PROFIT 3
CORPORATION! *T_
ANNUA AERT '

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ll!’!..

i Socretary of State

POCUMENT # 83835 (6)
MADISON NATIONAL LIFE INSURANCE COMPANY, INC. OF

M VRN
hF‘rmCrmlFAlcmc ol Busingss Mailing Address

1997 -Q-,,,A;”;.,*%-;, DIVISIGN OF CORPORATIONS S C Cl'etal'y Of State

£120 UNIVERSITY AVE 6120 UNIVERSITY AVE
PO BOX 5008 PO BOX 5008
MIDDLETON W1 53562 MIDDLETON W) 53562-3461
3. Date incorporated or Qualified 3s. Date of Last Repor
e 05/04/1977 03/06¢
2. Principal Pace of Busingss | 28, Mailing Address 4. FEI Numbar Applied For
ol 26/ 30-0000206 Not Applicabia
Suite, Apt ¥, ete Suile, Apl. #, elc. i
L e AR o e AR 5. Certificate of Status Desired [ $8.75 Additonal
22] S 27] Fee Required
| Civ & Shie | City & State 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Coniribution ] Added 10 Fees
ap L Gourary ap Country 8. This corporation has liability for intangible tax undar 5. 198.032,
;_;l_ B 25] 29] El Florida Statutes Kves DOne
e % Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
81| N
STATE INSURANCE COMMISSIONER ame :
CAPITOL BUILDING 82| Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304 =
84 City FL Bs| Zip Code

| 1. Pursuant w lhe provisions of Sections G07.0603 and 607 1508, Flnnaa Stalules, tha abawe-named corporaton submits s stalement 167 he purposes of changing s registered
office o registered agont, of both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. am famihar with, and acoept the: obligations of, Section BO7.0505, Florida Statwies.

SIGNATURE

T r yp el e pONted Gt £ redgethind agenl ans H i apphe abae. (NOTE: Rogisternds Agenl signalure requirgd whan relnstaling) DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0D [ oitete I THLE P [Tthange  [X] Addition
hAL LAPIN, STEVEN 12 HAME Loecy R Guaber
strzct ancess | 98 CUMMINGS PT RD 13STREETADDRESS | G120 Wnaiuesidy Aoen we
ony-si-ze | STAMFORD CT veorrsize | iy dleh, WL 53562
s V 7 oecere 21 THILE v L] Change ] Addition
have BALGORD, JAMES R. 22MAME Deirdre K. Rogpn
swin aooress | 6120 UNIVERSITY AVENUE 23 STREETADDRESS | 6120 Uil versiy e
orv-sr-ze | MIDDLETON W1 zatn-s-2F [ M dd\ekon, WT 53547
T v CToeLeTe FRRTLT: Tl Crange L] Addilion
NaM: MUSSER, MARK A. 3.2 HAME
steer apbaess | 6120 UNIVERSITY AVE. 3.3 STREFT ADDRESS
[ cov sz | MIDDLETON W s cnrspar
e v E_J DECETE PRRT: Ll changs [T asdilion
ANME WATTS, RICHARD E. 4.2 NAME
suer) anci | §120 UNIVERSITY AVENUE 4.3 STREET ADDRESS
crv-stiaw | MIDDLETON Wi _ 44 QTY-ST-21P
T [ L3 DELETE S1TILE [Jchange [T Addition
NAME KETTIG, DAVID T. 52 NAME
saeer atoerss | 68 CUMMINGS POINT ROAD 5.3 STREET ADDRESS
orvsi2e | STAMFORDCT suan 51.2¢
VI PD W DELETE 61 TITLE - L) change  [_] Aadition
hav MAYER, ROBERT ALLEN 6.2 HAME
sthee) apuiess | @ CUMMINGS POINT ROAD 6.5 $TREET ADORESS
CIY -1 2P STAMFORD CT £.4 GITY-5T-2IP
14. 1 do hereby cerdy that the information supptied with this #ing does not qualify for the exemption stated in Section 119.07(341), Florida Staluvles. | further cerify that the

wformation incdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
tam an officer o direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
f

appears m Blocx 17 or Rlock 1@ if cpanged, or onan aljachment with an agdress.
MM e UL R Dogs aerr— 3397 (48) 238~267

SIGNATURE:

ND FYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Cate Uayiima Prone #

% " eandrn B, Mortham Mar 10 1997 8:00am

CR2E034 (9/96)



