FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;’v?;m ,é;i-a,-,r;__ FLORIDA DEPARTMENT OF STATE
CORPORATION * A ' j: Sandra 8 Morthar
ANNUAL REPORT  {lfise Socretary of Siatc
1996 R S DIVISION OF GORPORATIONS

DOCUMENT # 814968 ” (4)

1. Corporation Name

IDS LIFE INSURANCE COMPANY

SR — ]

LER M

Principal Place of Business 7M$'mg Adil |_g=_,
ID3 TOWER 10 DS TOWER 10
WMINNEAPOUIS MN 55440 MINNEAPOLIS MN 55440
| 3. Dale Incorporated or Qualiisd | 3a. Date of Last Reporl
2. Principal Place of Businass T »2& Maing Addess T I I AT vt ’ Applied For
'Fl ) 26] . o ) 4 1"0823832 Nat Applicable
ite, CH, et Suitez, . i
Suite. Apl. 4, et F— e Al el 5. Certifcate of Status Desired || $875 Adqltlonal
;1 27 - ) Fee Regquirad
City & State | City & Suate 6. Election Carpaign Financing 0 35.00 May Bo
E 28[ Trust Fund Gontribaticn Added to Fees
aip ___ Country | dp L— Country B. This corporation has labilty tor mlangible tax under s 199.032,
m 2?[ 29] 30 Florida Statutes [ ves KXo
9. Name and Address of Current Registered Agent [ " 10. Name and Address of New Registered Agent T
81 MName
'NSUWE COMM|SSIDNER [82] Sireel Address PO Box Number is Not Accaptatie)
THE CAPITOL
TALLAHASSEE FL 32304 83
84| Cry Fl_._ 85| 7 Code

1. Pursuant 1o Ine pravisions o' Sections 607 0 anid 6071508 Fland Statutes, the above tzed coporiton sabmits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Firida. Suc ) change was aathonized by the corparation's boara of directors. | herely accepl the appoiniment as regesteraed agent. | am
famibar with, and accept the abligationa of, Section 607 0505 Florica Statotes

SIGNATURE __ o o _ o ] _ ] _ o o i
R A T L R T R e R ey ) DalL &
12, OFFGERS AND DFECTORS T s T _ADDIMIONS CHANGES 10 OFFICERS AND DIRECTORS N 12 2
TITLE CcBD [ DELFTE 1100 XX Crange [ Additon =
NAME MITCHELL, JAMES A. 17t 3
sweeraooness | IDS TOWER 10 138101 ADORESS @
CIry-81-2p MINNEAPOLIS, MN 00000 14cesize | _ 55440 &
TILE VT (] DELETE 2 T : YR Cnange [ Addtion | ©
NaM: MOCRRIS, GOODWIN J 2 2hawE
sreetanchess | IDS TOWER 10 FASIREL ALORESS
CIY-5T-2iF MINNEAPOLIS, MN 00000 B Rzt 1 _S544()
TIILE VD T DELETE 310LE ﬁcmnge [ Addition
NAME UR'ON, MELINDA S. 37 N&ME
STREET ADDAESS IDS TOWER 10 3 SIREET ADDAESS
Gl 572 MINNEAPOLIS, MN 00000 o e e o 55440
TILE D [ DaLkTe 4TI XX Cnange  [] Addition
KaMs KLING, RICHARD W 42 haes;
smeeraoceess | (DS TOWER 10 43 SIRCHT ALCHESS
oATY -5 2 MINNEAPOLIS, MN 00000 o I e o i 55440
e VS ) DELETE 51 IE ®R Change [ Acditon
NAME STOLTZMANN, WILLIAM A. § 7 HaE
STREEY RODRESS IDS TOWER 10 S 4STHELT ADDRESS
LTy ST-7P MINNEAPOLIS, MNOOOODO I R 55440
TILE VD T UFLETE £ 1 TIIE XX Crange [ Additon
NAME KOLKMAN, PAUL F. b2 hANE
STREET ADDRESS IDS TOWER 10 B8 HEE | ALDRESS
Oy -S04 MINNEAPOLIS, MN 00000 BADIY.ST7P 55440

4 tor the %J-;;_(—-‘,-I';-I-{E.l-l-l‘:-)-l:l slaléd in Section 119 OF(A;{RJ Florida Statutes. [ further |
mrdte and that my signature shall have the same legal effact as if made under
s rupiort as required by Chapter 607, Fionida Stalutes; and thal rmy name

14. | do hereby certify that the inforniation suppe s B s waluntanly fomeshed and does
certify that the infonnation ndicated on this ane Dol or supplamental annua’ repost gt
oath; that | am an officer o director of tihe Grrgation o th O reSted empss,
appears in Biock 12 or Block 13 f changad, or an an attachmesal with an address

SIGNATURE:  ’cccear

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGH

Willdam A S+oltoman

VP 4/17/96  612-671-3794

> OFFICEA OR DIRECTOR ' v T "D P




