0550212

) FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90119 022 ***150.00

DOCUMENT # pP0O6679

1. Corporation Name

AMERITAS VARIABLE LIFE INSURANCE COMPANY

T s

Principal Place of Business Mailing Address '
5900 *Q" ST ONE AMERITAS WAY :
LINCOLN NE 68510 P. 0. BOX 62550 3
us LINCOLN NE 68501-9550 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed g
07/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 470657746 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uie. AP P 5. Certifcate of Status Desired L] $8.75 Addiional
22| [27] ; Fee Required
City & State City & State 8. Election Campaign Financing S $5.00 may Be
;;l ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Lm I—ZEI ;I |3_0| Personal Property Fax. Oves ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE FLORIDA INSURANCE COMMISSIONER 52| Srest Address .0 Box Number T Not Accentabie)
ree .0. Bo: er is No able
THEC AP|TOL A res x Num ccep
TALLAHASSEE FL 32301 83

Zip Code

84] City 85
FL

13, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slignature, typed of panted nare of registerad agant and title if applcable. (NOTE: Registered Agen signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3}
TITLE T [ DELETE 1.1 TME [JChange [ Addition E
NAME HEADRICK, JON C. 1.2 NAME 3
smeeTapoRess| 5900 *0° STREET 13 STREET ADDRESS ]
cnv-sr-ze | LINCOLN NE 14CITY-5T-ZP &
TMLE CcD [ DELETE 23 TIE [OChange  [JAddiion | ©
NAME ARTH, LAWRENCE J. 22 NAME
streeTaporess| 5900 0" STREET 23 STREET ADDRESS
CIrY-ST-2IP LINCOLN NE- 2 4CITY-ST-ZP
TITLE S [1 DELETE 31TTLE [JChange [ Addition
NAME KRIVOSHA, NORMAN M. 32 NAME
sweeT Aporess| 5900 0" STREET 33 STREET ADORESS
CITY-ST-2IP LINCOLN NE 34, CITY-ST-28
Tme PD ] DELETE 41TMLE [JChange [ Addition
NAME ATHERTON, WILLIAM J 4. 2NAME
swreeTaooress| 611 FIFTH AVE 43 STREET ADDRESS
CITY-ST-ZIP DES MOINES IA 44CNY-ST-2P
TLE vD [J DELETE 5.1 TILE [JChange [ Addition
NAME LOWIS, KENNETH C 52 NAME
sTReeT AoDREss| 5900 O ST 5.3 STREET ADDRESS
CITY-ST-ZIP LINCOLN NE 54CITY-ST-ZP
TIE VD . (1 DeLETE 6.1 TITLE [JChange [ Addition Z.
wwe | BUSH, ROBERT W. s2ne )
STREETADDRESS| 5900 0" STREET 6.3 STREET ADDRESS
CITY-ST-21P LINCOLN NE 64 CITY-5T-ZIP

14. 1 hereby cerfily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irclicated on this annual repart ar supplemental annual report is true and sccuratef®ed that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execile INs report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block T if changed, or on an attachment with ay addrgss, with all othelike

SIGNATURE:

4-200-99 tho- dir1 -2,

Date Daytima Phone #




