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

3 . l DIVISIOS;C(;??({):[PS(;ZI.ZHONS Secretary Of State

1998

DOCUMENT # 8252}4 (4)

1. Corporation Name

AEGON USA SECURITIES, INC.

O

Principal Place of Business Mailing Addross
4333 EDGEWQOD ROAD N. E. 4333 EDGEWOOD ROAD N, E,
GEDAR RAPIDS IOWA 524025601 CEDAR RAPIDS IOWA 52402-6501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
2, Principal Place of Business “2]. Mailing Address 4, FEI Number Applied For
m e 26] _______ 4_2'0860104 Naot Applicable
Suite, Apt. #, etc Suile, Apl. #, ofc. i
.....] p ! e §. Ceriificate of Status Desired a $8.75 Additlons!
22 E] Fee Required
City & Stala __ Ciy & State 6. Election Campalgn Financing $5.00 May Be
_2;1 251 Trusl Fund Contribution O Added to Fees
2ip Caounlry AL Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;!':I ] EQJ,, m Personal Property Tax due June30. [ ves [l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agenl
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Slreet Adgress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Soclians 607 0507 and 607 1508, F [orida Statutes, the abovo-named corporation submits this stalement for the purpase of changing its registered
office or reglstered agont, or both i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE S

Signature. beped o prnted e’ stersd agend wd Bie 0 (NCT - Rogislared Agent signalur reauirad when reinslating) DATE
12. _OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peLeTe 14TMLE [ Crange (] Addition
NAME FALCONIO, PATRICK E. 12 NAME
sreetanoress | 4333 EDGEWOCD RD NE 1.3 STREET ADDRESS
LIY-51-2P CEDAR RAPIDS 1A 140ITY-ST-7IP
TME ) [T OELETE 21T TJ Change ] Additian
NAME BUSLER, WILLIAM L 22 NAME
sweeTanoness | 4333 EDGEWOOD RD NE 23 STHEFT ADDRESS
Ty -S§T- 2IP CEDAR RAPIDS 1A 2 4GIIY-S1-2P
THLE P [J CELETE 31T [Tcrange 1] Adation
NAME MEHAFFEY, LORRI E 32 NAME
smeeTaooress | 4333 EDGEWOOD ROAD NE 33 STREET ADDRALSS
£ITY-§1-2Ip CEDAR RAPIDS 1A R 34.CNY-5T-2P
TITLE "2 " IX DECETE 44 TILE S O change & Addition
NAME CRAFT, DONNA M 4.2 NAME Camp, Frank A.
steer apvress | 4333 EDGEWOOD RD NE sasimeeraocress | 4333 Edgewood Rd NE
CHTV-$1- 2P CEDAR RAPIDS IA 44 CITY-5T-2P Cedar Rapids, IA 52499
TME 1] {Jpreere BATILE [ change ] Addition
NAME CLANCY, BRENDA K 52 NAME
sraeer aooress | 4333 EDGEWOOD, RD, NE 53 STREET ADDRESS
CAY-ST-2P CEDAR RAPIDS 1A §4CY-§T-2IP
TME v T DELETE 6.1 TITLE [Tchange [T Addition
NAME THELEN, ROBERT A. 5.2 NAME
swreey aoness | 4333 EDGEWOOD RD NE 6.3 SIREET ADDRESS
CITY-§T- 2P CEDAR RAPIDS IA 6.4 CITY-5T-2F

14, | hareby certify that the information supplicd with this filing docs nol qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repotl ar supplemaental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctar of the corparation of [he receiver or lrusteo empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an allachrient with an address.

P e~ NN, L Tawed B Mahaffaw L4199 1OR [210%Y20R_RITE

comomaon @R, o May 04 1998 8:00am
ANNUAL REPORT ; E‘

CR2E034 (10/97)



