 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 OIVISON OF CORPORKTIONS Secretary of State

DOCUMENT # 825413 (8)
CONTINENTAL WESTERN LIFE INSURANCE COMPANY

F'rincifmr Friace of Business Mailing Address ”"m ||||| "II’ Iul’ ||||’ ||||| "“I[I“ Im”m“ll” Ilm Im”l"

160t 74TH STREET P.O. BOX €570
WEST DES MOINES 1A 50266 WEST DES MOINES 1A 50265070
us us
3. Date Incorporated or Quaiiied | 3a, Date of Lasi Raport
e ._ 11/24/1970 04/16/1
2. Principal NMace: of Business 8. Mailing Address 4. FE! Number Applied For
B za] 420926879 Not Applicable
Suile. Apt. #, etu Suite, Apt #, etc, iti
L e AR e F o 8. Certificate of Status Dasired O $8.75 addiional
L;] o 2ﬂ Fee Required
| City & State __ Cily & State 6. Eiection Campaign Financing $5.00 May Bo
2] N e Trust Fund Contribution O Added ta Fees
L . bountry AL Country 8. This corparation has liability for intangible tax under s, 199,032,
] 25| 29} 30 Florida Statutos [Dves [INo
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsicred Agent
B1j N
|NSURANCE COMMISSIONER ame
CAPITOL. BLDG 82| Sironl Addross (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32314 =
84| City FL 85| Zip Code

| 1. Pursuant 1o Ihe provisions of Sections 607 0502 and 607. 1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
oftice or ragistored agent, or both, in the Swte of Florida Such change was authorized by the corporalion’s board of diractors. | hereby actept the appointmeni as registered
agent Lany famiban with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

_,n;\ n " mm o P by e of gl n.m nt and el :1; plh.ahh (NOTE" Popistarod Agent signature required when rainstating}) DATE
Y2, " OFLICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e EVAS ’ [T oeLete IT'III’LE P [ Change [T Addition
HAME ON, KENNETH L. 1.2 NAME Evason, Kenneth L.
szt aniiss | 401 N EXECTIVE DRIVE 1.3 STREET ADDRESS
BROOKFIELD W 14 CITY - 51-71P
EVP LI OELETE 21TILE [] Crange L] Addition
Nt KAUFMAN, STANLEY N 22 NAME
sthert acoress | 700 $ 7TH STREET 23 SIREET ADDAESS
ov-sipr | FARGOND o 2.4 GITY-ST- 7P
wie [ F 1 DELETE 31 TILE U change — 1] Addition
piate MONTAG, GUY R 3.2 NAME
smie) aceens | 401 N EXECUTIVE DRIVE 3.3 STAEET ADDRESS
CITe-S1 AP BROOKFIELDW ) 34 CITY-51-2IP
i T [T okcere 41 TALE L] Change  [J Acdition
N DAVENPORT, VALERIE K 4 2NAME
sieeraooress | 1801 74TH STREET 4.3 SIREET ADDRESS
orv-srae | WEST DES MOINES 1A $4CIY-ST-20P
Tt W [T DELETE 51 TITLE [T change [T adcition
HAME SMITH, JAMES R 52 NAME
sreeet anoiess | 401 N EXECUTIVE DRIVE 53 STREET ADDAESS
s | BROOKFIELD W ] satmy-51-2p
1Lt P [ oeeie 61 TITLE [J¢hange L] Addition
NAME STEPPE, MICHAEL J 62 NAME
staer ancress | 401 N EXECUTIVE DRIVE I 63 STREET ADDRESS
anv-s1-av | BROOKFIELD W1 B4 CITY-SI- 2P

14, 1d0 heruby cartily thal 1no information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flonda Statutes. | kurther certity that the
information nchoated on tis annual repo] of supplemental annual report is trug and accurata and that my signature shal! have the same Jegal effec as i made under oalh, that
I am an ofhcer ac director of the corparation or tha receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears i B 12 or Block 131 changoed or on an attachmant with an address.

SIGNATURE: _ m (LM Vdletie Davenport 2/24/97 (515) 267-6824

SIGNATURE AND TYPED OR PRINTED WAME OF EIGNING OFFICER DR DIRECTOA Bate Daytime Frioaa #

K

FLORIDA DEPARTMENT OF STATE Mar 05 1997 Sooam

CR2E034 (9/96)




