FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT QF STATE
Sandea B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PROFIT &N
CORPORATION ( 3
ANNUAL REPORT

1998

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # 334354

1. Corporation Name

EMPLOYERS MODERN LIFE COMPANY

(9)

ARSI AR ER AR

Principa! Place of Business Mailing Address

717 MULBERRY §T M7 MULBERRY §T
P.O. BOX 712 P.0. BOX T2
DES MOINES 1A 50003 DES MOINES 1A 50003 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 420868851 Not Applicable

Suite, Apt. #, alc
22 27

Suite, Apl. #, etc.

$8.75 Additional

6. Certificate of Status Desired O Fee Requirsd

City & State City & State 8. Election Campaign Financing $5,00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 ;!:I m 30 Personal Property Tax dua June 30. D Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B} Name
THE CWOL BU'LD‘NG B2{ Street Address (P.0. Box Number is Not Acceptable)
TALLARASSEE FL
83
84| City FL a5 l Zip Cede

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ———

Bignatuie:. typed of frol o 0o raguslared agon and HLe it applcable {NOTE Regisiared Agenl signalure requires when rainsiating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 _ g
TLE v [ DELEE 11T s/v]T/D R Crange [ Adition |2
PAME SHAW, JUDITH L 12 NAME §
stager aoveess | 1708 W STH 13 STREET ADDRESS o
CITY- §T-21P INDIANOLA 1A 14CY-57-2P .
LE CD [T oetEre 21TIILE [Jchange [ addition |
HAME KELLEY, BRUCE G 2.2 NAME
sreeranoness | 14 GLENVIEW DRIVE 23 STREET ADDRESS .
CITY-§1-2P DES MOINES IA 2. 40ITY-5T-2P
THLE P10 [T DEETE 11 TMLE F/D T Change 1] Aadition
NAME HUISINGA, ALAN D. 32 NAME
staeer aoress | 440 NORTH 8TH 33 STREET ADDAESS
CITY-5T-2IP CARLISLE 1A 34.0Y-S1-2P
TTLE D ] DELETE 41 TILE [Tchange [ Addition
NAME KOCHHEISER, GEORGE W. £.2 NAME
streer appress | 3100 GRAND 43 STREET ADDRESS
CITY - ST-ZIP DES MOINES. |0WA 00000 44 CITY-ST-21F
TME cD X7 DELETE 5 17ITLE V/iD [ Crange B Addition
NAME KELLEY, ROBB B 5.2 NAME DAVIS, RAYMOND W.
seeraooness | 4321 GREENWOOD AVE 53 STREET ADURESS 7928 BEECHWOOD COURT
CITY-5T-21P DES MOINES, IOWA 00000 5.4 0ITY-ST-2P DES MOINES, YA 50322
TITLE W TRT DELETE 170 v/D [T change DX} Addition
NAME - SHAW, JUDITH L B2 NAME KLEMME, DONALD D.
sweeeT anbress | - 1709 WST 5TH 63 STREET ADDRESS 3908 MUSKOGEE AVENUE
OATY -5T-21P INDIATLANTIC 10 64 CITY-51-29 DES MOINES, IA 50312
14. | hereby cerify that the information supplicd with ths filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual reparl or supplemental annual report is rue and accurate and thal my signaturé shall have the same legal effect as I made under cath; that | am an
officer or director of the carporation or the receiver or truslee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmoent with an addrass,

N ats o ’,2011(})41, Y T I

SlAaRATIIDDE.

Februarv 15, 1998 515=-280-2568



