T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # 823414

1. Entity Name

INVESTORS LIFE INSURANCE COMPANY OF NORTH
AMERICA

04-21-2008 90079 008 ***150.00

Mailing Address

6500 RIVER PLACE BLVD
BLOG 1
AUSTIN, TX 78730

Principal Place of Business

6500 RIVER PLACE BLVD.
BUILDING 1

AUSTIN, TX 78730 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NUFAVRT AR ISR

Suite, Apt. #, elc. Suita, Apt. #, etc.

04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-1632193 Not Applicable
Zip Country Zin Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this stalament lor the purpose of changing ils regislered oflice or registered agent, or both, in (he State of Florida. | am lamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signawre. typed or prmted name of reqistered agen: and tile if applicable.

{HOTE: Reqrstarsn Agent SQNATE FEQuIFEX when rensiatng)

DATE -

FILE NOWIlI! FEE IS $150.00

9, Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE VT [ pelete e bT [B/Change ] Adition
NAME KASCH, VINCENT L NAME Kagdm Vincent L. Va. |
STREET ADDRESS | 6500 RIVER PLACE BLVD BLDG 1 smeeraonress |(p 500 RaviA Puce Bivd |, B 4
crv-st2P | AUSTIN. TX 78730 o520 et n . TExs 187130 .
1ITLE DV me[e[g TILE D L, [B’Change ] aadition
HAME WHITMIRE, WAYNE NAME Ricnésin )N\CU pril \
STREET ADDRESS | 6500 RIVER PLACE BLYD BLDG 1 SIREET ADDRESS |{p500 Buver Plate . 'wﬂ'
siv-s-ne | AUSTIN, TX 78730 ov-s-2 [ udhing, Texas 18730 ,
TITLE DV ] Delete TIILE C (O Change Mﬂuition
HAME RICHESIN, MARJORIE HAME Wilhan “’an -
SIRLET ADDRESS { 6500 RIVER PLACE BLVD BLDG 1 STREET AUDRESS | (p&5 00 Rt Plth:e, B“d ,M't
CITY-ST-2iP AUSTIN, TX 78730 CiTY-57-21P Mgh(\ -T-?/IILS 1420 .
THILE DP [ petete JIIE D [ Change [ Adition
NAME HYDANUS, MICHAEL P NAME &Y\‘W\ ﬁmmua
STREET ADDRESS | 6500 RIVER PLACE BLVD, BLDG 1 SIREET ADDRESS | f 500 . M?\Qﬂe 3\“'& ) wﬁ"
arsi-m | AUSTIN, TX 78730 oreste | B Toxge, 130
TIILE DS (T Delele IILE [ change [ Addilion
NAME MCDANIEL, SYLVIAT NAME
STREET ADDRESS | 6500 RIVER PLACE BLVD, BLDG 1 SIREET ADDRESS
CIiY-SI-2IP AUSTIN, TX 78730 Ciy-St-2p
e (»} [ Detete IILE [ Change ] Addition
NAME WISHARD, LINDA G NAME
STREETADDRESS | B500 RIVER PLACE BLVD, BLDG 1 STHEET ADDRESS
ciy-si-2i AUSTIN, TX 78730 chiy-81-a4p

12, | hereby certily that the information supplied wiih this filing does not guality for the exempiions contained in Chapter 119, Florida $tatutgs. | further certify that the intormalion
indicated on this report or supplemental repori is true anc accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the recesver or iruslea empowered lo axecute this report as required by Chapter 807, Florida Slajutes: and that my name appears in Block 10 or Block {14

changed. or on an attachment wilh an address, with all other like empoweged.
SIGNATURE: ﬁxé ; Ao ﬂ’ L'C/pa"“""——f

)

Nk Jo% 5124y~ 5048

5

[

ATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER ORYMREZTOR

Datm Dayteme Fhone ¥

U



