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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ﬁﬁﬂlﬁli HATHAWAY LIFE INSURANCE COMPANY OF NEB

09 (9)

Principal Place of Businass

3004 HARNEY ST,
OMAHA NE 88131

Maliling Address

3024 HARNEY ST,
OMAHA NE 68131

Apr 27 1998 8:00am
Secretary of State

RGO T ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

02/02/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For -
[21] 2 470766667 Not Applicable

Suite, Apt #, olc

Suite, Apl. #, etc.

B. Cenlificate of Status Desired

O $8.75 Additionsl

22 m Fae Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
’EI E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;El ;ﬂ 3;‘ Personat Praparty Tax due June 30. COves Owo N ﬂ'
9. Hame snd Addross of Currenl Registersd Agent 10. Name and Addross of New Registered Agent
INSURANCE COMMISSIONER &1 Name
CAHTOL 82| Streot Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| Cily FL ’ss Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6§07.1508, Florida Siatutes, the above-namead corporation submits this staterment for the purpose of changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation oW peceiver or irustee em|
Block 12 or Block 13 if changed, o i

SIGNATURE

nt wilh 058,

4-14-98 (402) 536-3000

SIGNATURE
Signatre ty[ed o prinlid name of 1agisteed agont and 1tle i spphcable (NCTE: Regisiared Apen| signatyie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ~OP o TATTLE AXBhage L Addion
NAME WURSTER, DONALD F 1.2 NAME
SYREET ADDRESS 117 N. HAPPY HOLLOW BLW- 1.3 STREET ADDRESS 3024 Harney Street
CITY-51-21P OMARA NE 68132 14CITY-ST-2IP Omaha NE 68131-3580
THE DSV T bELETE 21TLE XEFitange L] Addwion
NAME KRUTTER, FORREST N 2.2 NAME
sweeravoress | 170 N. O3RD ST, #684 225TEET a0bREss | 4016 Farnam Street
CITY-ST-2IP O'MAHA NE 2 4 CITY-ST-2IP Omaha NE 68131-3095
T 1] I DELETE AATILE REKChange ] Addition
NAME BENNETT, ROBERT E 32 NAME
sireeraponess | 6 LONGMEADOW RD 13STREETADDRESS | 99 Mill Lane
CITY-5T-7IP HINGHAM MA 1.4, CITY-ST-21P Norwell MA 02061
TITLE ] T DELETE L1TILE [Jchange ] Addition
HAME JAMN, AHT 4. 2 HAME
smeeraooress | 900 FIRST STAMFORD PL 4.3 STREET ADDRESS
CITY-ST-2I# STMFom CT ‘5 4.4 CITY-8T- 0P
TINE v TJ DELETE BATILE [ change [ Addition
NAME WOLF, PHILW® M 5.2 NAMEE
sweensooress | 3024 HARNEY ST 5.3 STREET ADDRESS
CiTy-ST-20 OMAHA NE 80 54 CITY-ST-2IP
TME ') [T DELETE 61TILE [ cnangs ] Addition
NAME LEBLANC, ROBERT M. 5.2 NAME
swneeraooess | 100 FIRST STAMFORD PLACE £.3 STREET ADORESS
CITY-$T- 29 STAMFORD CT 45 6.4 CITY -ST-ZIP
14, 1 hereby cerify that the information supphiod with this fling doas not gliahfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supptemental annual report is irygfand accurale and that my signature shatl have the same legal eflect as if made undar cath; that | am an
ored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)



