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

PROFIT o '-',- 2 ‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 | W DIVISION OF CORPORATIONS

DOCUMENT # 3073é4 (3)

1. Corporation Name

PRINCIPAL MUTUAL LIFE INSURANCE COMPANY

L LT

Pringipatl Place of Business Mailing Address
D. C. CUNNINGHAM D. C. CUNNINGHAM
H1 HGH STREET 1 HIGH STREET
DES MOINES (A 503820350 DES MOINES 1A 500820350 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Guatified
07/18/1947
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26} 420127290 Not Appiicable
Suite, Apl. #, alc. Suito, Apt. 4, etc. it
—-I v P uie. Apt- 4, @ §. Coertificate of Status Desired O $8.75 dditonal
22 ;] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 };] ’EI ;] Parsonal Property Tax due June 30. El Yes [ho
9. Namo and Address of Current Reglstered Agent 10. Name rnd Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLA. 81| Namo
10t E. GAINES ST., FLETCHER BLDG-- RM. 524 82| Street Address (P.O. Box Number is Notl Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32399 83
B3| City FL 85( Zip Code

11, Pursuan to the provisions of Scclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of balh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bigralure. [ypod o proted nama o regrsluiad agert and il c K epphcatio {NOTE: Registerad Agenl sgnalura required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [J oELeTE 11 TITE [ change 1 Addition
NAME HURD, G. DAVID 1.2 NAME
staees aoness | 741 HIGH ST. 1.3 STREET ADDRESS
CTY-ST-2P DES MOINES 1A 1.4 CITY-§T-2IP
TITE VS 3 DELETE 21 TILE [ Change L] Addition
NAME HOFFMAN, JOYCE N. 22 NAWE
sweeraooness | 744 HIGH ST 23 STREET ADDRESS
CITY-ST- 2P DES MOINES, 1A 2 4TTY-ST-2P
THLE CCEO ] DELETE 31TITLE [ cChange [ Addition
NAME DRURY, D.J, 32 NAME
sweeranoeess | 711 HIGH ST, 3.3 STREET ADDAESS
CilY-51- 2P DES MOINES (A 34.CITY-§7-21P
TMLE v [;1 DELETE 41T T change [ Addilion
NAME ROHM, C E 1. 2NAME
seerapoaess | 711 HIGH ST 43 STREET ADDRESS
CITY-§1-2Ip DES MOINES, IA 0 4 CITY-ST- 2P
TITiE 1] [_I DELETE 51TALE [T change [ Addition
NAME DAVIS, RUTH M. 52 NAME
street ancess | STE 670 4800 SEMINARY ROAD 5,3 STREET ADDRESS
CITY- §T- 7P ALEXANDRIA VA 5.4 CITY-ST- 2P
TiLE LI DELETE B.1TIHE [T chenge [T Addition
NAME £:2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 0ITY-5T.71P
14, | hereby certify that ihe information suppled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ingicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an atlachmen?! with an address.
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