! PROFIT } FLORIDA DEPARTMENT OF STATE
b CORPORATION p g ‘% Sandra B Mortham

Secretary of Stale

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996
DOCUMENT # F94000000509 (9)

3. Corporation Name

BERKSHIRE HATHAWAY LIFE INSURANCE COMPANY OF NEB

B s AR

Frincipal Place of Business Mailing Address

3024 HARNEY ST. 024 HARMEY ST.
OMAHA NE 68131 OMAHA NE 68131
| "3. Date Incorporated or Qualfied | 3a. Date of Last Repor
. 02/02/1994 05/01/1995
\ | 2. Principal Placs of Business 25, Mailng Address 4. FEI Number Applied For
| 2 EI 47'0766667 Nol Applicable

Suite, Apt. #, etc. |
[22] . 27}

Suita, Apt. #, etc. $8.75 additiona!l

5. Certificate of Status Desired 0 Feo Roquired
ea Require

Gity & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
2:;| 2—‘;' Trust Fund Contribution 1 Added to Feas
_p | Country 2ip Country B. This corporation has liabitity for intangible tax under s 189.032,
2| 2t (26 a0 Florida Statutes D Yes EXvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ B1| Name
lNSURANCE COMMISS!ONER 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300 83
84| City FL |35 2 Code

[74%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e [, el
. Shgriature typed of preterd name of registarad agant and tike ] MOTE Rogislersd Agent s gnature requived when ranstating) DATE ‘u;;
_1_2. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
nLF pP [T] DRLETE 1ATIILE O Crane [ Additon |+
NAME WURSTER, DONALD F 1.2 NAME p:
e sooeess | 117 N HAPPY HOLLOW BLVD. 13 STREET ADDRESS &
Ly =572 OMAHA NE 68132 14LITY-§T- 7P 2
TTE DSy [] DELETE 2 1TILE (] Crang L] Addlien |
HAME KRUTTER, FORREST N 22 NAME
steeztaooiess | 770 N. 93RD ST, #6B4 23 STREET ADDRESS
CIrY-51-21P OMAHA NE 24 DITY-51-21P ,
TILF b1 [ DELETE 31TMLE [ Chanje [ Addition
NANE O'CONNELL, ROBERT D 3ZNAME
sweeraporess | 704 SUNSET TRAIL 33 STREET ADDRESS
CY-ST-7I OMAHA NE 68132 34CTY-$1-2P
TILE D [ DELETE 4 1TILE [ Change [ Addilion
NAKE JAIN, AJIT 4.2 NAKE
sweersaoress | 51 FORREST AVE., #42 43 $IREET ADDRESS
| cy-si-ze OLD GREENWICH CT 08870 44 LY -ST-7F
TILE Vv ] DELETE 5 1TMLE [ Crarge  [] Addition
NANE WOLF, PHILIP M 52 NAME
SIHFET ADDRESS 16620 VINTON DR. 53 STREET ADDRESS
| crv-s1-20 OMAHA NE 68103 54CHY-51-2P
TI"LE D [ DELETE B 1 TITLE [ Charge [ Additon
HahC LEBLANC, ROBERT M. £.2 NAME
s aooress | 57 MAIN STREET 63 STREET ADORESS
CHTY-51- 2P DANBURY CT 6.4 CITY-ST- 7P

14. | do hereby certify that the information supphed with this filing is voluntarily furnish
certify thal the information indicated on tr
cath: that | am an afficer or director of the carporation or the re
appears in Block 12 0

SIGNATURE:

k 13 if changed,

iis annual report or supplemental annuat
iver or trustee empowered to execute this report as required by Chapter

attach h an addrass

Treasurer

~_4-23-96

Crate

~ (402) 536-3000

ed and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes, | furlher
report is true and accurats and that my signaturg shal have the same logal eflect as if made under
B07, Florida Statutes; and that my name

TDaytne B wone




