FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT

. CORPORATICN
ANNUAL REPORT
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1. Corporaton Name

Principal Place of Business

1750 HENNEPIN AVENJE
MINNEAPOLIS MN 55403

DOCUMENT # 846348

(1)

ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

Mailing Address

1750 HENNEPIN AVENUE
MINNEAPOLIS MN 55403

Fu ORIDA DEPARTMENT OF STATE
H Sandra B Maolham
Scoretary of Slate
DIVISON OF CORPORATIONS

———

JAREVOOR AR R

. Dale Incorporated or Qualified

3a. [ate of Last Report

06/26/1980 04/21/1995

2. Principal Place of Business 8. Mailg Address 3 FE Number Applied For
21 - - L 41'1366075 o Mot Applicable
Suite, At #, stc e, Apl. #H, el . i
Hte, A & Sute. Ap € 5. Certificale of Statug Desired M 38'75 Additional

| City & State | City & State 6. Election Campaign Financing $5.00 May Be
2?1 281 Trust Fund Coninbution Added to Fees
o710 County ap | Country 8. This corporation has liability for imtangible tax under s 199.032,
El El 29] 301 florida Statutes 1 ves ONo
9. Name and Address of Current Registered Agent |~~~ 10 Name &nd Address of New Reglstered Agent
81| Name
INSURANCE COMMISQONEH 82| Strect Address (P.0. Blox Numiber is Nol Acceptah a)
STATE OF FLORIDA, THE CAPITOL .
. TALLAHASSEE FL 32301 83
84| City FL Ias[ Zp Coda

11. Pursuant t

or registered agent, or bath, in the State of F
faminar with, and accepl the oblgalons of, Sechan BI7.0H0%, Flodda Statutes

o the provistons of Sections 607.05

77 and 607 7508 Fiorida Statutes, the above namad corporation submits this statemenl fr the purpose of changing its registered office
ricki. Suen change was authonzed by the corporation’s board of directors | herebyy accept the appointment as registered agent. | am

oath; that | am an officer or ding,
appears in Block 12 or Block 1

SIGNATURE: _

nattachment veth an address

SIGNATURE R R e - i -
Supwtre tpeda gt noo O reseebered dgond drn i b spinie.al iy ROHE g ‘» b &gt g g (T IR EOACT NI P X (Y ['vAit

12. OFFICERS AND LIRLC TORS 13 ADDIIONS ‘CHANGES 10 OFHICERS AND DIFEGTORS IN 12

TILE D - I DrieTe TIE e [J Crange L[] Acdition

NAME GERHARD RUPPRECHT 12 HAME

STREET ADDAESS 1750 HENNEPIN AVE L ASIREFT ALDRESS

OTr-S1-2F MINNEAPOLIZ MN I R 3

THILE '3 [C1DELETE 2 VINF [J Change  [] Addition

NAME GROVE, ALAN A 2 2 NAME

STREET ADDRESS 1750 HENNEPIN 23 STREE | ADORESS

CTY-ST-7 MINNEAPOLIS, MN 00000 ) - 242iy 1.2 ~

TILE D [] DECETE 31uns [ Change [ Addition

NAME HANSMEYER, HERBERT 22 hAME

STREE) ATDRESS 1750 HENNEPIN AVE 33 STREFE ADDRESS

CiTY-§1.2P MINNEAPQLIS, MN 00000 I 1R o

TILE VT [ DELEIE 41 b [J Crange  [] Addiion

NAME BONACH, EDWARD 42 HAME

STREET ADDPESS 1750 HENNEPIN 43 STHEF ADCRESS r‘;DE!l_:J[]_ 17515195

GITY - §1-21P MINNEAPOQLIS, MN 00000 o 44ty 5120 -04./25/95 =01 106~ ]

TITLE P [ DEETE [ (K13 2000, 0t Change [ Addition

NAME ANDERSON, LOWELL C 57 NAME

STRELE ADDRESS 1750 HENNEPIN §3STHEET ATDRESS

CITY-S1-7IP MINNEAPOLIS, MN 00000 4T ST o

TILE v [ CeLelE 6 1TILE [0 Gharge [ Addilion

NAME LOSAPIO, JAMES A 67 NaLIE

STREFT ADDRESS 1750 HENNEPIN AVE 635 REUTANORFSS

CITY-5T-2IF MINNEAPOLIS, MN 00000 BACUY-SI-2F

o of the corparatior O e receien or trusteo ernpowered 1o exonate s report as redared by Chapter B07. Flurida Stalules, and that my name

VP-Corporate leqaa]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14, 1 do hereby cerify that the infornahon suppked with tis fing is vo untarty fu-nished and dogs nat .akly for the exermption stated in Section 319 07(3)k) Fionda Statutes. | further
certify that the information indizaled on Liis annual report or supplerenta annual report is tree and ancurale and that my sgnature shall have the same legal effect as if made under

04-23-96

[

612/347-6679

o Phior &

iyl

)

CR2E034 (12/95)




