-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

PQCUMENT # 818612 (4)

BANKERS UNITED LIFE ASSURANCE COMPANY

Ma.‘rlmg Address

4333 EDGEWCOD RD. NE.
GEDAR RAPIDS (A 524026601

Principal Place ol Business

433 EDGEWOOD RD.. NE.
CEDAR RAPIDS 1A 52402-0601

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - 2e. Mailing Address 4. FEI Nurmnber Applied For
21] 26 370806904 Net Applicable
Suite, Apl #. etc Suite, Apt. W, elc. iti
P 5. Cerliticate of Status Desired [ $8.75 Aqcitional
22 ;7] Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may 8o
23 ) El Trust Fund Contribution Added to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—m ;ﬂ 2_9] 30 Personal Property Tax due Juna 30. [ ves O e
9, Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81( Name
1200 §. PINE ISLAND ROAD B2{ Streot Addass (P.O Box Numbser is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL ]ssl Zip Code
11, Pursuan to the provisions of Sections 607 0502 and 607.1508. Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

office of reg:stored agent, or bath, in the State of f londa Such change was autharized by tha corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepit the obhgatons ol, Soction 607.0505. Flarida Statutes.

indicated ¢n this annual repprt of supplemaontal annfial f#port is true an
afficer or diroclor of the corfatathm or the roc ur o 1 ,loe omip
Block 12 or Block 13 if chadged

ua N oan at it
SIGNATURE: - %

Créd

SIGNATURE e - S e e

Slgnatwe, typnd O ponated nac e of regpeteasd agecd ang Db mggis bl (NOTE Registered Agant signature required when reirstating) DATE p
12. OF FICE RS AND DI CTORS 13, ADDITIQNS/CHANGES TCO QFFICERS AND DIRECTORS IN 12 g
e P LT DECETE TAunE [T change LT Addition | £
NAME KENNEY, JOHN R 1.2 NAME g
streer anoress | 201 HIGHLAND AVENUE 1.3 STREET ADDRESS
ey-§1-2Ip LARGO FL . 14GITY-81-2P §
THLE bW B (T oeiete 21 TITE [Jcrange  LJ Addition | O
RAME FALCONIO, PATRICK E. 22 NAME
steer aponess | 4333 EDGEWOOD RD. NE 23 STREET ADDRESS
CITY-ST- 7P CEDAR RAPIDS (A 2.4CITY-S1-19
THLE Dve [J oriete 3.ATMLE [T change [ Addition
HAME BAIRD, PATRICK 5. 3.2 NAME
swee apohess | 4333 EDGEWOOD RD. NE 3.3 STREET ADDRESS
CITY-5T-2IP CEDAR RAPIDS 1A 34, CIFY-S3-2IP
TNLE T T pecete A1TITLE [JcChange ] Addition
NAME CLANCY, BRENDA K. 4 ZNAME
st aponess | 4333 EDGEWOOD ROAD NE 43 STAEET ADDAESS
CTY-§T- 2 CEDAR RAPIDS (A 44CTy-S1-2P
THLE DVPS [T DELETE 517TIILE ] change T Addition
NAME VERMIE, CRAIG D. 52 NAME
smeeranpress | 4333 EDGEWOOD RD. NE § 3 STREET ADDRESS
CITY-§7. 2P CEDAR RAPIDS 1A 54 CITY-§T-2IP
TITE Ove |REEE 61TILE [T crange L] Adaition
HAME KOLSRUD, DOUGLAS C. 6.2 NAME
sweeranoress | 4333 EDGEWOOD RD. NE 6.3 STAEET ADDAESS
CITY-51-2IP CEDAR RAPIDS 6.4 CITY-51-2F
14, | hareby certify that the inforghatign supphied wnh thig filigl) doos not quality for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

lg D, Vermie

4/22/98  (319)398-8511




