vt
AR R L]

: : ~ Feb 22,1999 8:00 am

02221999‘-?001810203150.00-$150.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATION Katherine Harris Secretary of State
ANNUAL REPCRT Secretary of State (02-22-1999 90048 020 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # N
1. Corporation Narre P1 5654
EMC REINSURANCE COMPANY —
N R SRR
717 MBERRY 717 MULBERRY
DES th 50003 DES MOINES (A 50009 0O NOT WRITE IN THIS SPACE
3. Dxate Incorporaled or Qualifad
0820{1987
Z. Principal Place of Business 2a. Malling Address 4. FE| Number Appliad For
21] 26] 42-1158991 Not Appicable
. T L e R sl
City & State i Cily & State 6. Election Campaign Financing - $5.00 may Ba
23] hﬂ ' Trust Fund Caniribution Added to Faes
. Zp . . Country _ &p . Counry B. This corporation cwes the current year Intangibla
[24] fz5] 29 ET; === | — bl Piaperty Tac Sl Yes~ ~[Hno=
9. Name and Address of Current Registsred Agent 10. Namo and Addross of Naw Reglstered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER _
THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301 83
84| city FL lss Zip Code
9. Pursuant 10 he Provisions of Sections 607.0502 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of chapging its registerad

offica of registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s boerd of diractors. § hareby accept the appointment as reglstersd
agent, ! am familar with, anc accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Signatura, typad or paniad nome of regrsored apan and the i appiicable. [HCTE: Hegisiersd Agem sxnature requined whan rensiseng) TATE 5-.
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2]
TME VD ~ LJDeLETE +1TME CiChange  {) Addition E
RAME REESE, MARK E 12 RAME §
seerappress] 717 MULBERRY SY 13 STREET ADCRESS I
CITV-S1-2P DES MOINES 1A 50309-3672 14 0TY-5T-2P &
TME v [JDELETE 21TIE . [JChange  [JAddton | O
NAME SCHIEK, FREDRICK A 2200
smeetaporess| 737 MULBERRY ST 23 STREET ADDRESS
crv-sr-zp | DES MOINES IA §0309-3972 240mY.51-2P

[ e SD DELETE 31TME s JChange [ Adciton
NAME MEYER, PATRICIA R 3200 VICKI L. FREESE
smeeraooress| 717 MULBERRY ST o yasmemyaoness| | 717 MULBERRY ST = ~— - <7 — - .
orv.size | DES MOINES IA 503093872 34 CITY-ST-TP DES MOINES. IA 50309-3872 .
me VD e e ) DR ETE === 41 TILE e e e ] [ClChenge ] Addiion |
NAME JEAN, RONALD W 4 ZNAME
smeeranoress] 717 MULBERRY ST 43 STREET ADDRESS
oY ST-2P DES MOINES A 50309-3872 ) 44 OTY-ST-20
e CT [ DELETE 5.0 FITLE DChengs [ Addtion
NAVE KELLEY, BRUCE G 5.7 NAME
smeetavoress] 717 MULBERRY ST 53 §TREET ADORESS
arsr-ze 1 DES MOINES [A 50309-3872 §4 CITY-1-2P
TME P ] DELETE &1TNLE [JChangs (] Addition
HANE HALLENBECK, RONNIE H ZNAME
smesTaooressy 717 MULBERRY ST 83 STREET ADDRESS
GrY-ST-ZP DES MOINES 1A 50309-3572 84 CITY-ST- 29

14. 1 neraby cerfify that the information suppiied with this filing dogs hol quaiily for the exemption siated in Section 119.07(3)), Florda Statutes. | furthar certity thet the information
indicated on this anaual repor or supolamental annual reporl is true and accurete and that my signature shall have the same legal effect as il mada under oath; that | am an
officer of directar of the Comaratian of the receiver or ustee empowered to executs this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an a wi{h an addrgss. with all other like empowered.

SIGNATURE: ASST. V.P.-CONTROLLER (515)280-2789

(A 7

& £
BIGNATURE AND

i Ny (8
NAME OF 3I0HING DFFICER OR DIRECTOR Date Oaytra Phone ¥

1-7-99

_ VICE PRESIDENT 3-23-99 (515)280-2902
& CFO




