FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
‘ F)F{OF‘"' N ":1 i E1 % o -

CORPORATION

ANNUAL REPORT Sacrelary of State

1997 IR DvISIONOF CORPORATIONS Secretal'y of State
DOCUMENT # 814968 (4)

1. Corparatic Man,

IDS LIFE INSURANCE COMPANY

P s of franoss T Wi Aadress '|I|’I“Im"I"N"]N"Wm'mNMHMI’I"“I“"I‘I"’IH

IDS TOWER 10 IDS TOWER 10
MINNEAPOLIS MN 55440 MINNEAPOLIS MN 55402-2100
) 3. Date incorporated or Qualified 3a. Date of Lasl Report
I 12/30/1960 04/24/1996
2. Princ pal Plati: of Busingss. T___?__a. Mailing Address 4. FEI Number Apptied For
L?ﬂ, ) e 26] 410823832 Not Applicable
Suliler Apt Hoedi. Suile, Apt. #, ete iti
----- e o S AR 5. Certificate of Status Desirad O $8'75 AdQItlonaI
22J 27] Fee Required
| S P P e . e e wpmnie e e - s
| Dty & St | Ciy & State 6. Election Campaign Financing $5.00 May Be
33] S o 2BJ Trust Fund Contribution Added fo Fees
L _ Country o ip | Country 8. This corporation has liability for intangible tax under 5. 199,032,
34] i 29} ao] Florida Statutes [Jves [lno
| .8 MNameand Add ~urrert Registered Agent 10. Name and Address of New Ragistered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

| 31, Pursuant 1o 1ne orovizons of Sections 607 0502 and 6071508 Florida Stalutes, the above-named corporation sUbmits this stalement for the purpose of changng Its registered
altica on ey ed agont, o both, e he State of #lonida, Such changa was authotized by the corporalion’s board of directors. | herety accept the appoiniment as regislered
agent | am fan ar with, snd ascepl e oblgahons of, Sechion 8070505, Flarida Statutes.

SIGHATUHE e e
brgnattec Aynad o ponted raneo of ey vt b fpphis s (NOTE Hegistered Agent signature reguired when renstating) DATE
12, ' T U OIICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K 8D I [T beLETe 13 TILE [T Change  [_] Ascition
N MITCHELL, JAMES A. 1.2 NAME
skt anmess | 1DS TOWER 10 1.3 STREET ADDRESS
CHr-S1 20 MlNNEAPOUS, MN 00000 1A CITY-51-21P
e VI T pewere 23 THLE [Tchange ~ [_] Additien
Netd MORRIS, GOODWIN J 2.2 NAME
s anowess | IDS TOWER 10 2.3 STREFT ADDRESS
G- ST 7 MINNEAPOLIS, MN 00000 7. 4BIY-SI-7F
RITEEE " ) I T T ke 31 TILE [Jonange (] Addition
HAkk URION, MELINDA S, 22 NAME
siwiraeoess | IS TOWER 10 3.3 STAEET ADDRESS
Bl 5 76 MINNEAPOLIS, MN 00000 34, CITY-5T- 2
e PD o T ] peuere 4.1 TLE [Tonange [T Acdition
WAL KLING, RICHARD W 4.9 NAME
st acesiss | 108 TOWER 10 4.3 SIREET ADDRESS
Ll 57 o MINNEAPOLIS, MN 00000 44 CITY-S7- 7P
hlilHE vs T I oecere 51 TITLE D Change D Addition
e STOLTZMANN, WILLIAM A. 5.2 HAM
sweeantass | (DS TOWER 10 5.3 STAEE [ ADDRESS
s av | MINNEAPOLIS, MN 00000 5ACITY-5T-2P
i VD ' | 6.1 TILE [T Change [ Addition
RAw: KOLKMAN, PAUL F. 5.2 HAME
sty apeecs, | 1DS TOWER 10 6.3 STREET ADDRESS
| crsrze | MINNEAPOLIS, MN 00000 6.4 CITY-51-2P
14, | ao hare oy certity thal the: infarrnation supphed with s g does nol quality far the exemption stated in Section 119.07(3)(), Fiorida Statutes. | furthar certily that the

il
lama
appin

SIGNATURE: = £z eettamncr K70
Sj5ehdg U SHD JYPED OR PEINTEDMAE OF i

wiled an s annuad reparl or supp'eniental annual repert s true and accurate and that my signature shall have the same legal etfect as if made under palb; that
hoer o dhreclon of the carporalion or the receiver o truslee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

& Black 12 or Block 1306 changed o onan attachment with an address.
201797 L1267/ -3794
Oater

Duytirne Fraure: ¥

G OFFICER OR DIREGTOR—~ ™,

“hme™ | Feb 251997 8:00am

CR2E034 (9/96)



