FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

CORF;FEJCI)%FEFION & FLOSIDA DEPARTMENT OF STATE
k! Sandra B Mortham
ANNUAL REPORT f Sacretary of State
1996 T ONVISION OF CORPORATIONS

DOCUMENT # 81259 (3)

1. Gorporation Name

MIDWEST MUTUAL INSURANCE COMPANY

R A

Principal Place of Business ) Maiing -Arddwss
1111 ASHWORTH RD 1111 ASHWORTH RD
P.0O. BOX 65600 P.0O. BOX 65600
WEST DES MOINES IA 50265-0600 WEST DES MOINES 1A 50265-0600 — -
us us 3. Date Incorporated or Quatitec 3a. Date of Last Aeport
2. Principal Place of Busingss o ia_M! g Addiess T T T TR Nomben ! Apphed For
21 —— 2] R L 42-0660911 ot Appicaic |
Suite, Apt ¥, etc ) Suite: Apt #, eto 5. Cerlificate of Status Desied 0 $8.75 Ainlional
22 s Fee Required
City & State [ Cryé& Sk 6. Blection Campaign Financing $5.00 May B
m 28J Trust Fund Contribution 0 Added to Fees
Zp L Country L. | Courdry 8. This corporaton has hability for intangible 1ax under s 199.032,
§| 25] 29] 30] Floricla Statatas [ ves [JMNo
i 9. Name and Address of Current Registered Agent N ) 10, Hame and Address of New Registered Agent
81| Name
COMMISSIONER OF INSURANCE (82| Strent Address .01 Box Nimbear 15 Nt Acceplable) 7
THE CAPITOL N
TALLAHASSEE FL 32304 83
(4| Caty FL |35 Zip Gode

000N subn s s statement for the porose of changing 18 reg-sterad office

TR Fursuant to the pravisions of Seclions 607 .07
00 alon's boardl of drectors. | horotly accept the appaintment as registered agoent 1 am

or registered agent, or both, in the State of Floridy Such

Crang

as autnonzed by the

CR2E034 (12/95)

famihar with, ad accept the oblgations of Sectioe 667 05017, Florida Statutas

SIGNATURE . . .. N -
o L N R LT N N Sy PR BN Ry e TR P iU 5 et e gt od e e b DAt

12. OFFICERS AND [0 1S ) 13, ’ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 18]
THLE PD o ’ ﬁ[lfzﬁlf T 7'\7 717‘"[[?' N D Cna:xge D Adritian
HAMTE MEYER, ROBERT D 17 NANE
siReeraponiss | 4800 CODY DRIVE 13 5TRLLL ADURESS
Ty SI-2F W DES MOINES, IA00000 B BET et . ‘
TItLE sy [] DECETE 2 1milF re&‘&m\)}, g}{)nange [ Addtion
HaME BALLEW, GLENN FonAM
STRETT ADDRESS 5617 WOODLAND AVE. 2 ISTREHE ADDERSS
SilY-ST. 20 W DES MOINES 1A R _ 240001-51-2p .
Tine T [ DELFTE 4 THIE B Change [T Addition
NAME CARNEY, DENNIS R. 32NAE
STREET ATORESS 1435 4157 SYREET 39 SIHEFI ADCFESS
Ciry-si-ze DES MOINES 1A i Raannsie e , )
TILF VP [ okeere 41TIRE & Ctange [ Adsion
NAME JOHNSON, JAMES | 47 NAME
steeraoess | 1680 NW AVE sasmte 200aess | WoB0 Nor¥ewesh Dewe
Y-S 2w DES MOINES IA ] o o 44C1v-S12F )
11TLE [ DELETE & TTLF Change da:tiar
NAM: 5 LaNE Allmo Nd‘ Thomas R - v

R . | et enkivood Dr VP
STRLEY ADDRESS 53 STREFT ADDRESS
£y -51-21F AT s brbandale, TA sa332
TUE o T [j[J[LEIE & 1TITLE L‘l \ e da\"\ '77)&;’;04{‘ 1) [ Changs €4 Addlition
NAME 62 Kay: 4
SIREET ADDAESS B4 STHIED AT LSS 7313 etk S"ﬁ""! ve
CTv-S1 e peonv-s an | 4O Momes, 1A So31y

el in Section 1 19.6?(3‘,@‘ Flonda Sta[ﬂi-{g_ﬁjflner
ardd that iy sigrature shall bave the same legal effect as if made undhr
i reporl e roduiresd by Ghiapter €7, Flonda Statutes, and that my name

rshead and cio Ot Chilety thie excmpt an
N regacnd s %
O rusten empowercd to edecute th
witt an adilrens

14, [ do hereby certify that the mformangn suproed wain s e
cerbfy that the inforration indcared o the arnua! reqpiort or s
oalh; that | am an officer or tractor af e coaorahng ar the rea
appears 11 Bock 12 or Block 120 changed, or on an attacghyan

SIG NATURE: . |cm:c{§;mmo NAMEW:W DIRECTOR ’ u“&‘?‘?{p S)S ‘Laj'&’ ?“SOOO




