FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POTOI.;?

1. Corporation Name

GUARANTEE LIFE INSURANCE COMPANY

(4)

Principal Place of Business Mailing Address

GUARANTEE CTR.8901 INDIAN HILLS DR.

OMAHA NE 63114 OMARA NE 68114

GUARANTEE CTR..8801 INDIAN HILLS DR.

FILED

Mar 27 1998 8:00am

Secretary of State

T O ARKRON B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/08/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Numbwer Applied For
21] 26 470179235 Not Applicabie
Sulte, Apt. #, atc. Suito, Apl. 4, elc. o _ $8.75 Adduional
E‘ ;I 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This oorporation owes or has paid the current year Intangible
24] 25] ;E] 30] Personal Property Tax due June 30. [ Yes No
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Regisiered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
CAPITAL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
MONROE STREET
TALLAHASSEE FL 32301 83
. 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807.050%, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an atlachpent with an address.

Tl UL

PSSP L I Vanmde e T ey i meds

Signaiwra, lyped or pratted hame of registerod agent and Ntle if applicable. (NCTE: Aagisiarad Agenl signaluse required when 1einstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE " PDC ] pELETE 1ATILE T thange 7 Addition
NAME BATES, ROBERT D. 1.2 NAME
strec aporess | 9801 INDIAN HILLS DR, 1.3 STREET ADDRESS
CTY-S1-2p OMAHA NE 14CITY-§1-2P
TILE ' 0] [T DELETE 21TIME “[Jchange [T Addition
HAME COOLEY, THEQDORE C 22 NAME
steeTAnpess | 8801 INDIAN HILLS DR. 2.3 $TREET ADDRESS
CATY-5T-21p OMAHA NE 2.40TY-5T-2IF
TIRE L' [J DELETE 31TLE [Jchange [T Addition
NAME BOMBERGER, DAVID L. 3.2 NAME
seeranoress | 8801 INDIAN HILLS DR. 9.3 STREET ADDRESS
CITY-ST-2P OMAHA NE 34 CTY-ST-2%
TME Vs [T oeLETE A1TILE T Ghange L] Addition
RAME SPELLMAN, RICHARD A. 4200
seeraporess | 8801 INDIAN HILLS DRIVE 4.3 STREET ADDRESS
CTY-ST-2P OMAHA NE 44CITY-5T- 7P
e ] ] oeLETE B1TIE [Jchange L] Addition
NAME QCHSNER, PAUL D. 5.2 NAME
staeet aooress | 6801 INDIAN HILLS DRIVE 5.3 STREET ADDRESS
oY - 5T-7IP OMAHA NE 54 CITY-ST- 2P
T1LE D [T DeLeTE 61TNLE T change L] Addition
NAME RITTENHOUSE, GARY H 6.2 NAME
seevaponess | 5807 INDIAN HILLS DR 6.3 STREET ADDRESS
CiTY-S1-2¢ OMAHA NE B4 CITY-5T-21P
14. | hareby certify thal the information supplied wilth this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the 6ame legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TUD _Tdmmemvmnd nldl Darmmwtdmor 2/24/98 ﬁ02-361-7300

CROE034 (10/97)



