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

DOCUMENT #

1. Corporation Name

AMERUS PROPERTIES, INC.

F93000005051

Principal Place of Business

Mailing Address

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90283 020 ***150.00

A A

699 WALNUT 688 WALNUT
1700 1700
DES MOINES 1A 503093945 DES MOINES IA 50309-3%45 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
[21] 28] 99 WarnvT™ 42-1355396 {1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. i it
;2_| e ec ﬂ /l' ;ﬁ L;/ . 5. Certifcate of Status Desired d 58':;5'2:;13:2?31
City & State City & State ) 6. Election Campaign Financing O $5.00 May Be
2_3[ 28| Qi ﬂf eI ES /A Trust Fund Contribution Added to Fees
Zip Counfry Zip . Gountry 8. This corporation owes the curent year [nfangible
2—4| [EI 20| 52%379-37¢5 5. Personal Property Tax. [des [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81, Name
C T CORPORATION SYSTEM _
1200 SOUTH P|NE |SLAND RO AD 82| Street Address {P.0, Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obl

SIGNATURE

11. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the State

ligations of, Section 607.0505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Slgnature, typed or printed name of registereg agent and ttie if applicable. (NOTE: Regitered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D 1 DELETE 14 TILE V7 [Ochange [} Addition
ke GODLASKY, THOMAS C 121 Mattheno G. t\w\-e\‘{)
smreetanoress| 1516 S 42ND STREET sasmeersonress| 13514 Hawdthom _‘:
erv-stze | WEST DES MOINES IA 50265 40T ST-ZP Cive, TR 50325
TME P [] DELETE 21TME . [OChange  {3¢ Addition
e HARRIS, GENE C 22wt Wle € Helling
streetaporess| 225 § 27TH STREET 23 sTReET anoRess | 5 00 Pomm@[ vl
arvsze | WEST DES MOINES IA 50265 reomsrme | WostDes lowes, TA S 26
TME s [ DELETE 11 TILE . fgChange [ Addition
NAE DAVIDSON, DRANE'M 32NN Dowidson, Diane M
sreeT appress| 913 48TH STREET 33 STREET ADDRESS
ATy ST-ZIP WEST DES MOINES IA 50265 34, CITY-ST-2ZIP
TME T [ DELETE 41 TITLE SChange [ Addition
NAME TRIPLETT, LISA A 4.2 NAME .
sTReeT aDoRess| 6175 CALB DRIVE sasreeraboress | (21 15 ¢olt Drive
GiTY-§T.2¢ WEST DES MOINES IA 50266 4 CITY-ST-2P
TME [ DeELETE 51TLE C James A MeClarnon CChange g Addition
NAME 5.2 NAME b v P
STREET ADDRESS 53 STREETADDReSS | DV "Tve uov™ (oot
CITY-ST. ZIP 54 CITY-ST-21P NGI'M\\K I‘_m SO 8
TITLE U DELETE 6.1 TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

ttachment with an address, with ?I other like empowered.

Yhofss 515 36a-3ell

)
]
1
13
H
H

CRZE034 (11/98)

Daytime Phaone #

i
Ay

i»




