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

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

CORPORATION

DOCUMENT # P39497 (3)

1. Corporation Name

AEGON USA INVESTMENT MANAGEMENT, INC.

L

Principat Place of Business Mailing Address
4333 EDGEWOOD ROAD KE. 4333 EDGEWOOD ROAD NE.
CEDAR RAPIDS 1A 524995336 CEDAR RAPIDS 1A 524985006
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/01/1992
2. Principa! Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
21 28] 42-1333264 Nat Applicable
Suite, Apl #, elc. Sune, Apt. #, eic. it
P P 5. Certificate of Stalus Desired O $B'75 Additional
22 27 Fes Required
City & State City & State 8. Flaction Campaign Financing $5.00 May B
23 E Trust Fund Caontribution [ Addad to Fees
Zip Country 2p Country 8. This corparation owes or hag paid the current year Intangible
24 ;I E ;(;l Personal Property Tax due June 30. Ovyes ElNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82] Stent Addrass (PO, Box Number is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL ’85] Zip Codse
11, Pursuant {o the provisions of Sactons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigmaturs, lyped or ponled name of egslered agant and Itk § apghcabk (NOTE: Registerad Ageni signalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DP ] peLere 11TMLE Ul Change ] Asdition
NAME FALCONIO, PATRICK E. 1.2 NAME
streer ancress | 4333 EDGEWOOD RD., NE 1.3 STREET ADDRESS
Y- ST- 7P CEDAR RAPIDS 1A 14 CITY-ST-ZIP
TINE D [T DELETE 21 TITLE [T change ] Addition
HAME VERMIE, CRAK3 D 22 NAME
sweerancress | 4333 EDGEWOOD ROAD NE. 21 STREET ADDRESS
cv-51-op CEDAR RAPIDS 1A 52499-5338 2 4CIY-8T-2IP
TITLE v [ petee 31 TILE Tdchange [ Addition
NAME FLYNN, DONALD E. 32 NAME
sweeraochess | 4333 EDGEWOOD RD., NE 33 STREET ADDAESS
Y- ST 2P CEDAR RAPIDS LA 34.0I7Y-§T- 7P
TITLE VT [T veLete 41 7IILE [T change 1 Addition
NAME KETTERING, JON D 4 2NAME
staeer aooress [ 4333 EDGEWQOD RD., NE 43 STREET ADDRESS
CITY-51-21F CEDAR RAPIDS 1A 44TIY-S1-2P
THLE ] [ oeLere 51TITLE [Jchange [T Addition
NAME O'BRIEN, RALPH M. 5.2 KAME
smeeraooress | 4333 EDGEWOOD RD., NE 53 STRAEET ADDRESS
CITY-St- 2P CEDAR RAPIDS IA 5.4 CHTY-5T- 7P :
TILE WS (1 DELETE 61TITLE [T Change [T Addition
KAME THEOBALD, GREGORY W. 5.2 NAME
smeeraopeess | 4333 EDGEWOOD RD., NE 6.3 STREET ADDRESS
CiTY-ST- 2P CEDAR RAPIDS 1A B4 CITY-5T- 2P

14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatad on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroclor of the corporgiiyn or the receiver or trustes empowered 10 execiita this sefon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 if chang, nn an attachment with an address.

SIAMNATIIDE. M ; "o o i Pnmmatry T MThanhaeld 770700 A1 N0 00 E

CR2E034 (10/97)



