SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/1707: $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750.) FILED

CORPORATION O NP Sep 18 1997 8:00am

ANNUAL REPORT Sacretary of Slate

1997 e DIISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # 81895 (4)
USG ANNUITY & LIFE COMPANY

i ' AR TN

Principal Place of Businoss Mailing Address
604 LOCUST §T P O BOX 617
P O BOX 617 P O BOX 617
DE MOINES 1A 50309 DES MOINES 1A 503030617 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified 3a. Date of Last Repont
e e e 08/10/1965 02/06/1896
2. PrpmjpslFjage g! 2e. bial) dfos: 4, FEI Number Applied For
ml QLOASFSE. e DT ocus+S. 73-0663636 NotApp e
Sulta, Apt. #, ete Suile, Apl. #, el it
ulta. Ap “ o e B. Certificale of Stalus Desired O $8'75 Additional
22 o - ?;:J ] Feoo Requlred
City & Stalo | Cily & State €. Blection Campaign Financing $5.00 May Eeo
23 z;] Trust Fund Contribution O Added to Fees
Zip Counilry . 2p ___ Country 8. This carporation owes or has paid the currenl year Intangiblo
24 ] E] L _gu_' T - | Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL BUILDING 82| Sireet Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl.
. B3
84| City FL 85| Zip Code

H., Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing ils regisiered
office or registered agenl, or both, in the State of Florida, Such chﬂ’gc was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0L08, Forida Statutes.

CR2E034 (4/97)

SIGNATURE ____ ___ . .. _ . . . . e e e .. —_— . —
Signaturo. typed Oof panted mane of rogisterod agont and et applicanle (NOTE Registnred Agend & grialure reqared when reinstaling DATE

12, oGRS ANDDRicioRS ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 17

e FD T peLETE LUTILE PACrange [ Addition

NAME HUBBELL, FREDERICK S 1.2 NAME S

streer aporess | 804 LOCUST ST 13 STRFCT ADDRESS 429 7 ww% Y

orrg.ze | DESMONESIA | sonv-sieze R

TLE R )] T peLete 21 UILE Elchange T3 Addition

" NAME DURLAND, LAWRENCE V 2.2 HAME

starer appeess | 804 LOCUST ST 2.3 STREET ADDRESS 60 q Ld//{/( J?‘/ S{’ ‘

orv-sr-ze | DES MOINES IA o e — 2,40TY-5-2p .

TLE V DELETE 31TILE . PR ihange L] Addition

wi | MAY, THOMAS LOUIS som Qo9 LOcdl SHSH
: staeer aoeess | 804 LOCUST ST 33STREET ADDRESS
.~ |emsize | DESMONES A I , 34 OITY-S1-21P

TLE D T beckre FRRTIT: TikChange [ Addition

NAME HUBBELL, FREDERICK §. 4.7 NAME .

sraeet anoness | 604 LOCUST ST 43 SIREET ADDRESS 9’067 w(/“ T ‘Sﬂf ‘

iTY-$T- 2P DES MOINES IA S 4401Y-51-2P P

e DS T niceie EXRI: P¥ohange L] Addilion

NAME MERRIMAN, JOHN ALLEN 52 NAME qa q / :; ]p g‘f‘—-

staeT anorgss | 604 LOCUST ST 5 3 STRFET ADORESS M‘? e
- | cmy.stze DES MOINESIA 7 5401y -51-7IF ]
T DIV ‘Doeerte E1TILF T ]JQhange [ Aadition
| LARSON, PAUL EDWARD sowt NS LY. HargenS

sweet aooress | 604 LOCUST ST 63 STREET ADORESS 74 LS :

CITY-$T-21P DES MOINES 1A 8.4 0TV - 51- 7P L <

14, | do heroby certily thal the information supplicd wil this filing does nol quatify for the exemption slatelflin Séction 11 (), Florida Statutes. | further certifgfihat the

ppmental annual roporl is rue and accurale and that my signature shall have the same lagal eflect as if made under oath; that
o focoiver of trusteo empowered 1o execule this raporl as required by Chapler 607, Florida Statutes; and that my name

Dt N dlvrm QA/&‘i i< faCile. I fr ot

information indicatod on this annual reparl o
| am en officer or director of 15
appears in Block 12 or Blor

IR ATIIDE.



