FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT nOREi“c:if:A:-m;T:hc:;smm May 02 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL{IAQLQR;PO " DIVISION GF CORPORATIONS S ecretafy Of State

DOCUMENT # |=93000005051 (8)
|  AMERUS PROPERTIES, INC.

Principal Place of Business Mailing Address T I|||l||| ‘”l mll m" ||m "H‘ |Im I||” ||||’|Hl| IN” ||m HI‘ lll‘

4049 WESTOWN PARKWAY 4949 WESTOWN PARKWAY
45 SUITE 245
;| WEST DES MOINES 1A 50266 WEST DES MOINES 1A 502666704
7 | US us 3. Dale incorporated or Qualtied | 3a. Date of Last Report
' - _ 11/08/1993 04/04/1996 _
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
E%QQA (Walaut 2] @14 Wwalnut 42-1355396 s
uite, Apt. #, elc. uite, Apt. ¥, ote, " : B8.75 Additional
P~ 5. Certificate of Status Desired a .
EI Seite (200 27l Spite  \700 ' Fee Required
Chty & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
23 Dp‘s mn'. Ne< I,H 23] Dﬁ-ﬁ 'IIQLGQ hm ~ ] Trust Fund Contribution | _Added 1o Fees |
Zip Country Zip | Country 8. This corparalion has liability for intangible 1ax under s. 189.032,
:,c:,q 3946 |25 .S, 29] SH30F-3G4s 30] L5 Florida Stalules Oves RNs
9. Name and Addrees of Current Registered Agent 10. Neme and Address of New Reglstered Agent }
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Stroot Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 .
84| Cily B Zip Code
_____ FL

$1. Pursuant 1o the provisions of Sections 607.0507 and 607, 1508, Horida Statules, the abeve-named corporation submits 1his slalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such chango was authorjzed by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am farniliar with, and accep! the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE e e et e e e et e 2 e e e _
Signature. typod of printed rianwe of 1cgslored agert and ke il appdicalso (NOTE th&omd Agent signarure: foguired when renstatngd DATE
-] 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
20 e PD [Torett 11TILE [ change [ Addilion | g5
S| e KNAPP, WILLIAM C Il 1.2 NAME 3
sTReer pDRss | 5221 NW TOTH PLACE 13 $TRT1 ADDRESS <
crv-st-2e__| JOHNSTON 1A 50131 14C4TY-ST- 7P o
TILE v [ pecrie 21Tt [Jchange [ Addifion |©
NAME LANGPAUL, ROGER W 22 NAME
stRecT aoRess | 14162 WEST POINTE DRIVE 23 STREFT ADDRESS i
CITY-ST- 2P cuvemn 2 4CY-51-1P
TITLE acs - T i 3110ILF [T ctenge [ Adgition
HAME DAVIDSON, DIANE M 32 NAML
sweer aooress | 913 48TH STREET 3.3 STHITY ADDRESS
orv-s1-20 | WEST DES MOINES IA 502685 34 CIIY-S1- 7
TILE VT [V orLeTe 21 TILE N W change [ Addition
. HAME HARRIS, GENE 4.2 NAKE
Fo | smeeraooress | 225 SOUTH 27TH STREET 43 STREFT ADDRESS
i | cmv-srze | WEST DES MOINES IA 50265 N J aaenv-sap
{ | mme [ 3 oktere S HILE [T change [ Addilion
A L OSTER, EVAN L 5.2 NAME
4 | smeetaooress | 7205 TWANA DRIVE 53 STRECT ADORESS
¢ | omv-st-ze_ | URBANDALE iA SACIY-S1 AP |
N T AS U1 ELETE 6.1 1L CJ change [ Addition
NAME ANDREINI, LINDA §.2 AN
& | sweeraponess | 1104 RAPIDS £.3 STREFT ADCRESS
. crv-st-zp | ADEL 1A 50003 BAGNY-SI- 7P

14. { do hereby cerliy that the informalion supplied with tvs filing does not quality for lhe exemplion staled in Section 119.07(3)(i), Florida Slatutes. | furlher certity that tha
information indicated on this annua! reporl ar supplemental annual report is true and accurate and that my signalare shall have the same legal effect as if made undir oath; thal
| am an officer or director of the corporaton or the receiver or lruslee ermpowered to execule his report as required by Chapter 607, Florlda Statules; and that my name
appsars in Block 12 or Block 13 i changed, or on an attachment wilh an adcress.
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