RILE Now:‘ﬁl.luﬂﬁ AFTE%WMS%&%%% &« FILED

PROHIT SR FLORIDA DEPARTMENT OF STATE M a 04 1 99 8 8 . O O m
CORPORATION ey Sandra 8. Mortham y -uuvd
ANNUAL REPORT W Secretary of State S ecreta Of State
1998 A / DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
1. gmralim Name 837079 3
PFL LIFE INSURANCE COMPANY
Principal Place of Busingss Mailng Addross ”Illll |II|I||||“|||||I|“ |I||I |||m |||II|I“ I|I|| I‘I"I"" ||I|
ATTN: LEGAL DEPT. ATTN: LEGAL DEPT.
4332 EDGEWOOD AOAD NE 4333 EDGEWOOD ROAD NE
CEDAR RAPIDS A 524020001 CEDAR RAPIDS 1A 524026601 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifieg
. 09/24/1976
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 R 390589781 Not Applicabte
Suite. Apt. #. etc | Suite, Apt. ¥, olC. . ) $8.75 Additional
22 27' §. Centificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fynd Contribution C] Added to Fees
Zip Country o Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ . = 29-1 3;] Personal Property Tax due June 30. Oves One
9. Name and Address of Cu:(gQLﬁqglplerod Agent 10. Name and Addresa of New Reglsterod Agenl
STATE INSURANCE COMMISSIONER 81 Name
CAP'TOL m B2] Streel Address (P.O. Box Number is Not Acceptable)
TALLARASSEE FL 32304

83

84| Ciy FL sﬂ Zip Code

11. Pursuant 16 tha provisions of Sections 607 0502 and GO7. 1508, Flonida Staldles, the above-named colporation submits this statement for tha purpose of changing its registered
office or rogisterad ageort, or both, i the Stale of Flonda. Such change was authorized by the corporation's board of directors. ) hereby accept the appainiment as registered
agent. | am famniliar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE P
Signature tyrwd o printec nave o rogiinns agent and gik: 1 apphesting (NOTE Ragistered Agent signature required when reinslating) DATE
12. OFf ICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE ovs T J OELETE LITITIE [T orange  LJ Adoition
NAME VERMIE, CRAIG D. 1.2 NAME
smeeranoress | 4333 EDGEWOOD RD NE +3 STREET ADDRESS
CIrY-S1- 2P CEDAR RAPIDS 1A 14 DITY-ST-2P
TITLE 137 TToECETE 21 TINE [T change 1] Addition
HAME FALCONIO, PATRICK E. 22 NAME
sweeTanoress | 4333 EDGEWOOD RD. NE. 23 STREET ADDRESS
OTY-51. 2P CEDAR RAPIDS |A 52499 2.4 CITY-5T-2P
e PD [T oEceTe 31TLE [JChange L] Addition
NAME BUSLER, WILLIAM L. 32 NAME
sweeranoness | 4333 EDGEWOOD RD NE 31 STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS 1A 34.0ITY-S1-2P
TIME VSD' S T TIonée PRRTITS SVP T Change L] Addition
HAME BROWN, LARRY G. 4.2 NAME
smeer aoveess | 4333 EDGEWOOD RD NE 43 STREET ADDRESS
CATY-5T-2P CEDAR PAPIDS 1A A4 CITY-5T- 7P
TE DVP - [T DELETE STTLE [Jchange L Acdition
NAME BAIRD, PATRICK §., 52 NAME
smeeraooress | 4333 EDGEWOOD RD. NE. 5.5 STREET ADDRESS
CITY-ST- 7P CEDAR RAPIDS |A 52499 5.4 CITY-$1-2IP :
HILE bw T DELETE B1THLE [ Jchange [ Aadiion
NAME KOLSRUD, DOUGLAS C. 6.2 HAME
sraeer aooness | 4333 EDGEWOOD RD NE 63 STAEET ADDRESS
GiTY- §T- 2P CEDAR RAPIDS 1A 52499 6.4 CITY-51-2P

14. | horeby cortity that the inf s this iling does nol quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual r annwual reporl 1§ frue 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 cgrpora or or |ru@g&wed to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tess.

Block 12 or Block 13 if chidnge adimignt wi

+ " - Craig D. Vermie

R i AL FLn T Py ilL & S

4/22/98  (319)398-8511

FrTTET ]

CR2E034 (10/97)



