" FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

APPROVED
AND
FILED

i g

PROFIT '
CORPORATION
ANNUAL REPORT

1998

.
Sandra B. Mortham
Secrelary of State

e FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

1998 BAR =9 PH |+ 50

SECRETARY OF STAT
TALLAHASSEE, FLSRISA

DOCUMENT # P036§3

1. Corporation Name

ASSURED INVESTORS LIFE COMPANY

(0)

WA RO

Mailing Addrass
% MARY YUMIBE

3820 STATE STREET
SANTA BARBARA CA 93105

Principal Piace of Business

% MARY YUMIBE
3620 STATE STREET
SANTA BARBARA CA 93105

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

10/12/1984

20]

29]

25

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
;;l ?61 84'(592412 No! Applicabls
Suite, Apt #, etc. Suile, Apl. #, etc. . :
o P 6. Corlificate of Status Desired [ $8.75 adaitional
2—21 }?‘ Fee Required
City & Siale City & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
’_| Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24

Yes E No

Personal Property Tax due June 30.

p. Nama end Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
cT GOSRPDRAT'ON SYSTEM i P T Y e T I oo 00 [ gl | o, P | '
1200 S. PINE ISLAND ROAD - e e =
PLANTATION FL 33324 82| Strest Address (P.O. Box RUMBer 1§ @ﬁ?ﬁﬁaﬁj' T 0RE—-023 L
3 LEET N E L EET T IR AN
B4| City FL 85| Zip Code

agent. | am familar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named gorpoeration submits this statemem for the purpose of changing its registered
office or rogistered agenl, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnature typed of ;vnnﬂﬁ]arnc- ol reg.sterond auf-ﬁfmd tile t appicable (MO1E: Registerad Agont signature required whan reinslatng) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DECETE 111LE [T Change ~ T Addition
NAME SHELEY, MICHAEL G 12 NAME
streevaooness | 3820 STATE STREET 1.3 STAEET ADDRESS
CITY-S1-2P SANTA BARBARA CA 93105 1.4 CITY-ST- ZiP
TNLE [T DELETE 21TME [ change ] Addition
NAME BROWN, SCOTT M 22 KAME
smeer anoness | 3820 STATE STREET 2.3 STREET ADDRESS
CITY- 5T-2P SANTA BARBARA CA 93105 2. 4 CITY-ST-2P '
TTLE v [T GELETE 31 TMLE [Tchange [ Addition
NAME LEUTHAUSER, TERRY 32 NAME
srecranoness | 9820 STATE STREET 3.3 STREET ADORESS
CITY-S1-2IP SANTA BARBARA CA 93105 34 CITY-5T-2IP
TMLE T [ DELETE 41TIILE T 9 Change ] Addilion
HAME NOWICKI, JOSEPH 4.2 NAME Robert Mills
seersooress | 9820 STATE STREET A3STREETADDRESS | 3820 State Street
CITY-ST-2IP SANTA BARBARA CA 83105 44 CIY-ST- 2P Q
T —AS T DELETE 51 TLE ' T Changs  LJ Additicn
NAME LUNDGREN, ALAN 5.2 HAME
streeraooness | 9820 STATE STREET 5.3 STREET ADURESS
CITY-5T-2P SANTA BARBARA CA 93105 5.4 CITY-51-2IP N

T ame [ DECETE 8. TITLE [T Change fion
NAME 62 NAME ‘/{'&j %
STREET ADDRESS 63 STAEET ADDRESS %P
CITY-§T-2P 64 DITY-5T-2P

14, | heraby certi

Block 12 or Block 13 if changed, or on an attachmoenl with an address

SIAARIIATI I,

that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the carporation o the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P ST T T,

nint QR ans /563=7075

CR2E034 (10/97)



