FILE NOW: FILING FE

P

FILED

PROFIT
CORPORATION

2 74

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT ;nf:" Sacrelary of State
1998 K- DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 823428  (8)

LIFE INVESTORS INSURANCE COMPANY OF AMERICA

Principal Place ol Business

4333 EDGEWOOD RD. NE
CEDAR RAPIDS IOWA. 524026601

Mailing Addrass

4333 EDGEWOOD RD. NE
GEDAR RAPIDS IOWA 524026601

NI

DO NOT WRITE IN THIS SPACE

agent. | am famihiar with, and acceopl tho obligations of, Section 607

SIGNATURE ___

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
2 26| 42-0191090 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc.
Ap M= " 5. Centificate of Status Desired O 58'75 Additional
2 27 Fee Required
City & State | Ciy & Siale 8. Election Campaign Financing $5.00 May Be
23 | 2_8] Trust Fund Contribution Added ¢ Feas
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
m a ;ﬂ ;] Personal Property Tax due June 30. Oves ONo
#. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Ageni
INSURANGE COMMISSIONER 8] Namo
cmo‘- m 82| Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City FL lss Zip Code
11, Pursuant 1o tho provisions of Seclions 607 0H02 and 607.1508, Flor:da Statutes, the above-namad corporation submits this statament for the purpose of changing its registered

office or registared agent, or bolh, m the State of flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
505, Florida Statutes.

w1l argual report is true and accurate an

Block 12 or Block 13 it chang

SIGNATILIRBE-

; ~’C1;aik

Signalure, lyswd o0 fon fedd narras 11 begeintenl ggent and Wie @ sopleable (NOTE Rogislared Agenl signalure required when reinstating) DATE =
12. OFFICERS AND []IHIETC)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE T [ oecete AT DTVP [l Change ] Addition | &
NAME CLANCY, BRENDA K 1.2 NAME §
sacer aopress | 4333 EDGEWOOD ROAD NE 13 STAEET ADDRESS &
CHY-ST- 20 CEDAR RAPIDS A 1ABTY-ST-2P &
TILE D5V | T 21 TLE [T change [ Addition |
NAME FALCONIO, PATRICK E. 22 NAME
stacer aooress | #4333 EDGEWOOD ROAD NE 2 STAEET ADDRESS
CITY-ST. 2 OEDAR mos. |OWA m 52‘” 2. 4CITY-ST-7IP
e VS [ okwete 30TMLE [ ¢hange T Addition
NAME VERMIE, CRAIG D. 32 NAME
streer aponess | 4333 EDGEWOOD RD NE 33 STAEET ACDRESS
CITY-ST-21P CEDAR RAPODS, I0WA 00000 34 OTY-51-2F
TME DvP [T oeceTe 41 TOLE [Jchange [ Addition
NAME KOLSRUD, DOUGLAS C. 4 2 AN
staeeraooness | 4333 EDGEWOOD RD NE 43 STAEEY ADDRESS
CITY-ST. 2P CEDAR RAPODS, IOWA 00000 52499 4ACAV-ST-TIP
e PCD | T 51 TILE CJ Crange ] Additior:
NAME ENO, REX B. 5.2 NAME
saeeraooress | 4333 EDGEWOOD RD. NE 53 STREET ADDRESS
CITY-ST- 2P CEDAR RAPIDS 1A 5.4 GITY-5T- 2P
TILE D T oeLete 6.3 THILE [T change  [_J Addition
NAME BAHRD, PATRICK S. 62 NAME
sneeraooress | 4333 EDGEWOOD RD. NE 63 STAEET ADDRESS
CHY-ST- 2P CEDAR RAPIDS A, } 64 CITY-5T- 2
14, | hereby certify that the informafiontsupplied with ths iting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or tiustes empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

d thal my signature shall have the same legal effect as if made under oath; that | am an

'D. Vermie 4722/98  (319)398-8511



