re

PROFIT /s i r,
CORPORATION o &
ANNUAL REPORT

1996

Secretary of

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 834394

1. Corporation Name

EMPLOYERS MODERN LIFE COMPANY

(9)

P.O. BOX 12

Principal Place of Business

717 MULBERRY ST
DES MOINES 1A 50309

Mailing Address

717 MULBERRY ST
P.O. BOX T2
DES MOINES A 50303

L BT

3. Date Incorporated or Qualiied

3a. Date of Last Aeport

- B 05/27/1975 02/23/1995
2. Princpal Place of Business P2a. Mailing Addrass 4. FE} Number Applied For
21| 26 420868851 Not Applcable

22

Suite, Apl. #, elo.

Suite, Apt. #, elc.

27|

5. Certif.cate of Status Desired

$8.75 Additional
Fee Required

City & Siate

Crty & State

6. Election Campaign Financing

$5.00 May Be

E{ El Trust Fund Contribution Added to Feas
2p Country LY Country B. This corporation has fiabity for intangible tax under s 199.032,

24 El 29] ;(ﬂ Florida Statutes O Yes ONo

L 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FINALDI, ANTHONY
1007 GARDENIA DRIVE
TALLAHASSEE FL 32312

B1| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florda Statutes. the above-named corporalion submits this statement for the purpose of changing its regstered office
or registered agent, or both, in the Stale of Florida, Such change was a.thorized by the corporation’s board of drectars. | hereby accept the appointment as regislered agent. | am
farniiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

iﬁwmﬁ's’;«n@n

Tditre (.

—

(NTED NAME OF SIg

14, | do hereby cerify that the information supphed with this filng is velunterily furnished and does nat quat
certify that 1he information indicated on this annual report or supplemental annual repo-d is true and accurate and that my signature shall have the same lega effect as if made undar
cath: that | am an officer or director of the corporaton or the receivar or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adgress.

SIGNATURE: _

OFFICER OR DIRECTOR

Tammy J. Snyder

Asst, Treasureff

Caontraller

SIGNATURE . o S e L R S
Syt frpad or prie bad Adn £ af regiatae a et ad Hic i ap e INOTE " Rengisurued Aot Sipialard e oG when resslate! DaTE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ rme v N [ DELETE 11I0LE v [ Crange  [B%J Addion
MAME SHAW, JUDITH L 12 NAME Eric M. Huntsman
e antezss | 1706 W STH rasinee anoress | 14455 University Avenue
CTy-ST- 2P INDIANOLA 10 waemv-size |Waukee, IA 50263
TIILE D [ DHLENE 2 ITITLE vD [ Crange [l Addition
HAME BIRD, EDWARD W 22 NAME E.H. Creese
STREET ADDRESS 1910 WILLOWMERE DRIVE 23sireer a0oress |3663 Grand Avenue, #1001
€T ST 2P DES MOINES, I0WA 00000 ) saomi-st2f |Des Moines, Iowa 50312
L PTD [J OELETE 31 TnE v 1 change X1 Additon
HAME HUISINGA, ALAN D. 32 NAME Raymond W. Davis
srecranness | 440 NORTH 8TH 33 ST 00ESS [ 7928 Beechwood Court
an-sl ok CARLISLE 1A asonv-si-of Iy a9
e ) A ST Des Moines, Towa—30322 o
NAM: KOGHHEISER, GEORGE W. 63 HaME Edward D. 0'Hair
sirraorress | 3900 GRAND s25TREETATORESS | 13730 Lakeview Drive
RS DES MOINES, IOWA 00000 saonvstze |elive, IA 50325
ik cD [ DELETE 5 1 TILE VD [ Change [zl Addilion
ahE KELLEY, ROBB B 52 NAKE Fredrick A. Schiek
STREE AZDRISS t[l)?gsl SS;EEP;W%%AVE S3SIRETADNESS L4615 67th Street
CHY-81-2ip \ 00000 S4OT-STZF |y 7 7 50322 o
TILE sy [ DELETE 6 1TILF Vf‘bandal&,JA 0322 Change (1 Addition
haNE VAN EKEREN, PHILIP T 52 NAME Judith L. Shaw
SIREE ADORESS 213 NORTH BUCHANAN BYSIHEET ADRESS |1 7006 West Sth
CTV-ST-2P MONROE, IA 00000 BACITY-ST-2F

2-10-95

Indi
Enddeneds - A 255 67 Forda Smtes. | fuier

(515) 280-2568

Caytnre Phone 8

CR2E034 (12/95)




