~ FILE NOW: |

PROFIT
CORPORATION
ANNUAI REPORT

1996

bl ;
NS T

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn
Secretary of Stale
DIISION OF CORPORATIONS

DOCUMENT # 838355

1. Corporation Namwe

WISCONSIN
brircipa F‘.L;u af Hilqinég;

6120 UNWERSITY AVE
PO BOX 5008
MIDDLETON WI 53562

MADISON NATIONAL LIFE INSURANCE COMPANY, INC. OF

Mailing Address

(6)

6120 UNIVERSITY AVE
PO BOX 5008
MIDOLETON Wi 53562

BN A

3. Date Incorporaled or Qualified

05/04/1977

3a. Dale of Last Repart

05/01/1085

2. Principal Pace of Busingss [ 2a. Meilng Adidress ' 4. FEl Number Appiied For
21] o T ] 39-0990206 Not Appiicabie
~Suite, Apt 4, et | Suite, Apt. #, etc. 5. Cerficate of Status Desred 0 $8.75 Additional
22| 7 o 127l o Foe Required
City & Stale - City & State 6. Election Campaign Financing 5500 May Be
[23! 23} Trust Fund Contribution Added o Fees
B ] T comny Zp Country 8. This corporation has liability for intangitle tax under § 199,032,
}41 ) 251 o . '2§| a)-l Fiorida Statutes O ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T T B1 Name
STATE INSURANCE COMMISSIONER 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 3
84| City FL Ias‘ Zp Code

11. Bursu,
or regg

Terilio Wlﬂllk, arcl accept the obligatons of, Seclon 607

wsicns of Sections 607.0002 and 6071608, Fionda Statules, The above named corpora
o agenl, or bothi in the State of Florida. Such change was authorized by

05Q5, Fioricla Statutes,

lion submits this statement for the purpase of changing its registored office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE N _—
Sl e Bypr G prnb el Dueies O rey vt @ gt @ Hie 17 agp b Azee INCITE Rogiatored Agant sgiatung requizud when raingtat g DATE
[ 12 OfGERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLF D [ DELETE 11T [J Change ] Addilion
bt LAPIN, STEVEN 1.2 NAME
STREHE ALESS 96 CUMMINGS PT RD 13 STREET ADDRESS
| covstaw | STAMFORDCY ] 14Ty S 2P
TH.§ v [ DELETE 2 1TItE [ Change [ Addition
Nakt BALGORD, JAMES R. 22 NAME
SHR T AODRESS 6120 UNIVERSITY AVENUE 23 STREET ATURESS
L gz ~ MIDDLETONWI o o 240Y-57-2P
WL v [ DELETE 3 1TILE [} Change  [] Addition
Hek MUSSER, MARK A. 32 NAME
SIHEL T ADDRESS 6120 UNIVERSITY AVE. 33 STREET ADDRFSS
T MODLETONWM o 34.0T¥ 512
TiILE v [ ELETE 41 TILE [ Change [ Additien
NN WATTS, RICHARD E. 47 NAME
BB ALGRESS 6120 UNIVERSITY AVENUE 43 STREET ADDRESS
| wiv st | MIDDLETON WI 44CiTY-81-2IP
e S ] DELETE 51 1ILE O cChange  [J Addition
bk KETTIG, DAVID T. 52 NAME
ML T ADONES3 96 CUMMINGS POINT ROAD 53 STREET ADGRESS
| crvweze | STAMFORD CT - B 54 CITV-ST-2P
Ttk PD ] DELEIE 6 1TILE [} Change [ Addition
ha MAYER, ROBERT ALLEN B2 NAME
snanneess | 98 CUMMINGS POINT ROAD £4 STHEET ADDRESS
| vestae _STAMFORD CT 54 CTY-51-2P

e

14, 1 co herchy
corlify that the informaton indcatad on this annual

appoars e Block 12 or Bloc an gt

SIGNATURE:

1§ it phanged, or o

NA

tify that the inforriation suppled with this fiing Is voluntariy

oatn, thiat b am an olficer or direclor of the corporation o 1he receiver or trustes em

AND TYPED OR PJINTED NAME OF SIGNING OFFICER DR DIRECTOR

lachment with an address.

Mark A. Musser

furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
rapart or supplernental annual report is frue and accurate and that my signature shall have the same lagal eHoect as if made under
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

7 L%B/BQ (608) 238-2691

Daytme Friong #

CR2ED34 (12/95)



