oo

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCU

1. Corporation Name

QUARANTEE PROTECTIVE LIFE COMPANY

MENT # 832839

Principal Place of Businoss

8001 INDIAN HILLS DRIVE
OMARA NE 58114

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stato
DIVISION OF CORPORBATIONS

FILED

Secretary of State

6)

1
£ 1 SIGNATURE
q S'awurc Iymd o prietedt nan e o 4 getened a
KR OT ICE RS
Fiome PD

T OCHSNER, P. D.

| smeeTappress | 8801 INDIAN HILLS DRIVE

| crvstap OMAHA NE o
~ TITLE [

| name SPELLMAN, R. A.

= | smeeraooness | 8801 INDIAN HILLS DRIVE

¢ { onvsrre | OMAHA NE

;‘ TmE T

E g BOMBERGER, D. L.

.| smeeraponess | 8301 INDIAN HILLS DRIVE

| arvest-ze | OMAHA NE .
e AT

£ | mawe SCANLON, §. §.

i | smeersooress | 8801 INDIAN HILLS DRIVE

1 ony-st-ze OMAHANE = o
£ TeE (o]

| NanE BURCH, J. E.

) staeeT obeess | 8801 INDIAN HILLS DRIVE

| onv-s-z¢ | OMAHA NE ~
£ e AS

] name SCHLICHTING, T. B.

| staeer sooress | 8801 INDIAN HILLS DRIVE

- omy-s1-2p OMAHA NE

Pl 14."| do hare

appears in Block 12 or Block 13 i ch:mc;i o onj

SIGNATUFIE

© Mailng Addiess
8901 INDIAN HILLS DRIVE
OMAHA NE 601144059

S

VAR AN KR

3. Date Incorporaled or Qualified

3a. Date of Last Report

2. Principal Place of Businoss T o 2a Maitng Address
Suite, Apt. ¥, etc. o 7 Suile, Apl #, cle.
City & Stata N o "~ Gy & Sale

S ) I
Zip ‘}___ Counlry Zin
9. Name and Address of Current Flegislered Agem o
INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32369-7300

T _77 W”Célliﬂlry‘ T
I

TTYontiE

COoane ]

o

T dnooe T

.:Nm

TR

1(1i\\ll(£| Age

-

_08/07/1974 02/28/1996
4. FEI Number _1Applicd For_ j
1 410518060 Nol Apollcahlv
5. Cerlificate of Status Desired i} $8 75 Additional
- Fee Bequnrad
6. Elecllon Campalgn Fmancmg $5.00 May Be

Trust Fund Contribution Added to Faes

81

10,
Nearme

8. This corporalion has liahility for intangible 1ax under s, 199.032,
Florida Statutes Oves e

arhe and Address of New Reglste;ed Agent

82|

83

Sireot Address (PO, Box Number is Not Accoplable)

I_Bifl» —Elfly

11, Pursuant to the provisions of Seclions 607 0507 and 637.1008, Floritn Statutes. he above: namaod corpdmhon submils this slatoment for the purpose of changing its regisie red |
office or registered agenl, or bath, in the State of Florida Such change was aulhoized by the corporation’s board of dircelors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soclon 607, 0OL05, Florida Slatutes

'[11\ILF

1.7 NAME

1ASIRELT ADDHESS
TACIV-§T-20
ZA700LE

2.2 NAd

23STRIEY ADDRESS
zavrs o |
A1 L

3.2 NAMI

3 3SIRHIT ADDRESS

FRRAITS

4, 2 KaME

43 8IREET ATIDRISS
44C1Y-81

5T
&7 Nabt

BSSIKELT ADOKESS
sapnystar
61T

6.2 AN

6.3 5TREET ALDRESS

Zip Code -

FL

34.0Ty-81-20 *4

To’6ﬁ;£7?[§'iwo BIRFCTORS IN 12
T Tl Cnange T Addition |
B N [ [T* - o WY TR
) B ' cramge [ Addition
T T T T T M change 1) Addition |
- T T T T T T T O Bhange ™ T Addition |

64 CRY-SL-71°

by carlify that the informalicn °upp|\(‘d with this filing docs not c:ual\[y Tor the: C)’LWDIIGH stated in Section 119.07(3 Yi}. Flarida Statuios. | further cerlify that the.
informaltion indicated on this annua! reporl or supplomentad annual reporl is rue and accurate and that my signalure shall have the samc legal eflest as if made under ozlh that
| am an officer or direclor of the corporation o the recciver or trustoe ermpoweraed 1o excecuie this reperl as required by Chapler 607, Florida Statules: and thal my name

altachment with an acicress,

DAVID L. BOMBERGER

T T T T H ovange [ Addinon |

2~20-97 (402) 361-7300

Apr 24 1997 8:00am

CR2E034 {9/96)



