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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 : Ooam
CORPORATICN i Xy et Sandra B. Mortham '
ANNUAL REPORT Secrelary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # ( )
. Corporation Name 81 8952 4
USG ANNUITY & LIFE COMPANY
Principal Place of Busnoss Mg Addross ”Ilm mll ||||”IH||I‘|‘|W| “I‘I'Iu |||” m" |‘|H|I|‘| ImHl”
809 LOCUST 8T 809 LOCUST 8T
P O BOX 617 P O BOX B17
DE MOINES A 50309 DES MOINES 1A 503030617 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporaled or Qualified
08/10/1965
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2 7130663836 Nol Appiicable
= ""2"2] Sulle, Apt. #. elc. ;ﬂ Sulte. Apt #, ote. 6. Certificale of Stalus Desired |:] si-;sR:;j:_‘:;nai
City & State City & Stato ‘ 6. Elaction Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution O Added to Fees
Zip Country | ip Country 8. This corporation owes ar has paid the current year Intangible
;Il EI 291 El Personal Properly Tax due June 30, [ ves [Ono
9. Name and Address of Current Replsterad Agent 10, Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Sireet Address (P.O. Box NUmber is Not Acceptable]
TALLAHASSEE FL

83

Zip Codo

84| City a5
FL

11, Pursuant to the provisions of Sochions 6070502 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of bolh, in the State of Flerida Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . I )
Signatura, typed o prinded name of rogeslarad agonl asd oile if gpplizabe {NO1L : Registored Agaon! signature required when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PD ] pELETE 11TME PD _ I Change [T Addition
nanE HUBBELL, FREOERICK § 12 ave Lavson, Proul =
sweetaboress | 90 LOCUST 8T wsmammss | QO LOCUSY ST
CTY-5T-21P DES MOINES (A 14 CITY-5T- 21 pesSvionwne s LA
TILE V0 T DELETE PERLT; [Tchange [ Addition
NAME DURLAND, LAWRENCE V 23 NAME
staeeT Avoress | D09 LOCUST ST 23 STRLET ATIDRESS
oiry-S1-7¢ DES MOINES 1A 2 4 CITY-S1- 2P
TILE L] [J pecene 31TIE [Jchange  [] Agdition
NAME MAY, THOMAS LOUIS 32 NAME
stRest aoess | 909 LOCUST ST 3.3 STREFT AUDRESS
CIvY-57-79 DES MOINES |A 4.4, CITY-S1-2Ip
TRE D X bELETE a1 1L [ Chenge [ Additon
NAME HUBBELL, FREDERICK S. 4.2 NAME
sreeraconess | 908 LOCUST 8T J 43 STREET ADDRESS
CITY-S1- 71F DES MOINES |A o 44CITY-ST-2IP
I DS [T DeLete 51T0LE < [ change ] Addition
HAME MERRIMAN, JOHN ALLEN 52 KAME Maunfird, Tavvies o
smeetanchess | 908 LOCUST 8T sastr pegss || A0 LLOCusSE B
CiTY-5T-2IP DES MOINES 1A 54CIIY-ST-7P Des W1owvu s T/
TITLE 1 - [ DELERE 61 THLF [T change LT Addition
HAME 'HARGENS, DENNIS D 52 NAME
street avoress | 909 LOCUST ST 53 STRELT ALDRESS
CITY-5T-2p DES MONIES 1A L B4 CITY-§T-2Ip

14, | hereby certify that the information supphed with this Tiinly does not qualify for the exemplion statod in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental g ghrepiorl is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of lhe corporation g Yulde empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in
Biock 12 or Block 13 if changed., or ¢ ) address.

T NCA G ialas  <ic. 1,65 00

SICNATIIRE. -

CR2E034 (10/97)



