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

FILED

PROFIT G
CORPORATION LW,
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # 814968

1. Corporation Name

IDS LIFE INSURANCE COMPANY

(4)

RO

Mailing Address

DS TOWER 10
MINNEAROLIS MN 55440

Principal Place of Business

IDS TOWER 10
MINNEAPOLIS MN 55440

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified
12/30/1960
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
r'1"-1—l E] 4"’0823832 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, efc.
P P 6. Certificate of Status Desired 0 $8'75 Additional
9 ;] Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El 5‘ Trust Fund Canfribution Added to Fees
Zip Country Zip Country 8. This corporation owsas o has pald the current year Intangibla
m 2_5| ;ﬂ ;I Personal Property Tax due June 30. Yes [JMNo
$. Name and Address of Current Registered Agent 10, Name and Address of Noew Registered Agent
INSURANCE COMMISSIONER 81| Name
THE GAPITOL 82( Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and BO? 1508, Florida Statutes, the ahove-named
agent. | am familiar with, and accept the chligalions of, Secton 807.0505, Florida Slatutes.

SIGNATURE —

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

corporation submits this slatemant for the purpose of chenging its registered

Block 12 or Block 13 if changed, or on an altachment with an address

/‘ IJ‘J.:_..- A MM__“.‘__ o

IR AT INP™

Slgnaturo, t;;«’;ﬁ of ﬁ;;m-n-&_r;;r\-é_di _l;-bl;!f_-lés agent and lke il apphicabio [NOTE: Registerad Agent signature required when reinstaling} DATE p
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE “CBD [J DELETE 13 TILE TJ change 1 Addition g
NAME MITCHELL, JAMES A. 12 NAME é
sweer aoveess | (DS TOWER 10 1.3 STREET ADDRESS 2
CITY-5T- 7P MINNEAPOLIS, MN 00000 14 CAY-5T-2P &
TITLE i 1 DELETE 21 TITLE vT [ Change TR Adaition O
NAME MORRIS, GOODWIN J 2.2 NAME Jeffvrey S Hovlow
sreevaporess | DS TOWER 10 23STRECT ADDRESS | 1S Towser 1O
CTY-§1-28 MINNEAPOLIS, MN 00000 240V-S1-20 | Minneonpabe, M
T O "B OELETE 3 TIE Bty A, Sedlache 7 Change [, Adition
NAME UH'ON, MEUNDA S 3.2 NAME
streeraopress | IDS TOWER 10 asheer Aooress | VOF Tower (O
GATY-ST-2P MINNEAPOLIS, MN 00000 sacn-st-2p | Mineagolin . MmN
TALE D [T DELETE 41TMLE ' T Change [ ] Aadition
HAME KLING, RICHARD W 4.2 NE
steetanoress | IS TOWER 10 4.3 STREET ADDRESS
CHTY-5T-2P MINNEAPOLIS, MN 00000 440IY-51- 7P
TITE .3 | DENE 51 TITLE T Change ] Addition
RAME STOLTZMANN, WILLIAM A. 5.2 NAME
seeravoness | DS TOWER 10 5.3 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 00000 5.4 CITY-§T- 1P
TIE VO T DeceTe B1TITLE [T cChange ] Addition
NAME KOLKMAN, PAUL F. 62 NAME
simeeraooaess | IDS TOWER 10 63 STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS, MN 00000 6.4 LITY-5T-2P
14. | hereby certily that the infarmation supphed with this filing does not qualify far the exemption slaled in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an
afficer or director of the corporalian or the receiver or lrustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




