'Fil< NOW: FILING FEE AFTER MAY 1 IS $225.00
r_i" PROFIT & B

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 837079

1. Corporation Name

PFL LIFE INSURANGE COMPANY

(3)

Frincipa’ Place of Business

ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS 1A 524026601

Malling Aadress

ATTN: LEGAL DEPT.
4333 EDGEWQOD ROAD ME
CEDAR RAPIDS 1A 524026601

AR

NI

. Date Incorporated ¢r Qualited

09/24/1976

3a. Date of Last Report

05/01/1895

2a. Mailing Address
28]

_2. Principa! Piace of Business
21]

. FEI Number

39-0089781

Applied Far

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

m

. Certificate of Status Desired

$8.75 Acditional

Fas Required

O

‘Cily & State City & State

ol

. Biection Campaign Finanging

Trust Fund Contribution

O $5.00 May Be
Added to Fees

| Country

2] 29]

Zp

. This corporation has liability for int;

O Yes

Florida Statutes

angible 1ax under s 129.032,
CiNo

o, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

81| Name

STATE INSURANCE COMMISSIONER

Street Address {P.0. Box Nurnber is Not Acceptable}

82
CAPITOL BUILDING
TALLAHASSEE FL 32304 83

84| City

Zip Code

FL |”®

|11, Pursuant to the provisions
or registered agent, or both, in the Stale of Florida. Such change
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE

of Sactions BO7.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

Sigratae taed o proled name of registered agent and ks if epyizabio INOTE Fogietarad Agant sgrature required when fe nstatagl T Al
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE VAS (7] DELETE 1ATITE DVS o) Chenge [ Addition
HAME VERMIE, CRAIG D. 12 NAE Vermie, Craig D,
seeet aooress | 4333 EDGEWOOD RD NE 135meer anokess | 4333 Edgewood Road NE
CITY-5T- 2F CEDAR RAPIDS |A 1scmy-si-ze 1Cedar Rapdds, IA 52499
THILF DSVP [7] DELETE 2 1THLE [ Cnange [ Addition
KA FALCONIO, PATRICK E. 22 HAME
saertacress | 4333 EDGEWOOD RD. NE. 73 STREET ADDRESS
CTv-ST- 2P CEDAR RAPIDS 1A 52499 24 CITY-S1- 2P
TITLF PD ] BELETE 31TITLE [ Change ] Aadition
HAME BUSLER, WILLIAM L. 32 NAME
sipeer anovess | 4333 EDGEWOOD RD NE 33, STREET ADDRESS
Gy -§1-2P CEDAR RAPIDS IA 34CITY-§1- 2P
THLE vsD [[] DELETE 4 1TTLE {O) Change [ Addition
NAME BROWN, LARRY G. 42 NAME
seeeraooress | 4333 EDGEWOOD RD NE 4.3 STREET ADORESS
CITY-5F-2IP CEDAR RAPIDS IA 44 CITY-ST- 7P
TILE DVP ] DELETE 5 { THLE [ Change [ Addition
Nat BAIRD, PATRICK S., 52 HAME
sweeranoress | 4333 EDGEWOOD RD. NE. §3 STREET ADDRESS
CTY-5T-2P CEDAR RAPIDS 1A 52499 54CTY-ST-21P
TILE ove [ DELETE 6 1TITLE [ Change [ Addition
NEME KOLSRUD, DOUGLAS C. £2 NAME
STREET ADDAESS 4333 EDGEWOOD RD NE 63 STREET ADDRESS
Gy 51-2W CEDAR RAPIDS 1A 52499 , 6.4 CI1Y-ST-21P

14. | do hereby cerify 1hal the information
cerlify that the information indicated onfthis \annual r
oath; that | am an officer or director of fhe grporatig

SIGNATURE: __

SIGNATURE AND TYPED OR

[ o, P W

pried with thidYfilingps voluntarity furnished and does not qualfy for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
4 ipplemental annual report is true and accurate and thal my sigrature shall have the same legal effect &5 if made under
errpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

_ . 4/24/96  (319)398-8511

Date
rem et ITd o

R & P

Dayting Frone
I, I

CR2E034 (12/95)




