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

FILED

o

PROFT
CORFORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 82565

1. Corporation Nama

Princlpal Place of Busingss

2060 LUCERNE DRIVE § €
GRAND RAPIDS M| 43546

3

ASSURITY LIFE INSURANCE COMPANY

d”ﬁ;iling Addross

2960 LUGERNE DRIVE § E
GRAND RAPIDS M) 48546

Feb 06 1998 8:00am
Secretary of State

AT MR RARAE AT

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifind
, o . 01/25/19871
2. Piincipal Place of Business li‘a Mailing Address 4. FEI Number Applied For
21 R g(_iJ_______________________ e 38-1843471 Not Applicable
Suita, Apt. #, elc Suite, Apl. #, cic. iti
,—-l Ap - ' l 6. Certificale of Status Desired O 58'75 Additional
2 s 27| o Fee Regulred
City & State City & Slale 6. Elaction Campaign Financhng $5.00 May Be
23 e 2—_81__ e Trust Fund Coniribution Added to Fees
Zip Countey A Country 8. This corporation awes or has paid the current year Intangible
24 (25 L 29] o :!Fl ) Personal Property Tax due June 30. Eves [JNo
0. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 61 Name
STATE OF FLORIDA 82| Street Address {(P.O. Box Number is Not Acceplablo)
TALLAHASSEE FL ]
83
84| City FL g5 Zip Code

SIGNATURE

Block 12 or Block 1

e nas ki B NS S P

11. Fursuent to the provisions of Sections 607.0502 and 607. 1508, Florida Sialulos, the ahove-named carparation submits Iis slalement lor he purpase of changing Iis registored
office or registered agont, or bolh, in the State of florida Such change was aulhorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligalions of, Scction 607.0505, Fiorida Slalutes.

TUoaitTT T

Signature, typod o printed fnie of 'r'_u'g;;is|nm:.i“43_9:£._s_ni(f._lni‘- il appt e TTTINOTE Registond Agernd signature roquaited when renstatng) -
12, OFFICERS ANG BIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
L P I B T RS VICE PRESIDENT O3 Crange J Addiion | &
NAME HAESSLER, JOHN F 12 NAME TODD REIMERS wé
secraooniss | 1526 "K* STREET rasmerabeess | 1526 K STREET i
GITY - §T-2iP LINCOLN NE o i LAY -51- 1P LINCOLN NE 68508 &
ME TVP . |RIGGH 21 TIILE [ Change [ Addition |O
NAME WILDER, MYRON F 2.2 HANE
steeer aopress | 1626 "K® STREET 23 SIREE) ADDRESS
CITY -5 2P LINCOLN NE 24 CITY- S1-2P
L VP D B 1 (TiT EYTT T T"TChange L1 Addition
HAME RICKERS, FREDERICK R 32 NAME
STREET ADDRESS '526 .Kl STREET 33 STRELY ADDRESS
CITY-51-2IP LINCOLN NE 34, CITY-5T- 7P
TITiE D ) ']?ﬂ"bﬁm FREETY o ] Change | Agaition
NAME ANDREWS, JOHN W 47 NAME
seeraonaess | 2960 LUCERNE DRIVE SE 43 STHEEI ADDRESS
CITY-ST- 2P GRAND RAPDISMI s
TME VP yﬁ DELETE . Fsamue [JChange ] Addiion
NAME ORR, WILLIAM D 52 HAME
stcerappeess | 1528 "K® STREET 5.3STREH) ADDALES
oITY-§T-2 UNCOLN NE - 5.4 GITY-§1-2P
TILE TJ oOueie B1TNLE ] Change ] Addilion
NAME 52 NAMI
STREET ADDRESS 63 SIHER ADDRESS
Ty -51-21P - 6401 51-2P

1an address.

FTATIN AT OLOT T'D

14, Thereby cerlily that ihe information supplied wilh this filing docs nat quality for the exemption sialed in Section 119.07(3)(), Flenda Stalules. | Jurther cerlily thal the infermation
indicated on this annual report or supplcrmental annual report is frue and aceurate and that my signalure shall have the same legal effect as if made undor oalh; that 1 am an
officer or directar of the gorporalian or the receiver of Irustec empowored to execule 1his reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

@W%ﬂ al\a(:hlnfy)n
AR I P [ Sy

DD T™NLNT T Nty MO

NN ImMr o renn



