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

PROHIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 823428

1. Corporation Name

LIFE INVESTORS INSURANCE COMPANY OF AMERICA

Principal Fllace of Business

4333 EDGEWOOD RD. NE
CEDAR RAPIDS IOWA 52402-6601

Mailing Address

4333 EDGEWOOD RD. NE
CEDAR RAPIDS IOWA 5:402-5601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 005 ***150.00

AT

DO NOT WRITE IN T 418 SPACE

3. Date ncorporated or Qualifed
10/21/1969
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ |26 420191090 Nct Applicable
Suite, /pt. #, ete. Suite, Apt. #, etc. . iti
® P 5. Certif:ate of Status Desired O $8 75 f\dQltlonaI
;z_l ;‘ Fee Reguired
City & ‘Htate City & State 6. Electi »n Campaign Financing . $5.00 may Be
;3—| ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;] ;\ m Personal Property Tax. Oves [ClNo
9. Kame and Adidress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not A table})
reel .0. Box Nu is Not Acce e
CAPITOL BLDG P
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obliga i

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stat ite
office or registered agent, or both, in the State > Florida. Such change was au

ons of, Section §07.0505, Florida Statutes.

s, the above-named corporation submits this stalement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as reyistered

SIGNATURE
Slgnatura, typed or pnnted n ime of registersd ager  and titie if applicable. (NO TE. Registered Agent signature rer uired when remnstatng DATE
12, OFFICERS AND DIRECTCRS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DTvP [J DELETE 1.4 TLE D/CFO/V/T @Change [ Addition
NAME CLANCY, BRENDA K 12 NAME
streeTanor=ss| 4333 EDGEWOOD ROAD NE 1.3 STREET ADDRESS
CITY-ST-ZP CEDAR RAPIDS 1A 14 CITY-57-2P
TME DSVP DELETE 24 1ME D/EVP CJChange [ Addition
NAME FALCONIO, PATRICK E. 22NAME William L. Busler
smeeranorss| 4333 EDGEWOOD ROAD NE aasweetsooress | 4333 Edgewood Road NE
CITY-ST-2IP CEDAR RAPIDS, IOWA 00000 52499 2 4CITY-§T-2P Cedar Rapids, IA 52499
TIME DVS L] DELETE 11 TME JChenge ] Additien
NAME VERMIE, CRAIG D. 32 NAME
sreeTaporiss| 4333 EDGEWOOD RD NE 35 STREET ADDRESS
CITY-§T-2P CEDAR RAPODS. IOWA 00000 34 CITY-5T-2P
TMLE DVP ] DELETE 417MTLE [JChange [ Addifion
NAME KOLSRUD, DOUGLAS C. 4, ZNANE
sreeTanor:ss| 4333 EDGEWOOD RD NE 43 STREET ADDRESS
CITY-ST-7IP CEDAR RAPODS, IOWA 00000 52499 44 CITY-ST-ZIP
TITLE PCD ] DELETE 51TIMLE [Jchange  [] Addition
NAME ENO, REX B. 52 NAME
steeet snoriss| 4333 ERGEWOOD RD. NE 53 STREET ADDRESS
CITY-S1-2P CEDAR RAPIDS 1A 5.4 CITY-ST-2PF
TIE VPD ] DELETE 6.1TME [OChange [ Addition
NAME BAIRD, PATRICK §S. 6.2 NAME
STREETADDRI'SS| 4333 EDGEWOOD RD. NE 6.3 STREET ADDRESS
CiTY-5T-2P CEDAR RAPIDS 1A 64 CITY-ST-ZP

t4. | herety certify that the inforp
indicatzd on this annual repo
officer or director of the
Biock {2 or Block 13 if chh

SIGNATURE: G,;(;l'

njattac
I

with .all other like empowered.

Wm.an address,
oo

Craig D. Vermie, Secretery

ation supplied,wit1 this filing does not qualify 1ar the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Zertify that the information
mefital annual report is true and acturate and that my signature shall have the same legal effect as if made u~der oath; that | am an
the eceiser or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

4/26/99 (319)398-8511

0549276

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



