FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i 5,

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecretary Of State
DOCYMENT # |

(4)
GUARANTEE LIFE INSURANCE COMPANY

Secrotary of State

GUARANTEE CTR.60801 INDIAN HILLS DR, GUARANTEE CTR.5801 INDIAN HILLS DR.
OMAHA NE 68114 OMAHA NE 69114
3. Date Incorporated or Chiadified 3a. Date of Last Report
08/08/1985 02/28/1996
2. Principal Flace of Busnoss | 2a. Mailing Address 4, FE! Number Applied For
QLWWW e e e 25' 47‘0 179235 Not Applicable
Suite), A #, el Suile, Apt. #, etc. i
..., e An e . wie e o B, Certificale of Status Dasired A $B'75 Aaditional
22] o 27] | Fee Required
| City & Stata .. Cny& Sute 8. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution 0 Added 1o Feas
L Country 71p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 2gl 29 ;(.)] Florida Statutes Clves [Ono
9. Name and Address of Currenl Reglstered Agent 1¢. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81/ Name
CAPITAL BUILDING 82| Street Address (P.O. Box Number is Not Accoptable)
MONROE STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

| 11, Pursuart 1 Ihe provisians of Seclions 607.0502 ancd 607 1608, Florida Stalutes, the above-named corporalion submils this staterment Jor the purposs of changing s registerec
office or registeretl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | heraby accept the appointment as registered
agent | ar farmibar with, andg accept the ebligahons of, Section 607 8508, Florida Statutes,

SIGNATURE |

s.r.J Ltk D o ;;-i;-mul'-_;;'l ¢ i ‘{.!hﬂiﬁ[}bl&.aty:e (NOTE Registersd Agan! signature required whan feinslating) DATE
12. QFFICLRS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ PDC ' [T becere 1ITINE ' [TcChange ] Addtion
MAM? BATES, ROBERT D. 1.2 NAME .
sl aonesss | 8801 INDIAN HILLS DR. 13 STHEET ADDRESS
arv-si.ze | OMAHA NE 1.4 CITY-ST- 2P
_T-H[F VD D DELETE 21TILE D Change D Additian
K COOQLEY, THEODORE 22 NAME
sigenaopress | 8801 INDIAN HILLS DR. 2.9 STRECT ADDRESS
orv.srze | OMAHA NE 2 4CTY-57-7P ) .
M N [T biceTe 31 TITLE [T thenge [ Addtion
NamL BOMBERGER, DAVID L. 3.2 NAME
sinee1 anckess | 8801 INDIAN HILLS DR. 3.3 STREET ADDRESS
onvsize | OMAHA NE 34.CITY-5T-2P
KA [T DECETE 41 ML [ Change L] Addition
KaME SPELLMAN, RICHARD A. 4.2 NAME
st sonmess | 8801 INDIAN HILLS DRIVE 43 STREET ADDRESS
ez | OMAHA NE 44 CITY-ST- 2P
TIILE V [Torere 51 TIE [J change T Addition
NAWE OCHSNER, PAUL D. 52 NAME
srieer aooness | 8801 INDIAN HILLS DRIVE 5.3 STHEET ADDRESS
OMAHA NE 54 CITY-S1-TiP
S N R mEa 61 TIILE [T Change ] Addiien
Namsg RITTENHOUSE, GARY H 6.2 NAME
sttt aocsss | 8801 INDIAN HILLS DR 6.3 STREET ADDRESS
onv-s1ze | OMAHA NE 6.4 CITY-5T-TIP

14, 1 do horeby corily thal the infonmation supp'ied with this fiing doss ot qualily for the exemption statad i Secion 112.07(3)(), Florida Statutes. | urther certly that he
mlarmation indicated o this annual reporl or supplemental annual reparl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an olficer or dircctor of the corporation or he receiver or lrustae empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 i chagged, ar on an chment with an address. ‘
SIGNATURETEDQM&@? MSAA A CPAVIRELE ) BOMBERGER  2-20-97  (402) 361-7300

" TBIGNATURE AND TYPED DR PRINTED NAME | OFFICER DH DIRFETOR Dare ot Froces 4
F*ls .. rs

* PROFIT Yo . .
CORPORATION iy " gane B Morthom Mar 06 1997 8:00am

CR2EQ034 (9/96)



