FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 8 (4)
USG ANNUITY & LIFE COMPANY

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

Frinchaa! Place of Busingss Maing Adrlress

604 LOCUST ST P O BOX 617
P O BOX 617 P O BOX 617
E MOINES 1A 50509 50303 X .
BS OINES Bgs MOINES 1A 0617 3. Date Incorporated or Qualifiod | 3. Date of Last Repont
S - 08/10/1965 05/30/1895
2. Piincipg! #hiare of Business _ 2a. Mailing Add-ess 4. TEI Number Apphed For
1] S 6 B o | 730663836 Nol Appicable
Suite Apt 4, cte . | Suite Apl # e 5. Cortiicale of Status Dosired a $8.75 Add.monm
22] T , __2_?1 T Fes Required
| ity & Starte _ City ] 6. Election Campak_:!n anancing 0 55_00 May Be
23] o ;_a] o Trust Fund Contribution Added to Fees
e __ Country | an Country B. This corporation has liability for irtangible tax under s 198.032,
24 o _2_;,1 o ggl,,,,,,, - 30 ] Fiorida Statutes [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|NSUHANCE COMM‘SS“)NEH 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 83
(84 “City FL 85} Zip Code

¢ pravisions, of Soctions 607 nigh 6371508, Fiorida Stalutes, e above named corporalion submits is statement for the purpose of changing Its registered office
als v baotky, i the Stade: of Fid - Such change was authorized by the conporation's board of drectors. | hereby accept the appointment as reqistered agenl. | am
farnhan with, and ascopt tha abligations of, Scction 607.050%5, Flonca Statutes.

SGNATURE

St e My B b Fernn, €003t | A Gl A et | gl [(OTE P e Ageentt Sipeat e e unesd whee . renstatie gh e DATE —
F 12, L ommrnsANDDWECTORs T TS - _ T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
I PD - Woaee T e PD Ba Change [ Addiion |~
Kok NEWSOME, JON PAUL 12 et Huobell, fredericr, <. 3
switanoiss | 604 LOCUST ST 1asmen aooress | (o0 Lo v Strect &
| i g W DES MOINES IA e praoes e | Do Mo ey TTA SO &
T VD [ DN PRRIL: VIR - O] Change B Addtion | ©
heed HENG, WILLIAM EARL 220 Durtona, Lawurence. V.
sty | 604 LOCUST 8T 23R TAOORESS | (o0 L e B Sty eet
AL WDESMONESIA = a0 sze | Dee Mon2S A SOR09
INE: Y} [ DELEIE 3 100 [ Change ] Addition
B MAY, THOMAS LOUIS 32 NAE
scackiss | 604 LOCUST ST 33 STREET ADDRESS
RN DES MOINES 1A e Mpapiyesze |
e D []DELETE 4 TILE [] Change  {] Addition
et HUBBELL, FREDERICK S. 42 Ne
SR A RS 604 LOCUST ST 43 SIREL T ADDRESS
| oy sreze DES MOINES A o saiystze 1
s DS [Joeete 5 PTELF [ Change [ Additan
ok MERRIMAN, JOHN ALLEN 52 NaME
SR T AL S 604 LOCUST ST 5ASIHEET ADDRESS
Gy SE DESMONES A . fesciesta
i DTV [ DELETE E 1 TITLF [ Change  [3 Addet:on
et LARSON, PAUL EDWARD 52 Nekst
SUREE AT D 604 LOCUST ST 63 SIHEET ADDRESS
G 81 78 DESMOINES 1A EATEST 20

14, | clo bered sy cer Lty thiat the informabon sappolied vt this fiing s voluntarity farished and does not qualfy for the exemplion stated in Secton 119.07(3k), Florida Statutes. | further
cerlify that the infunmation indicated on this annual report o supplemiental annual report is rue and accurale and that my signature shall have the same lega! effect as if made under
oal; thal § e an officer o director of the carparation or the receiver or truslee empowered ta execute this repon as required by Chapter 607, Florida Stalutes, and that my name
appeeets in Bloack 12 or Block 1300f changad, or on an attachment with a0 adcress

SIGNATURE:  _ Nrod S Wofd
SIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Diate Dargt rowy Prong #




