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

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 22 1 vvam
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S C Cretal'y Q) State
CUMENT # (7)
P Cgrporgon NaEme 844332 7
AMEX ASSURANCE COMPANY
AR RO b
1400 LOMBARD] AVENUE 1400 LOMBARDI AVENUE
€0 GREEN BAY W1 54204
GREEN BAY W1 543043822 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifisd
107111978
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
Eﬂ m 36'2760101 Nat Applicable
Sulte, Apl. #, etc. Suite, Apl. #, slc. . . $8.75 Additiona!
o ;] 6. Cortificate of Status Desired O Fes Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
m ;a—\ Trust Fund Conlribution Added to Foas
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid tha current year Intangible
;;I ;ﬂ L2_1!1 EI Personal Property Tax due June 30. Oves XJInNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAP"AL BI'DG‘ 82} Slreet Address (P.0O, Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
B4} City

a5 | Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida Statutes, the abave-named corporatian submiis this statement far the purpose of changing its registered
office or registered agen, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed namao of registered agan! and flle il applicable (NOTE: Rogisterad Agent signature reguirad whon tairstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1A TITLE T Change ™ 1 Addition
NAME CIAK, KENNETH J. 12 NAME
STREET ADDRESS 1400 LOMBARD' AVE. SU"E 200 13 STAEET ADDRESS
CITY-ST-2IP GREEN BAY W1 14 CIY-S1-2P
TLE W T oEee 21 7ILE [T Change [ Adaition
AME SHANKS, DONALD K. B 22neme
streeranoress | 1400 LOMBARD! AVE., SUITE 200 2.3 STREET ADDRESS
CITY-S1-21P GREEN BAY W1 2.8 CITY-$T-2IP
e L3 T oeLeTe 31 TITE T Ehange [T Addition
RAME MEEHAN, TIMOTHY §. 32 NAME
steevaooness | 80 S. 8TH STREET 33 STAEET ADDRESS
CITY-ST- 2P MINNEAPOLIS MN 34.CITY-51-2IP
TITLE T ™ DeLtie 41 70LE TRFASURER [ Change D4 Addition
NAME GOODWIN, MORRIS JR. 4. 2NAME JEFFREY S. HORTON
steeranoress | DS TOWER 10 assmeersooness | IDS TOWER 10
CITY-5T-2IP MINNEAPOLIS MN 4.4 CITY-5T-2IP MINNFAPOLIS. MN 55407
TITLE D [T DELETE 51 TILF v T change” [ Addition
KAME HUBERS, DAVID R 52 NAME
sweeraooress | DS TOWER 10 53 STAEEY ADRESS
CIrY-§1- a0 MINNEAPOLIS MN 5400~ 7P
TILE D [T peLee 6.1 TITLE [ Grange ] Additicn
HAME KLING, RICHARD W. 6.2 NAME
strest noress | IDS TOWER 10 6.3 STREET ADDRESS
CITY-5T-2IP MINNEAPOUS MN 6.4 CITY-ST-2IP

14. | heroby certify thal the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmalion
indicaled on (his annual report or supplemenital annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the corporation or the receiver ar trustee empowgyed to exscule this repon as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an atlachment with roby.

SIAMATIIDE. TARRY L7 O0OA=Tem QI A . PP, ANy S Pr e



