FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \-\.,r.,ff‘/ DIVISION OF CORPORATIONS

' DOCUMENT # FS4000000509 (9)

. Corporalisn Name

BERKSHIRE HATHAWAY LIFE INSURANCE COMPANY OF NEB

e —— WO

3024 HARNEY ST. ’ 3024 HARNEY ST.
OMAHA NE 68131 OMAHA NE 681313583
3. Date Incorporatod or Qualibed | 3a. Date of Last Report

_? TPencipol Place of Business 2a. Mailing Address 4, FEI Number Applied For

1 S : 470766667 Nat Applicable
Sare Apt ¥ et Suite, Apt #, efc. . ) $8B.75 Additional

Lﬁz ;1] 6. Certificate of Stalus Desired O Fee Roquired
| Caly & Sl | Uiy sStale &. Elsction Campaign Financing $5.00 May Be
sl [ Trust Fund Contribution 0 Added 10 Feos

s L i Country B. This corporalion has liabllity for inlangible tax under s. 199.032,

29] 30 Florica Statutes [ves [N

B B . T 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 83| Stoel Address (P.0. Box Number is Nol Acceplable)
TALLAHASSEE FL 32399-0300 5
84] City FL las] Zip Code

{ A3 Forsdnnt 10 the proy sians ol Séations 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offrce or regustarea agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointrnent as registered
agenl | am fanuhas wilth, and accopl lhe ohigations. of, Section 6070505, Florida Statutes.

SIGNATLRE . . ST
' el e it sighc g {NOTE: Flagisiarad Agarl signalure required whon reinstaling} DATE

2 Y CIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T o [ I DELETE T1TILE TD T Change [A Aadition
HAR | WURSTER, DONALD F 1.2 NAME HAMBURG, MARC D.
s anoess | 117 N HAPPY HOLLOW BLVD. 1asmeerooress | 1440 KIEWIT PLAZA
vt e | OMAHANEGB132 ) uensr.ze |OMAHA NE 68131-3580
IETEY DSv L1 DeFie 21 TILE D T Change T Adeition
e KRUTTER, FORREST N 22 e SNOVER. BRIAN G.
STREE) ADLRESS g}‘o N. 93RD ST., #6B4 23sIREETACORESS | 100 FIRST STAMFORD PLACE
by sl MAHA NE 2 40ITY-81-21P [ .
e 1 br T D4 pecere 31 TILE ngMF_DRDMM [l change  EX] Adgition
Kl O'CONNELL, ROBERT D 22 NAME .
STRELT AL 5% EOJA?KN:ETBGT?:I?L 33 STREET ADDRESS EE%EE:‘!EA%SE% Ag
Y- A 34.CIT¥-5T-2P
Twl s T p T T T e 41T0LE HINGH%MZQ43——————————M— Change L Adaition |
HAR JAIN, AJIT 4 2 NAME
smn s | 51 FORREST AVE., #42 asmeeraprsss | 100, FIRST STAMFORD PLACE
| civsior | OLD GREENWICH (% 06870 wor.s-2e_ | STAMFORD CT 06302-6745
T [ [ btLETE 51 TINLE Change [ Addition
NAM WOLF, PHILIP M 52 NAME
st anss 16620 VINTON DR, ssimeer aonress | 3024 HARNEY STREET
| cresiee | OMAHANE 88103 secv-srze | OMAHA NE  68131-3580
Nt D [T DELETE §1TNLE VD Change [ Addilion
NAMH LEBLANC, ROBERT M. 62 NAME )
ST AR sasmeer aooress | 100 FIRST STAMFORD PLACE
secmv-sor | STAMFORD CT 06902-6745
Fsupiplicd with Lhis filhg does nat qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

Tgport ar supplemental anouglepornt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an o'lie o d moctor of the ¢ n of the receiver o gMee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
> n

appedes infilonk 12 or Block 1347 ¢ } ?Oﬂ an 855,
SIGNATURE: A/ SO LTE T 4-10-97  (402) 536-3000
| E)P;':a ﬁﬁv)'fn A uo;\ ssm iRa GFFICER OR BIREGTER | Dt | Daytime Pho;\; ;m 1

CR2E034 (9/96)



