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. ..+ FILE NOW: FILING FEE AFTER MAY 118 $550 0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of Blale
DIVISION OF CORPORATIONS

POCUMENT # 837079

PFL LIFE INSURANCE COMPANY

(3)

Principal Place of Business

ATTN: LEQAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS 1A 52402:6601

Mailing Address

ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS 1A 524300001

FILED
May 06 1997 8:00am
Secretary of State

MRS

3. Datc Incorporated ar Qualified 3a. Date of Last Report

Sulte, Apl. #, etc.

7]

- 09/24/1976 05/01/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For |
26] 390989781 [Not Applicable

Suite, Apt. ¥, otc,

ezt

SRESRERE

City & State

B

City & State

Zip Country

|25]

29
9. Name and Address of Current Reglstered Agent

Zip

30

" $8.75 additonal
Fee Required J

|

6. Cenlificate of Slalus Desired

6. Elgction Campaign Flnan(‘lng $5.00 May Be
Trust Fund Conlribution

ust Funa ¢ _Added to Fees _
8. This corporation has liability for intangible tax under s, 189.032,
Florida Statules Yes []No

-

e

gt b

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

10. Name and Address of New Reglstered Agent

1

T

" Zip Code )

11. Pursuant to the provisions of Saclions 607, D502 Bnd 607 1508, Florida Staidos, ihe ‘above-namod corporahon submils this staternent for the purpose of changmg its rr‘grstered
office or registered agont, of Lolh, in he State of Florida, Such chansc was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as regisiered
agent, t am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

BIGNATURE e e e e e e
Signalwra, typed o printod nanie of registored agent and ditle if apphizable, (NOTE: Aegislered Agent signalure requirad when reinstatiog) DAI1E

information indicatad on this andual rghort or
| am an officer er directar of thgf corpdi:
appears in Block 12 or Block 14 if chggo

SIGANATIIRDE:

Tl with &n adaigss

IR

,» Craig D. Vermie 4/28/97 (319)398-7906

o |s lruo and accurate and thal my signature shall have 1he same legal effect as if made under oath; thal
e empowered to éxecute 1his reporl as roquired by Chapler 607, Florida Stalutes; and that my name

iz. OFFICERS AND DIRLGTONG 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Dvs T BECETE e [T Change [T Addition | g5
Lo| Nane VERMIE, CRAIG D. 12HAME %
" stmeer apomess | 4333 EDGEWOOD RD NE 13KTREE] ADDRESS &
cmv-sr2e | CEDAR RAPIDS IA - - ApnY-§1-20 &
[ Ime DSV TTTTOET [z T Clchange T additian | O
HAME FALCONIO, PATRICK E. 22 NAME
staeeT Aophess | 4333 EDGEWOOD RD. NE. 2.3 BIREC] ADIRESS
orv-gi-¢ | CEDAR RAPIDS 1A 62409 2 ALY 5T- 70
THTLE =] T T T ™o 31 TLF [ Change T Addition |
NAME BUSLER, WILLIAM L. 32 NAME
staeer aporess | 4339 EDGEWOOD RD NE 2.3 $7REET ADDRESS
CI:}Y-ST-ZIP CEDAR RAPIDS 1A 34.00Y-51-21P
e 73) WEEGEE FREMT T T T Ghangs L Addifon
1w BROWN, LARRY G. 4,2 AME
| sineer aoonzss | 4333 EDGEWOOD RD NE 43 SIREL) ADDRESS
|_om-sr.ze | CEDAR RAPIDS (A ¢4DNY-51-2P o
TE DVP I beune S1TILE T T T O cChange Tl addition |
NAME BAIRD, PATRICK $., 5.2 NAME
smeeraporess | 4333 EDGEWOQOD RD. NE. 59 STRELY ADDRESS
CITY-81- 2P cEDAR RAP'DS 1A 52499 e A sAUMY-SIP
THLE OVP TJoilte 61 MILE (I Change [ Adaition
NAME KOLSRUD, DOUGLAS C. : 62 NAME
streerapoRess | 4333 EDGEWOOD RDLNE 5.3 SIRLIT ADDRESS
crv-s-2e__| CEDAR RAP|DS IA F24%9 , 64 ClIY-51-20P
Tl—'(jo-FereDy cartify thai the inforrfiation supﬁlc i or mlon staled in Scclion 119.07(3)(1), Florida Statutes. | furlher ¢erlify that the




