- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPRP?VED
PROFIT AND
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

. arporanicr s Marme

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham F"..ED
Secrelary of State

DIVISION OF CORPORATIONS 1997 APR 29 PH 4: 34

SECRETARY OF
TALLARASSEE, FLORIDA |

ASSURED INVESTORS LIFE COMPANY

Wf'}-:.r.;;:u'\ [ LRy Mailing Address

3820 State Street c/o Mary Yumibe T

Santa Barbara, CA 93105 3820 State Street

Santa Barbara, CA 93105 3. Dale Incorporated or Qualificd | 3a. Date of Last Report
10/12/84 1996

'";2'.'7"7u]7;‘-<'l"l'{;?‘.-'?Eﬁ"i'ii&ifn(-ss 2a. Mailing Address 4. FEi Number Appiied For
atl . 26] 84-0582412 Not Appl cable
[ S, Apt # 0 },_._ Suite, Apt. 4, elc. . ) $8.75 Additionat
2] 27] 5. Cerlilicate of Staws Deshed ~ [] Foo Requited
PR LR City & State 6. Erection Campaign Financing $5.00 May Be
r2:’;[ R } ;‘ Trust Fung Contribution 0 Added to Fees
A Coumry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
".’il_,,_.. I E 28 30 Florida Stalutes . O ves gl No
i 9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent

81| Name
¢ T Corporation System

B2| Strest Agdr P.0. Box Number is Mot Ace bl
1200 S. Pine Island Road feet Adfess ( ox Rumber s coopiable)

Plantation, FL 33324 83
84! Cily FL 85| Zip Code
["1, Purstant 1o e provisions of Seclions 607 0502 and 607, 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registered

office o reqrstored agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | ey fanel ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATWE ——

T b per teg rame of registead agont and tile 1§ Appicatia (NOTE Regicloret Agent signacure raquned when reinstaling) DATE
(2. T T ORTICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R P ] peckte 11TILE {J Change ™ [J Adaition
T G. Michael Sheley; 12NAME -
U Ay 3820 State Street 13 STREET AQORERR Jins . - 1000021 g2s831 v 3
}‘ Ay s o Santa Barbara, CA 93105 14ciy-sThid : -04/29/9¢--01089--D11
T SVP/S/D [T onere 2AE e o . [T . r
hak: Scott M. Brown u 22NAME
SIHOED ik ' 3820 State Street 2.3 SIREEY ADDAESS
:‘Lll\“’ "'”§8M& Barbara, CA_ 93105 [T oeteie i:ﬁ;{: — [T Change [ Additian
NALE Terry Leuthauser 32 HAME
3820 State Street 33 STREET ADDRESS
Santa Barbara, CA 93105 34 LHY-ST-ZIP
" B T orete 41TMLE [T Change — [T aduition
L . Joseph Nowicki 4.2 NAME
G OREE AT 3820 State Street 4.3 STREET ADDRESS
en A | Santa Barbara, CA. 93105 440iv-81-2p
Cn AS T oer 51 THILE LT Crange ~ [_J Addilion
tinkd Alan Lundgren SZNAME
SIEEET AL 3820 State Street %3 STRELT ADDRESS
Chsoar 54 CITY-5T- AP
T ~SRH!’.8~BE¥'—b8!‘-&,~CA--—93~195U DELETE 61 TITLE [T Change Addition
Lo 6.2 NAME ‘,{ﬁ F,'
ML AR 63 STREET ADDAESS [’!9
oA 6.4 CITY-ST-2P “

794, 130 he oy contdy tal the mforrmal on suppied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Stalutes. | further certify that the
b diceted on fus annual repont of supplemental annual report is true and accurate and that my signature shail have the same legal effect as +f made under oath; that
s o otres oo e clor of e corporation or the receiver or ustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes: and that my name

v Block 12 g Block 130 changed, or on an attachmant with an address

M((%—\,/———Scott M. Brown, Secretary 4124197 805/563-7075

SIGNATURE: = Qe RN\ | @rarmr 5005 M. .
SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytre: Prong #

CR2E034 (9/96)



