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

1997

Secretary of State
DOCUMENT #
1. Corporalion Name

(3)
MIDWEST MUTUAL INSURANCE COMPANY

— AR AR EANET

i g

1511 ABHWORTH RD 1111 ASHWORTH RD
P.O, BOX 65600 P.QO. BOX 65600
. | WEST DES MOINES 1A 502650600 WEST DES MOINES 1A 502650600
1US us 3. Daile Incorporated or Qualified 3a, Daie of Last Rleporl
- - 03/01/1958 _ 05/01/1996
2. Pdncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 6] 490660911 Mot Applicablo
Sulte, Apl. #, . Suite, Apt. #, otc. i
ulte. Apt. 4, et e Apt . ole B. Cetlificate of Status Dosired N $8.75 Additiona!
22 m Fee Raquirad
City & Stete | Uily & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Couniry F_ Zip | Counlry B. This corparalion has liability for intangible tax under s, 189.032,
L) m ! 2 —l . B 30_] Flotida Statutes Cves OONe
» 9, Name and Adddress of Current Roglstered Agent | 10. Nameo and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE 81| Name
) THE CMTOI. 82! Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32304 -
|
84| city FL as] Zip Code

11. Pursuanti to the provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submits this staternent for the purpose of changing ils registored
office or registered agent, or bolh, in the State of Florida. Such change was aulthorized by the corporalion’s board of directors. | hereby accepl the appointmont as registored
agent. § am famlliar with, and accepi the obligatons of, Soction 607 0505, Flonda Stalutes.

SIGNATURE - e e . - - —
M Signatwe, lypod o printod nama of regisieted aganl ana Lire IF a)pl catdo (NDY Registened Agenl signalure: required wihdn reinstating OATE
T OFFICERS AND DIRECTORS ) 13. k _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e VP CT b AT Secee O Crange 4] Addition
Pl e LILJEOAHL, KENNETH J. 12 NAME Trorat &, Face
i | smeeraobhess | 4312 48TH ST, 13 STHEE) ADDRESS | 1AL }X$MA\~FRMC\
i Lomestze | DES MOINES IA e Buawestwe | e Des YO0 wes, TA Soalfs -3S. -
RELT P [T oike 2110 e Crange Adgition
T o BALLEW, GLENN 22 NAME Beaws J. Piuches
F7| smeeraobess | 56817 WOODLAND AVE. 2astneTaDoaEss | WA As o s A ga{,\
| _emv-stze | W DES MOINES A caotvsiae | Wed  Des yMowwes , YA S03S-383%
o e ST [Toetne 31T0LE Vreaswrer Bl Change T Addilion
NAME CARNEY, DENNIS R. 32 HAME
stacer apRess | 1435 415T STREET 33SIREET AOORESS
ory-st-zp_ | DES MOINES IA - 34.TTY-5T-2P
WLE VP B T ETIT T ' Tttange [T Addition
L] e JOHNSON, JAMES | 4.2 NAME
b { steevaponess | 1680 NORTHWEST DRIVE 4.3 STREET ADDRESS
3 ng-sv-zw DES MOINES 1A 440ITY-51-7
] tme [V T[T breete 51T0TLE O Change [ Agdition
] e ALLMOND, THOMAS R. .2 HAME
? street anoress | 9G0P OAKWOOD DRIVE 6.3 STREFT ADDRESS
| orv-st-re | URBANDALE 1A 54 CNY-G1- 2P 1
e N [T DrLERE B4 Y1ILE [ change L] Addition
-{ MAME o 6.2 NAME
5| sweer ADDRESS | 63 §TREET ADGRESS
ey g1z N ~ 64 CITY- ST-21P
14. | do hereby certify thal tho Information supplied wilh this Tlling does nol qualiy for the exemptien slated in Section 119,07{3)(i), Florida Statutes. 1 further corlify that the
: Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sams legal effecl as if made under oalh; that
| am an afficer or director pf the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
5 appoars In Blogk 12 or Bidek 13 if changed, of on an ayachmeplwilh an address.
] earmatavitee. 7\ 2 CHIN AP CLod O3 TR G n=aan IS SSHny

CORPORATON e Apr 29 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




