FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" CORPORATION Mar 06 1998 §:00am
ANNUAL REPORT Sectetary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # 838355 (6)

1. Corporation Name

MADISON NATIONAL LIFE INSURANCE COMPANY, INC. OF

WSCONSN 00 R

Principal Place of Busingss Mailing Address
6120 UNIVERSITY AVE 6120 UNIVERSITY AVE
PO BOX 5008 PO BOX 5008
WIDDLETON W1 53562 MIDDLETON Wi 53562 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
R 05/04/1977
2. Principal Place of Businoss T 7725. Mailing Address 4. FEI Number Applied For
21] I 28] 390990296 Not Applicablo
Suite, Apl #, elc. Suite, t. #, .
uite. Ap! el . Sulle Ao we 5. Coertificate of Status Desired O $13'75 Adltional
22 e 2 Fee Required
Cily & State . City & Slate 6. Elaclion Campaign Financing $5.00 may Be
23] T T Trust Fund Contribution a Added to Fees
_ 2w | Country | 7w Country 8. This corporation owes or has paid the currenl year Intangible
’;ﬂ 25[ I 29_.]___'__‘ El Personsal Property Tax due June 30. Clyes CINo
9. Name and Address of Curren! Regislered Agent 10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name '
CAHTOL WHDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83

84| City FL asl 2ip Code

11. Pursuan! to the provisions ol Sections 607 0502 and 607.1508. Florida Slatutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stale of Horida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent | am famikar with, agtl goffepl o plalige = of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ . Uzl 2[22 /%
Sty typod o o B0 fraire oo it ool gt i ap it (HOTE Regisleiod Agent sipnature required when reinstaling) oAtk
12 ¥ GITICERSAND DI CTONS 1, ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [ peceTe 11TLE T change [T Addition
NAME LAPIN, STEVEN 12 NAME
steeet ancviss | 98 CUMMINGS PT RD 13 SIREET ADDRESS
cmy-s1-21P STAMFORD CT L 14 CITY-5T-2ZIP
Mme I W N 113 21 TITLE I change ] Addition
NAME BALGORD, JAMES R. 2.2 NAME
streen aporess | 6120 UNIVERSITY AVENUE 2.3 STREET ADDRESS
GITY-$T- 217 MIDDLETON Wi - 2.4 CITY-8T-2P
e ™ CTbeceTe 31 TMLE [Jchange [ Addition
NAME MUSSER, MARK A, 32 NAME
staeer anoress | 6120 UNIVERSITY AVE. 33 STREET ADDAESS
CiTY-§1- 2P MIDDLETON Wi o 34.0TY-$1- 2
TLE vV [ oecere A1TILE [JCrange  [J Addition
NAME WATTS, RICHARD E. 4.2 NAME
srreeraooress | 8120 UNIVERSITY AVENUE 4.3 STREET ADDRESS
CITY-S1-2IP MIDDLETONW 44 TITY-$T- 7P ‘
e 1] [T otLem 5.1MLE LI Change L1 Addition
NAME KETTIG, DAVID T, 5.2 NAME
smeeranoress | 96 CUMMINGS POINT ROAD 53 STREET ADDAESS
Ty -ST- 2P STAMFORD CT o S4Liy-1-71P
Lk P 7 oreere 6.1 10LE ] Changs ] Addition
NAME LARRY R. GRABER 6.2 NAMIE
staeer aopeess | 6120 UNIVERSITY AVE. 73 STREET ADDAESS
CATY-S1-2P MIDDLETON FL 64 GIFY- §T-21P

14. | horeby cerlirz that the information supphind with thes tilng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anrnual rapon or supiplemenlal annhual repord is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the roceiver o vuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H change
SIGNATURE: _ 1./3.3"“/9;/ Aoszﬁ‘“’:yil » 240

[

CRZE034 (10/97)



