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

FILED i

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90133 009 ***150.00

DOCUMENT # PQ7047

1. Corporation Name

GUARANTEE LIFE INSURANCE COMPANY

VARG R R

Principal Place of Business
GUARANTEE CTR..8801 INDIAN HILLS DR.

Mailing Address

GUARANTEE CTR..8801 INDIAN HILLS DR.
DMAHA NE 68114

OMAHA NE €81t4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)({),
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leg

Florida Statutes. | further cerlify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v )

SIGNATURE AND TY|

03-3- 7300

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
08/08/1985
2. Principa! Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] |26] 470179235 Not Applicable
ite. Apt. #, etc. Suite, Apt. #, etc. . i iti
Suite, Apt. #, etc uite, Apt. #, efc 5. Certifcate of Status Desired O $8.75 Additionai
27| ;l : Fee Required
City & State City & State &. Election Campaign Financing O $_5.00 May Be .
23] 28] Trust Fund Contribuion " TAddedtoFees 1’
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
EI IEI El [3—0] Personal Property Tax. O es ﬂNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent §
81| MName ?
FLORIDA INSURANCE COMMISSIONER B2| Street Add {P.0. Box Number is Not Acceptable) ;
ree ress {P.0. H
CAPITAL BUILDING ;
MONROE STREET 83
TALLAHASSEE FL 32301 _
34} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisiered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tile  applicable. (NOTE: Registerer Agenl signatura required when feinstating} DATE . 3
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 2]
TITLE PDC {3 DELETE 11 TILE Vice Fegdiwd Jc,eb 3 TRASURLE [CChange K] Addiion | —
NAME BATES, ROBERT D. 12NaME oihorm L Roadhard 3
smeeTacoress| 8801 INDIAN HILLS DR. rasmesraooress | 9401 [ndian  Ehills be 2
arv-stze | OMAHA NE saomestz | opnakhee. NE gy g
DELETE 21T . |Change Addition
e v H e Hax | ompliane Managec  Fo=e N
NAME COOLEY, THEQODORE C 22 NAME Krishne L. kethnd
streeT aporess| 8601 INDIAN HILLS DR. 2.3 STREET ADDRESS %go; [nd. o Hlis b
-grv-st-ze_ ) OMAHA NE_ . 2.4 CITY-ST-2P Omahd. N sy
TILE Vi ,EI DELETE 31TILE [ Change™ [ Addiiion
NAME BOMBERGER, DAVID L 32 NAME
smreetaporess| 8801 INDIAN HILLS DR. 3.3 STREET ADDRESS
CITY-5T-2IP OMAHA NE 34.0ITY-57-2P
TIMLE Vs {3 DELETE 4.1 TME (T Change  [J Addition
NAME SPELLMAN, RICHARD A. 4.2NAME
streeT aporess| 8801 INDIAN HILLS DRIVE 43 §TREET ADDRESS
CITY-ST-ZIP OMAHA NE 44CITY-5T-2PP
TITLE v ] DELETE 5,1 TITLE [Change  [J Addition
NAME OCHSNER, PAUL D. S2NAME '
sweeTapoRess| 8801 INDIAN HILLS DRIVE 53 STREET ADDRESS
CITY.ST.ZIP OMAHA NE 54CITY-ST-2P
TITLE D {] DELETE 8.1TITLE [Jchange [ Addition
NAME RITTENHOUSE, GARY H B2NAYE
sreeeT acoress| 8801 INDIAN HILLS DR 53 STREET ADDRESS
arv-st.ze___ | OMAHA NE 64CTY-ST-2F

(il

Daytima Phone #



