- PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP/ARTMENT OF STATE 4‘
Katherine Harris
Secret iry of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporztion Name

818612
BANKERS UNITED LIFE ASSURANCE COMPANY

Principal P.ace of Business

4333 EDGEWOOD RD.. NE.
CEDAR RAPIDS JA 52402-6601

Mailing Address

4333 EDGEWOOD RD.. N.E.
CEDAR RAPIDS |A 52402-5601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 002 ***150.00

LR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
03/29/1965
2. Principa! Place of Business ‘_2?- Mailing Address 4. FEI N. mber rApplied For
21} 26 37-0806904 | Not Applicable
Suite, At # etc. Suite, Apt. #, etc. .
e, A e ue AP e 5. Certifc ste of Status Dasired ] $8.75 A jd.monal
;2—| ;I Fee Rec uired
City & Slate City & State 6. Elaction Campaign Financing O $5.00 11ay Be
E\ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 ’;l El 30 Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL )asl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.
office ¢r registered agent, or both, in the State of Florida.
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

1508, Florida Statu-es, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
Such change was authorized by the corporz tion's poard of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnatura, typed or printed naiae of registered agent and title If applable. (NOTI: Registerad Agent signature requ red when reirstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS \ND DIRECTOF:S IN 12
TME P : [ DELETE 11 TLE [JChange [ Addition
NAME KENNEY, JOHN R 1.2 NAME
streeTanpress| 201 HIGHLAND AVENUE 13 STREET ADURESS
CITY- ST-2IP LARGO FL 14 CITY-ST- 2P
TE DvP Xl DELETE 21TITLE D/EV [ClChange  []Addition
NAME FALCONIO, PATRICK E. 22 NAME Jack R. Dykhouse
streeTaporess] 4333 EDGEWOOQD RD. NE zasmeerappress | 2705 Brown Trail, Suite 301
GITY-ST-2P CEDAR RAPIDS |A 7 4CITY-5T-2P 3edford, TX 76021
TME DVP [] DELETE 31 TITLE OiChange  [] Addition
NAME BAIRD, PATRICK S. 32 NAME
street appres| 4333 EDGEWOOD RD. NE 33 STREET ADDRESS
CITY-ST. ZIP CEDAR RAPIDS 1A 34.CITY-ST-ZP
TTLE T [0 DELETE 4.1 TITLE V/CFO/T flChange [ Addition
NAME CLANCY, BRENDA K. 4 2NAME
streev aoore: s| 4333 EDGEWOOD RDAD NE 43 5TREET ADDRESS
CITY-ST-2ZP CEDAR RAPIDS 1A 44 CITY. ST- 2P
TILE DVPS [ DELETE 51 TITLE (OChange [ Addition
NAME VERMIE, CRAIG D. 52 NAME
smeetanoress| 4333 EDGEWOOD RD. NE 53 STREET ADDRESS
GTY-ST-2P CEDAR RAPIDS 1A 54 CTY-ST.2IF
e DVP [J DELETE 61 THLE CJChange [ Addition
NAME KOLSRUD, DOUGLAS C. 52 NAME
sweeraooress| 4333 EDGEWOOD RD. NE 6.3 STREET ADORESS
CITY-ST-2P CEDAR RAFPIDS 1A §4CITY-ST-ZP

14, | hereby certify that the informati 2R sppplied with thi

indicate 1 on this annual report - supplem
officer ¢r diractor of the corpoght on fr the,
Biock 17 or Block 13 if changgd, orfon 8

SIGNATURE:

yial report is true and accu rate and that my signature shall
aivor;br trustee empowered 1o exgcute this report as req Jired by
1 i g, with all other like empowered.

Craig D. Vermie,

filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infixrmation

have the same legal effect as if made un fer oath; that [ e m an
Chapte: 607, Florida Statutes; and that ny name appeas in

Secratary 4/26/99 (319)398--8511

0549275

CR2E034 (11/98)

2 t
- -
SIGNATUIR/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




