- FiLLE NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

1. Corporation Nama

AMERUS HOME EQUITY, INC.

DOCUMENT # FQ8000005470

Principal Place of Businsss

1901 BELL AVENUE. SUITE 15
DES MOINES 1A 50315

Mailing Address

1901 BELL AVENUE. SUITE 15
DES MOINES 1A 50315

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90060 002 ***150.00

S

DO NOT WRITE IN Tr-15 SPACE

3. Date Irncorporated or Qualifed

09/3(y1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ‘ Apglied For
121 126] 42-1451237 | Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. # etc. 5. Cerlifcte of Status Desired [ ,
22 27] Fee Recuired
City & S:ate City & State 6. Eiectio) Campaign Financing $5.00 May Be
2] 28) Trust £ und Cantribution Added ic Fees
Zip Country Zip Country 8. This cx rporation owes the current year ntangible
;I I;S—‘ E‘ m Persoral Property Tax. Yes [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ;
1200 SCUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 83
B4| City 85| Zip Code
FL ™

SIGNATURE

T1. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Signatura, typed or printed nai1e of registered agent and title {f applicable.

(NOTI:: Registered Agenl signatura required when reinsiating)

DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITKINS/ICHANGES T0O OFFIGERS /iND DIRECTOFS IN 12
TIE CEO [ DELETE 11TME Director O Change  §3 Additon
NAME HANSON, MARCIA S 12 NAME Tom C. Godlasky
streetaooress| 1909 BELL AVENUE, SUITE 15 13STREETADDRESS | .99 Walnut Suite 2000
OITY-ST-2IP DES MOINES IA 50315 14 CITY- T 21P Lies Moines Iowa 50309
TME VCFO [ DELETE 21TME Iirector ClChange [ Addition
NAME CUSHING, BRENDA J 2ZNAME Michael G. Fraizer
smreeraporess| 1901 BELL AVENUE, SUITE 15 2ISTREETADDRESS | ¢ 99 walnut Suite 2000
e
arvsr.ze | DES MOINES A 50315 PACTV-STIP | p o e e
TME PCOO D DELETE 31 THLE pesTHTEREsTRORET VS [lChange [ Addition
NAME GRIFFIN, LEE L 32 NAME
smreeTappress| 1901 BELL AVENUE, SUITE 15 33 STREET ADDRESS
CITY-ST-2IP DES MOINES |A 50315 34 CITY-ST-ZP
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
ms [ 1 DELETE 5.4 TITLE [IcChange  {J Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TITLE [ DELETE 61TITLE {7 Change [ Addition
NAME £.2 NAME
STREETADDRE: § B.3 STREET ADDRESS
CITY-ST-ZIP 64 CMY-8T-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption slated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental zrnual report is true and acc rate and that my signature shall have the: same legal effect as if made un ler oath; thatl :m an
officer ¢ r director of the corporat on or the receiviir or trustee empowered to € xecute this report as reg Jired by Chapte - 607, Florida Statutes; and that ny name appears in

({(23/"! 9 s15-281-2110

Block 11 of Block 13 if chang

SIGNATURE:

an aftachiment with a

dresig,, with a¥pther like empowered.

0550299

CR2E034 (11/98)

FRINTED NAME OF SIGNING OFFICERJOR DIRECTOR

¥ Date

Daytime Phone #




