FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT QF STATE

CORPORATION
AMNUAL REPORT

1999

DIVISION CF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 047 ***150.00

Kath 2rine Harris
Secretary of Siate

DOCUMENT #

1. Corpo ation Name

F97000001446

AMERICAN EQUITY INVESTMENT SERVICE COMPANY

A0 R

Principal [’lace of Business

5000 WESTOWN PARKWAY
SUITE 440
WEST DES MOINES A 50266

SUITE 440

Mailing Address
5000 WESTOWN PARKWAY

WEST DES MOINES IA 10266

DO NOT WRITE IN THIS SPACE

0550272

3. Date Incorporated or Qualifed

03/20/1997
1. Principal Place of Business 2a. Mailing Address 4. FEF humber Ap plied For
21 26 42-1459400 [ et Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
e ——] F 5. Certitsate of Staws Desired O $8 75 .ﬂ\ddftlonal
27 Fee Required
City & 3tate City & State 6. Electi»n Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gentribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year {ntangible
m E] —'SJ m Perscnal Property Tax. ves Ono
9. Name and Adfress of Current Registered Agent 10. Name: and Adcress of New Registered Agent
811 Mame
NOBLE, D J
82| Street Address {P.O. Box Number is Not Acceptable
6461 GULF OF MEXICO DRIVE #204 ¢ prable)
LONGBOAT KEY FL 34228 83
B4] Cily FL 85| Zip Cous

11. Pursuint to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, F onda Statutes.

the corpotation’s board of directors. | hereby accept the apoinirent as reyisiered

CR2E034 (11/98)

e w3 e m e e

SIGNATURE
L Signature, typed or printad n ima of registered ager:: and tite If appiicable. (NG E' Registered Agent signature rac uired whien reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCTD T DELETE 11TIMLE Clchange [ Addition
NAME NOBLE, D J 1.2 NAME
stReeTappRiss] 5461 GULF OF MEXICO DRIVE #204 13 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 1ACITY-ST-2P
TME '] (O DELETE 21TME [JChange  []Addition
NAME GERLACH, JAMES M 22 NAME
sweerapori ssl 5713 ASPEN DRIVE 23 STREET ADDRESS
CITY-ST.2IP WEST DES MOINES IA 2. 4CITY-ST-7P
TIMLE L [ DELETE 34 TITLE [JChange  [] Addition
NAME RICHARDSON, DEBRA J 32 NAME
sTrReeT aporess| 3420 E 38TH STREET 3.3 STREET ADDRESS
CITY-ST-Z0P DES MOINES iA 34 CATY-5T-ZP
TITLE [J DELETE 41TITLE Cl¢hange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ACDRESS
CITY-§T-2IF 44CITY-5T-2P
TILE [0 DELETE 51TITLE [JcChange (] Addition
NAME 57 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TITLE [ DELETE 6.1 TITLE [C1Change  [[] Addition
NAME 62 NAME
STREET ADORE 35 6.3 STREET ADDRESS
Lomysrze | 6.4 CITY-§T-2ZIP |

14. I hereb certify that the informat on supplied witt this filing does not

qualify fc r the exemnption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report cr suppiementat annual report is true and accirate and that my signature shall have th 2 same tegal effect as if made ur der oath; thatt am an
officer or director of the corporaiion of the receiver or trustee smpowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE.

D NAME OF SIGNING

FICEF: OR DIRECTOR

Ape:| 32,1997 _615)22-000R



