Rl B L

FILE NOW: FILING FEE AFTER MAY 18T IS, $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrtr of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 854394 (4)

1. Corporation Name

The Ministers Life Insurance Company

'

Piinclpal Place of Business Mailing Addrass
400 Roﬂert 5t N 400 Robert St N
St. Pau].' MN 55101 St. Paul, MN 55101 DO NOT WRITE IN THIS SPACE
USA USA 3. Date Incorporaled or Qualified
10/15/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
;1_] . ;ﬁ_l 41-1412669 Not Applicable
Suite, Apt. #, 8ic. Suile, Apt. #, slc. "
P r §. Cerlificate of $tatus Desired O $B'75 Additional
EI ;;1 Fee Required
City & Stato | Ciy & State 8. Election Campaign Financing $5.00 May B
E 2;| Trust Fund Coniribution D Addead to Feas
Zip Country ip Country 8. This corporalion owes or has paid the current year Intangible
m 2_SJ m m Personal Property Tax due June 30, [ﬁ Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

. « B1| Name
Insurance Commissioner

The Capitol B2| Street Andress (P.O. Box Number is Mot Acceptabile)
Tallahassee, FL 32301

83

84| City FL

85| Zip Code

11, Pursuant (o the pravisions of Sections 607 0502 and GO7. 1508, Fiorida Statules, the above namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in he State of Florida_Such change was autharized by the corperation’s board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the: abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Signature typus o proted anme o regealeted agent and Wkl apphostile (MNOTE : Registerad Agent signature required whon rainstating) DATE K\
12, OFICTHS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PCEQ [T DELETE TTTLE O crange [T Adoion | &
NAME MCELHANEY, JACK B 1.2 NAME §
streer aporess (400 ROBERT ST N 1 36TREET ADDRESS o
emv-st-ze |ST PAUL MN 55101 ) 1.4 CITY-$1- 2P g
THLE VP & ACTUARY T DELETE 21 TLE {Tchange L] Addition
NAME STRONG, GREGORY § 2.2 NANE
STREET ADDRESS (400 ROBERT ST N 2 3 STREET ADDRESS
CITY-S$1-2iP S PAUL MN 55101 2 40ITY-ST-2IP
TITeE vPe T DeLETE 31TILE [T cChange [T Adaition
NAME PROHOFSKY, DENNIS E . 32NAME
streeT aoDaEss (400 ROBERT ST N 34 5TREET ADDRESS
cmv-s1-20 |ST PAUL, MN 55101 34.CITY-ST-21P
e T " [T DELETE 4TTLE [T Change 1] Addition
WA FEUERHERM, FREDERICK P ¢ pte TOOOC 529 1850
STReETADDRESS {400 ROBERT ST N 43 STREET ADDRESS 0526/ .:i::‘-——[_lli:"ﬂ“"ﬂ 2
cmv-s1-20 |ST PAUL MN §5101 44 CTY-SI-2P w500, (0
TITLE S [T oriexe 51 TITLE [Jchange 1 diﬁon\
- LESLIE, HELEN W 52 MAME OR
STREET ADDRESS 400 ROBERT ST N 53 STREET ADDRESS ‘1]
emv-st-ze |ST PAUL MN 55101 5.4 CITY-5T- 2P
TTLE [T oeLete 6.4 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
oRystae | 6.4 CITY-§1- 20
14. | hereby cerfily that the information supplied with this fling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of (he corporation o the receiver or trusloe empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

Biook 12 or Block 13 il changed, OW%&
g, o . o - VY B R I P I R




