Vice Presideany JK Change ] Adation
NAME FEISTEIN, DOUGLAS MARTIN 22 NAME Jetntn & Sn\/ desr
streeTaporess | 4680 WILSHIRE BLVD 2.3 STREET ADDAESS
oY-$t- 2 LOS ANGELES CA L 2 4CITY-51-2P
TILE 8 o R A1 TITE W crage T Addition
NAME PORTER, ALAN F 32NAME Rithrd Tvneav
STREET ADDRESS ‘880 MLSH'RE BLVD 3.3 STREE1 ADDRESS
CITY-ST-21P LOS ANGELES CA 34 CITY-ST-2P
TLE D [T DELETE 41TILE _ [Tchange ] Addition
HAME CLOSE,MD 4.2 NAME
streeTaporess | 4880 WILSHIRE BLVD. 43 STREET ADCRESS
CiTY-ST-2P LOS ANGELES CA 44CTY-ST-2P
me T [T peLeTe 51 THLE B Change [ Adsition
HAME ZINK, SAMUEL VINCENT 52 NAME T ames Charbonn eau
sweeeranoress | 2500 FARMERS DRIVE 53 STREET AUDRESS
CITY-5F-2 COLUMBUS OH 54 GITY-ST-7
TE D 7 oELETE 61 TITLE A Change LT Addiiion
NAME WELLS, RICHARD L 6.2 NAME R ohoe-r + (- cehpn
smeetaporess | 2400 FARMERS DRIVE .3 STREE] ADORESS
CATY- 5T 2P COLUMBUS OH §.4 CI1Y-5T-2IP
14, | hereby certify thal the information supplied with this Tiling does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on |Kis annual reporl or supplemontat annual reporl is true and accurate and 1Eal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclar of the cororation o he receiver o ruslen empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on anwcmem wilh an address

CR2E034 (10/97)
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