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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90122 049 ***150.00

DOCAMENT # 834394

EMPLOYERS MODERN LIFE COMPANY

Mailing Address
7 MULBERRY ST

Principal Place of Business
717 MULBERRY ST

RN

P.0. BOX N2 P.O. BOX 712
DES MOINES 1A 50303 DES MOINES 1A 50903 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1975
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
2 |26] 420868851 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K iti
l‘“ N e ure. e ¢ 5. Certifcate of Status Desired O $8 75 Add_monal
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ EI Trust Fung Coniribution Added to Fees
Zip Country Zip Country 8, This corparation owes the current year Intangible
m ﬂgl Zl _Eﬂ Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
) INSU E COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING -
TALRAHASSEE FL 83
) 84| City FL |55 20 Codl

agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped or pnnled name of ragistered agent and titla  apphcable. {NCTE: Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE SVID [ DELETE 11TIE s/v/p Change L] Addition
NAME SHAW, JUDITH L 12 NAME
streeTaporess| 1708 W 5TH 13 STREET ADDRESS
CTY-57-2P INDIANOLA 1A 14 CITY-5T-2IP
TME cb [] OELETE 21TIMLE CJChange [ Addition
NAME KELLEY, BRUCE G 22 NAME
sTReeT ooress| 14 GLENVIEW DRIVE 23 STREET ADDRESS
CITY-ST-ZIP DES MOINES 1A 2 4CITY-ST-2P
TITLE PD [ DELETE 34 TITLE [Change  [] Addition
NAME HUISINGA, ALAN D. 32NAME
sreeTAnoress| 440 NORTH 8TH 33 STREET ADDRESS
CITY-$T-2P CARLISLE 1A 34, CITY-ST-TP
TITLE D ({0 DELETE 41TMLE VT [Ochange K] Addition
NAME KOCHHEISER, GEORGE W. 4.2 NAME TROESTER, KEITH R,
streeT sooress| 3100 GRAND 43sTREETAODRESS | 2411 N. 15TH STREET
ITY-5T-20 DES MOINES, IOWA 00000 44 CITY-ST-2IP ADEL, TOWA 50003
TIME vD [J DELETE 51 TITLE [OJcChange [ Addition
NAME DAVIS, RAYMOND W S2NAME
smeeTaporess| 7928 BEECHWOOD COURT 6.3 STREET ADDRESS
orvstze | DES MOINES 1A 50322 sscm-srze
TME VD {1 DELETE 6.1 TITLE {CiChange ] Addition
NAME KLEMME, DONALD D 6.2 NAME
sreer anoress| 3908 MUSKOGGE AVE 6.3 STREET ADDRESS
EW-ST—?JP DES MOINES 1A 50312 84CITY.51-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bliock 12 or Blotk 13 if changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: j

- "

Gy hg (55) 380 ~277r

:

CR2E034 (11/98)

CHAMA® E AND TYRPED R PRINTER NANME OF QICHING AFFICER (AR DIRECTOR

Oaviima Pharne #



