F

“FTLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PFL LIFE INSURANCE COMPANY

837079

Principal Fiace of Business

ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAFIDS 1A 52402-6601

Mailing Address
ATTN: LEGAL BEPT.

4333 EDGEWOOD ROAD NE
CEDAR RAPIDS 1A 524026601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 003 ***150.00

IR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/24/1976
2. Principal Ptace of Business 2a. Mailing Address 4. FEI N sjmber Ap ied For
m m 350989781 No: Applicable

Suite, Apt. #, elc.

$8.75 additional

Suite, £.pt. #, etc. . .
El ;J 5. Certifc ate of Status Desired | Fee Re uired
City & titate City & State €. Election Campaign Financing - $5.00 vayBe
E Ej Trust “und Contribution Added t>» Fees
Zip Cou try Zip Country 8. This c¢orporation owes the current year Intangible
;] [2_5] El B‘ Perso 1al Property Tax. Clves ONo
9. Namae and Ad:lress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STATE INSURANCE COMMISSIONER i
CAPITOL BUILDING 82! Street Address (P.O. Bo< Number is Not Acceptable)
TALLAHASSEE FL 32304 33
84| City . 85| Zip Code
FL

SIGNATURE

T1. Pursw:int to the provisions of S :ctions 607.050:1 and 607.1508, Flonda Statutes, the above-named corporation subm ts this statement for the purpose of changing its "egistered
office or registered agent, or bcth. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as registered
agent. ] am familiar with, and a :cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printsd n: ma of registared agen and title i applicable.

{NO" E: Registered Agent signature raq sired when remnstating

DATE

1DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AN DIRECTORS 13, ADDIT
TIME Dvs [ DELETE 11TILE IChange  [] Addition
NAME VERMIE, CRAIG D. 12 NAME

sreeraporiss| 4333 EDGEWOOD RD NE 13 STREET ADDRESS

CITY-ST-2P CEDAR RAPIDS IA 14CTY-ST-2ZIP

TmE DSvP {3 DELETE 21TME P/CFO/T [IChange [0 Additior
NAME FALCONIO, PATRICK E. 22 NAVE Brenda K. Clancy

streeraopress| 4333 EDGEWOOD RD. N.E. 2PSTREETADSRESS| 4333 Edgewocod Road NE

QITY-ST-2IP CEDAR RAPIDS 1A 52499 2 4 CITY-ST-2P Cedar Rapids. IA 52499

TIMLE PD [] DELETE 21 TITLE [IChange  [] Addition
NAME BUSLER, WILLIAM L. 3.2 NAME

sweeTs0oRi ss| 4333 EDGEWOQOD RD NE 3.3 STREET ADDRESS

CITY-ST-2IP CEDAR RAPIDS A 34.CITY-ST-ZIP

TIMLE SVP ] DELETE 41TME (@ Change [ Addition
NAME BROWN, LARRY G. 4 2 NAME

sTreeTADoRESss| 4333 EDGEWOOD RD NE asstreeTanoress| D70 Carillon Parkway

crv-stze_ | CEDAR RAPIDS 1A $4CITY-5T-28 St. Petersburg, FL 33716-5068

TMLE DVP [J DELETE 51 TITLE D/SV/C00 GaChange [ Addifion
NAME BAIRD, PATRICK S., 5.2 NAME

sTreeTaporess; 4333 EDGEWOOD RD. NE. 53 STREET ADDRESS

CITY-ST. 2IP CEDAR RAPIDS JA 52499 54.CITY-ST-2P

TIE DVP T DELETE &1TLE CiChange ] Addition
NAME KOLSRUD, DOUGLAS C. 62 NAME

smeeTaporess| 4333 EDGEWOOD RD NE 6.3 STREET ADLRESS

CITY-ST-2IP CEDAR RAPIDS |A 52499 6.4 CITY-ST-2IP

14. | herety certify that the informa
indicatad on this annual reportfr qupp
officer ar director of the corpofati
Block - 2 or Block 13 if changéc,

SIGNATURE:

tat

SIGNAT

"

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Craig D. Vernie,

will other like empowered.

Sec

nual report is true and accurate and that my signatre shall have tt e same legal effect as if made under path; that i am an
P rpceivgr or trustee empowered lo 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in

c)iment with an ad s, with

supplied wi:%is filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further : ertify that the information

retary 4/26/99 (319)398-8511

CR2E034 (11/98)

Date Daytime Phene #



