FEE AFTER MAY 118 $225.00

FILE NOW: FILING
[ PROFIT :

CORPORATION g
ANNUAL REPORT

|DOCUMENT # 832839

1. Goporgtion Narne

Principa Pace of Business

8601 INDIAN HILLS DRIVE

GUARANTEE PROTECTIVE LIFE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sacretary of State
GIVISION OF GORPORATIONS

(5)

AR B AR

M;a‘hﬂg A'Urc%r
8401 INDJIAN HILLS DRIVE

SOy

rod £ L, o botn, in the State of Florid

SIGNATUIRE

OMAHA NE 68114 OMAHA NE 68114
| 3. Date Inco_;porated or Qualiied | 3a. Dale of Last %ﬂ
08/07/1974 03011
"2, Preapal Place of Bosinass | 2a. Mg Address 4. FEI Numiber Applied For
21| - ) e 0518060 Not Applicatie
| Fulte APt # L Sute Apt 1, et 5. Cerfificate of Stalus Desied [ $8.75 auditional
[221 ) o 1’71 Fee Required
City & Gitale: _ Gy & Stale 6. Election Campaign Financing 0 $5.00 May Bo
Lz‘ﬂ - | 28] Trust Fund Contribution Added 1o Fees
i Cauntry _ap | Country B. This carparation has liability for intangible tax under s 199.032,
l24l S gﬂ S ”?‘91 B 30 Fiorida Statutes [ ves [ONo
_ 9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| Name
|NSURANQE COMMISSIONER 82| Strect Address (P.O. Box Numbor is Not Acceptable)
THE CAPITOL i
TALLAHASSEE FL 32399-7300 83
84| ciy FL las Zip Code

e o Bietions GO DROP ancl 607, 1508, Florida Staltes, tho abova-named corporation submits this statement for the purpose of changing ils registered office

1+ Such chango was autharized by the corporation’s board of directars, | hereby accept the appaintment as registered agent. | am

th, sl accept the ohlgalions o, Sechon 607 04505, Forida Statutes.

appoas i Block 12 or Blors 13

SIGNATURE:

Hanged, or o

St byl @ Rl ] e ol gl al 30 B Lo | apl i MO Fhgetunics Agent Spature ferpined who, raestaling — baw
| 12. B ¢ 15 AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PO T [ DELETE 1 TILE [:] Change  [J Addition
hess: QCHSNER, P. D. 1.7 NAME
SIHEE™ ATDRESS 8801 INDIAN HILLS DRIVE 13 STREET ADDRESS
CHY-ST 20 OMAHA NE 1ACTY-51- 2P
Mol L I T oEETE 2 1 TIILE (] Change [ Addilion
ha: SPELLMAN, R. A. 27 NAME
Shats | ADDAESS 8801 'ND{AN H“.LS DRNE 23STREET ADORESS
Cry §eme OMAHA NE ) N EINR
.t T 7 _{_'_]'_Dfl_f-f['77 31T0LF [T Change  [] Addition
LANL BOMBEHGER, D- L 32 NAME
ST AN S5 8801 INDIAN HILLS DRIVE 39 STREET ADDRESS
Gy 5170 OMAHA NE 34CIY-S1-2P
[ AT T T T IRREAEEE ERRT [ Change [ Addition
N SCANLON, S. S. 4.2 NAME
SIHEHLAD LSS 8801 INDIAN HILLS DRIVE 43 SIREET ANDAISS
Ciy-51-Ab OMAHA NE A4 010¥-§7-20
Tt G o - T DELETE B 1T [ Crange L) Addition
Her BURCH, J. E. 52 NAME
SIREL T ALDRLSS 8801 INDIAN HILLS DRIVE 5.3 STKEET ADDRESS
CHY &1 2 OMAHA NE 54CTY-S1- 4P
i RS T T T T IRETE £ 1TITLF O Change [} Addition
i SCHLICHTING, T. B. .
SIREE L AZURESS 8801 INDIAN HILLS DRIVE 63 STREFT ADDRISS
Oy S0 2 OMAHA NE R G4 CHY-ST-2

5 berelhy ertify tat the informiation supdl od with this iing is valantarily furmished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
ety that the information indicaled on tis annusl repor or supplemnental annual repor is true and accurate and that my signature shall
aath: that | am an oficer or director of the corparation or the re

have the same legal effect as if made under
o or trustee empowensd to execule this report as required by Chapter 807, Florida Statutes; and that my name

Hith an address.
THOMAS B, SCHLICHTING 2=-20-96 (402) 361-7482

B Dares Dayume Prone ¥

nan attack

E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




