v

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

CORPORATION

ANNUAL REPORT e ety
1997 / DIVISION OF COH:Z)RAHONS S ecretary Of State

'DOCUMENT # 823428 (8)

1. Corpiration Name:

LIFE INVESTORS INSURANCE COMPANY OF AMERICA

Prir‘;El_D_aTlf.’—l;;,‘_fT of Businass T Mailing Address Illlm ‘I“l "“l l“ll “"l M“ Im lml I!I“ mlmm lml IIII\ “l'

4333 EDGEWOOD RD. NE 4333 EDOEWOOD RD. NE
GEDAR RAPIDS IOWA 524026601 CEDAR RAPIDS 10WA 524850001
3. Date Incorporatad or Qualified 8. Date of Last Report
10/21/1969 05/01/1896

2. Principat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For

[Eﬂ . . 28) 420191030 Not Applicable
Sute Apt K elc Suile, Apt. #, elc. . ) $8.75 additionat
- . 4
Z;l *2—7‘[ 6. Caeriificale of Status Desired 0 Fes Required
City & State City & State &, Election Campalgn Financing $5.00 May Be
e :El Trust Fund Contribution 1 Added to Fees
_Zp Country Zip ’ Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
1 )

) T ] E E;l ;l Florida Statutes Dves [Qne

o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
T INSURANCE COMMISSIONER 81§ Name

CAPITOL BLDG 3| Srreot Address (P.0. Bok Number is Not Accaplable)
TALLAHASSEE FL 32301 5
84| City FL B5| Zip Code
isions of Sechions 6070502 and 607.1508, Florida Statulas, the above-named corporation submils this Statement for the pUrpose of changing its registered

p
office of reg.atered agent of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registered
agent. | am tarmiha with, and accopt the obligations of, Section §07.0505, Florida Statutes.

SIGMNATURE

|

0 prelits e 6f tagstored agant Bnd Blie 1 Appicabla (NOTE: Ragistared AQent signalure required when. renetating) DATE

(2. OFFCERS AND DIRECTORS 1. ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
me X DELETE 117TIMLE T "[A change T[] Addition
NAME MCGRAW, ROBERT J 1.2 NAME CLANCY, BREKDA K
staect aoomess | 1911 NORTH CHARLES STREET 13 sTaEeT aohess | 4333 EDGEWOOD ROAD NE
crv-s1-z2e | BALYIMORE MD 1omv-s-ze_ | CED

|7uu DSVP ] peLeTe 211IME [J Change ] Addition
HAMT FALCONIO, PATRICK E. 2.2 NAME
st aconess | 4333 EDGEWOOD ROAD NE 23 STREET ADDRESS
ov-siar | GEDAR RAPIDS, 1OWA 00000 52499 2 4CITY-1-7
i Dvs [_J DELETE A1 TITLE [ change [ Acdition
KRN VERMIE, CRAIG D. 3.2 NAME
sheeranparss | 4933 EDGEWOOD RD NE 33 STREET ADDRESS
arr-s1. e | CEDAR RAPODS, IOWA 00000 34.DHTY-§7-2¢
TNE DVP [ osLeTe 41TIME [ Change T Addition
NaKT KOLSRUD, DOUGLAS C. 4.2 A
sineitaoontss | 4333 EDGEWOOD RD NE 43 STREET ADDRESS
cnv-si-ae | CEDAR RAPODS, IOWA 00000 52498 44CITY-5T-2P
i PCD TTorLere B1TITLE "0 Change ™ T Addition
NaME ENO, REX B. 5.2 NAME
siver: anori S | 4333 EDGEWOOD RD. NE 5.3 STREEY ADDRESS
anv-si-zae | CEDAR RAPIDS 1A 54 CIY-$1- 2P :
mF VPD [T DELETE &1TIME [ Change ~ T_J Addition
hat BAJRD, PATRICK S. 6.2 NAME
st i ss | 4333 EDGEWOOD RD. NE 63 STREEY ADDRESS

onveseae | CEDAR RAPIDS 1A N G4 GIFY-51-2

14. | do hereby cerlify that the infarmatial
infornation inchcated an this annual
i am an officer or duectar of the cor f
appears in Bloack 12 or Bock 13 if ghangd c‘

SIGNATURE: MANMNI~HBROHLT DY |, Craig D, Vermie 4/28/97  (319)398-7906
v OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Oate Daytwre Foiore
0508740

ith this tiling does not qualify for the exemption stated in Section 112.07(3){i}, Florida Siatutes. 1 further certify that the

i}re ental annual report I tue and accurate and that my signature shall have the same legal effect as if made under oath; that
- ref-giver or tru; - uéered to execule this report as required by Chapter 607, Florida Statutes; and that my name

| eril with an address.

SIGHATURE AND T

: _‘ ' FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



