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

.~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

FIL
Apr 29,19

DOCUMENT # 83251 1

1. Corporation Name

VETERANS LIFE INSURANCE COMPANY

Principal F lace of Business

20 MOORES ROAD
FRAZER PA 18355

Mailing Address

20 MOORES ROAD
FRAZER PA 13355

ED
99 8:00 am

ecretary of State

04-29-1999 90149 009 ***150.00

LMW KR EMADARRAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

M

L%

[25]

2]

Persoial Property Tax.

01/14/1965
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Aplied For
21 |26] 36-2545774 Ho- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e g 5. Certifcate of Slatus Desired ~ (J $8.75 pddiional
27[ ;‘ Fee Rejuired
City & titate City & State 8. Election Campaign Financing $5.00 May Be
a —zﬂ Trust “und Centribution Added ty Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[l Yes [INeo

9. Name and Address of Current

Registered Agent

44, Name and Address of New Register2d Agent

81] Name
IMSURANCE COMMISSIONER :
CAPITOL BLDG 82| Street Address (P.O. Bo< Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84! City . 85| Zip Code
FL™ ™

SIGNATURE

11. Pursuant to the provis
office r registered agent, or

ions of Sections 607.0507 and 607.1508, Florida Stat rtes, the above-named c¢rporation submits this stalement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as regjistered
agent | am familiar with, and accept the obliga ions of, Section 807.0505, F orida Statutes.

Signature, typed or printed nime of regisiered ager t

and tite if applicable

(NO 'E: Registered Agent signature rac uired when reinstating

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANQ DIRECTORS 13.

TITLE PCEO [J DELETE 11 TITLE [lChange [ Addition
HAME ENO, REX B 1.2 NAME

streeTaoorzss| 4333 EDGEWOOD RD NE 1.4 STREET ADDRESS

OITY-5T-2IP CEDAR RAPIDS |A 52499 14 CITY-5T-2IP

TIME Svp [ DELETE 24 TITLE [ClChange [ Addition
NAME BIEMER, EDWARD A 27 NAME

smeeraoorzss| 20 MOORES RD 23 §TREET ADDRESS

CITY-ST-ZP FRAZER PA 18385 2 4 CITY-ST-2P

TIRLE T [0 DELETE 31 TLE ClChange  []Addition
NAME MCCONNELL, MARTHA A 32 NAME

streetanorzss| 20 MOORES ROAD 33 STREET ADDRESS

CITY.ST.ZPP FRAZER PA 19355 34, CITY-ST-ZP

TIME VDS K DELETE 41 TILE D/S [JChange [ Addition
HAME MARTIN, SUSAN E 4.7NAME Craig D. Vermie

sweeTaoorzss| 20 MOORES ROAD sasmeeTaporess | 4333 Edgewood Road NE

QITY-ST-2IP FAZER PA 19355 44 CITY-ST-21P Cedar Rapids, IA 52499

TRE svp Bl DELETE SATITE n/ve [IChange [ Addition
HAME BOWIE, THOMAS P 52 NAME Brenda K. Clancy

sreeTanor:ss| 20 MOORES ROAD sasmeeTanoress | 4333 Edgewcod Road NE

CITY-ST-2IP FRAZER PA 19355 54 CITY-5T-2P Jedar Rapids, IA 52499

TMLE D [ DELETE 6.1 TITLE C]Change  []Addition
HAME CARP, MARILYN B2 NAME

smreeraoorzss] 1111 N CHARLES ST 6.3 STREET ADDRESS

CITY-5T-7F BALTIMORE MD 21202 64 CITY-ST-ZF

14. | hereby certify that theri

indica ed

officer or director of thg
Block 12 or Block 13 i

SIGNATURE:

on this annu#

formiz tion supplied wilh this filing does not quaiify 1
p plemental annual report is true and ac

/

Craig D. Vermie,

Secretary

4/26/99

of the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the ir formation
wrate and that my signaiure shall have the same legal effect as if made under cath; that | am an

of the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Flarida Statutes: and tha: my name appears in

o} an attac iment with an address, with 1ll other like empowered.

(319)398-8511

000814

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR

Date

Daytima Phona #



