FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 8? B &I FLORIDA DEPARTMENT OF STATE
CORPORATION o 1 %) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 83283 (5)

1. Corporation Name

GUARANTEE PROTECTIVE LIFE COMPANY

Mar 27 1998 8:00am
Secretary of State

A

j26] 20] 20]

[ ! nN
o ©w

Personal Property Taxdue June 30. [ Yes [ No

Principal Place of Business Maiting Address
8001 INDIAN HILLS DRIVE 8601 INDIAN HILLS DRIVE
OMAHA NE €8114 OMAHA NE 68114
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/07/1974
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 410518060 Nol Applicable
Suite, Apt. #, 8lc. Suita, Apl. #, etc. » s8_75 Additional
a ;;] 5. Cortificate of Status Desired | Fee Requlred
City & State City & State 8. Elsction Cempaign Financing $5.00 May Be
2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

agent. b am familiar with, and accept the obligations of, Section 607 0505, Florida Stalues.

SIGNATURE

$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81( Name
THE CW oL 82| Stroet Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE Ft 32399-7300
83
B4| City FL 85| Zip Code
11. Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

officer or director of the corporation or Lhe receiver or tr

Block 12 or Block 13 /f changed. ]r ar attachment

n address.

Slpnalure, lypad o proted faméa of regqisinrec ﬂgé-nl and ra it appl cable {NOTE Repistered Agenl signalure required when rainstaling} DATE
12. OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L] DELETE 11TITLE I Change ] Addition
NAME OCHSNER, P. D. 12 NAME
sweersponess | 8801 INDIAN HILLS DRIVE 12 STREEY ADDRESS
CITY-$T-2IP OMAHA NE 14 CITY- $T-2IP
L 8 [REGE 21 TILE [J Change L] Addilion
HAME SPELLMAN, R. A. 22 NAME
saieTanoness | 8801 INDIAN HILLS DRIVE 23 STREET ADDRESS
CITY-ST-21P OMAHA NE 2 4CMY-ST-7P
TILE P {1 DELETE 31THLE CFO X1 Change ] Addition
NAME BOPBERLER: D=L 32 NAME William L. Bauhard
smeer aoress | 8801 INDIAN HILLS DRIVE 33 STREET ADDRESS
CiTY-ST-2IP OMAHA NE 34, CTY-ST- 7P
TITLE Al [ﬁ DELETE a1 TILE O change [ Addilion
NAME SCANLON;'S™8. 4 2 NAME
stoeer aooness | 8601 INDIAN HILLS DRIVE 43 STREET ADDRESS
CITY-ST-2P OMAHA NE 44 GY-ST-2P
TILE ¢ T eLETE 61 TITLE X1 Change  [] Addition
NAME BURGH =) Em 52 NAME David L., Bomberger
streeraooness | 8801 INDIAN HILLS DRIVE 53 STREEY ADDRESS
€ITY-ST. 21P OMAHA NE 54 CIY-ST-2P
TMLE A% T DELETE 61TMLE _ % 1 Change [ Addition
NAME BLAOCATRG B 62 NAME Margaret A. Falck
streeraooness | 8801 INDIAN HILLS DRIVE 63 STAEET ANDRESS
GITY-ST-2iP OMAHA NE 84 CTY-5T-2P :
14." 1 hereby certify that the information supplied wilh this filing dogs not gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that ths information

indicated on 1his annual roporl or supplemental annual rgport is rue and accurate and that my signalure shalt have the same tegal effect as If made under oalh, that | am an
‘tec empowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
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