FILED

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

PROFIT
CORPORATION

ST B

Pt

FLORIDA DEPARTMENT OF STATE

Jan 28 1997 8:00am

Sandra B. Mortham
Secretary of State

o o DIVISION OF CORPORATIONS
DOCUMENT # 807384 (3)

PRINCIPAL MUTUAL LIFE INSURANCE COMPANY

ANNUAL REPORT

1997

Secretary of State

by
A

L

Principal Place of Busingss Mailing Address

D. €. CUNNINGHAM D. G. CUNNINGHAM

711 HIGH STREET 711 HIGH STREET

DES MOINES IA 503920350 DES MOINES 1A 503820001

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

07/18/1947 01/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] S 2 420127290 Not Applicabie
Suite, Apt #_ Bl Suite, ApL #, elc. N ] $B.75 Additioral
El pot B. Certificate of Status Desired ] Fes Required
City & Stale City & State 6. Clgction Campaign Financing $5.00 May 8¢
23] 28] Trust Fund Contribution Added to Fees
Zip | Country 4w Country 8. This corporation has liabitity for intangible tax under s. 198.032,
[24] 25] 20 30] Florida Statutes [Odves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLA. 8% Name
1 E. GNNES ST-s FLETCHER BLDG-: RM. 524 82| Street Address (P.0O. Box Number is Not Acceptabla)
CAPHTOL BUILDING
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
FL || 32300-0300

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its reglstered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fansdliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ _ [ e
Slgesone typosd of prae name of tegustesed agent and e it apploatds INOTE: Regstered Agent signature raquired when reinslatmg) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE D (] DELERE 11TILE [ fChange L[] Addition
NAME HURD, G. DAVID 1.2 NAME
streer aponess | 711 HIGH ST. 1.3 STREET ADDRESS
erv-sr-ze | DES MOINES IA 14 CITY-ST-ZIP
TTLE VT [¥ oeLete Z1TIILE Ll change L] Addition
NAME WISGERHOF, J.G. 22 NAME
streeraooress | 711 HIGH ST. 23 STREET ADDFESS
grv.stze | DES MOINES IA 2 AGHTY-5T-2P
TILE Vs L] cecere 31TME T change ~ [J Aduition
RAME HOFFMAN, JOYCE N. 32 NAME
staces aporess | 711 HIGH ST 3.3 STREET ADDRESS
arv.size | DES MOINES, 1A O 34, CITY-ST-21P
TLE CCEQ L] oeLete 471 TIE CCEO/D [X] Change ] Aadition
NAME DRURY, D.J. 1 2 NAME
streerapoaess | 711 HIGH ST. 4.3 STREET ADDRESS
CITY-ST-2F DES MOINES IA A4CITY-57-2P
TILE Y 7 okeere 51TILE Ll change — L_J Addition
hAVE ROHM, CE 5.2 NAME
sweeraooress | 711 HIGH ST 53 STREET ADCRESS
CiTY §7-ar DES MOINES, 1A [ 54 CIFY-ST-21P
TILE D LU DELETE &110LE B change L] Aadition
HAME DAVIS, RUTH M. 62 NAME
sincer aooaess | STE, 700 2000 N. 18TH 6.3 STREET ADDRESS | Ste, §70, 4900 Semimary Road
arv-size | ARUNGTON VA EACITY-ST-2P Alexandria, VA 22311
14. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the

informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or direclor of the corporahon or 1ng recelver or lrustas empowered (G exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. of gn an attachment with an address.

SIGNATURE: |

(515) 247-5111

Daytime Phone ¥

J

"SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/16/97

Date

CRZE034 {9/96)

DENMTAD



