* - . -2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26,2004 8:00 am

DOCUMENT # 838355

1. Entity Name

MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

OF WISCONSIN

Secretary of State

01-26-2004 90016 013 ***150.00

Principal Place of Business

6120 UNIVERSITY AVE
PQ BOX 5008

Mailing Address

6120 UNIVERSITY AVE
PO BOX 5008

24001089

MIDDLETON, WI 53562 MIDDLETON, W1 53562

ARACAAVANARACRID D AT

2. F‘rinéipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, e1c. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
39-0990296 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
== ~=§,-Name and Address of Current Registered Agent __.___ _ _ . | _ .- __—__T7..Name and Address of New Registered Agent
Name "

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Aceeptable)

200 E. GAINES ST 0
TALLAHASSEE, FL 32399-0000 : T

Zip Code

City F L

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __.-_=>
Signature, typed or pinted name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature requirecl when reinstating) DATE
N d i Cid

PR .
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be )

Added to Fees

10. . . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TIMLE [ change [ Addition
AAME LAPIN, STEVEN NAME ‘ -
STHEET ADDRESS | 96 CUMMINGS PT RD STREET ADDAESS
ory-sT-zip STAMFCRD, CT CY-ST-ZP
TILE v 3 Delete TITLE \4 B Changs [ Additicn
NAME BALGORD, JAMES R. NAME MYROLD, JOEL
STREET ADDRESS | 6120 UNIVERSITY AVENUE STREETADDRESS | 6120 UNIVERSITY AVENUE
cmy-sT-z2f | MIDDLETON, Wi oe-S1-2iP MIDDLETON, WT -
wme TV . —_ Ooekese TE . . "o~ - _Ochange [ Addiron
NAME MUSSER, MARK A, NAME '
STREET ADDRESS | 6120 UNIVERSITY AVE. STREET ADDRESS
CTy-57-2I MIDDLETON, WI CIVY-ST-71P
s v “F1 Delete TIME v Change [ Addition
NAME WATTS, RICHARD E. HAME KLEIN, MURRAY
STREET ADDAESS | 6120 UNIVERSITY AVENUE STREETADDRESS | 6120 UNTVERSITY AVENUE
crv-sT-2F | MIDDLETON, WI en-S-2F | MTDDLETON, WI
TIME S [ pelete - TILE O Change [ Addttion,
NAME KETTIG, DAVID T. NAME . . . - '
STREET ADDRESS | 96 CUMMINGS POINT ROAD N SREETADDRESS | . . . . ¢ R R - .
ciY-sT-2¢ | STAMFORD, CT ) CITY-ST- 7P
me P oL L1 Delere ™ . - TME - O cCange [ Addition
NAME LARRY R. GRABER ' NAME B . -
STREETADDRESS | G120 UNIVERSITY AVE.. o ) STREET ADDRESS )

,CTY-§T2P | MIDDLETON,FL <+ - - S R S 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _Mark A. Mysser A//VZ //WW/

SIGNATURE AND TYPED O PRINTED RAME IGNING OFFICER OR DIRFCTOR Dats

1/14/04 (60R) 238-2691 X

Daysime Phone #

260




