FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853350

1. Corporation Name

LUTHERAN BROTHERHOOD VARIABLE INSURANCE PRODUCTS
COMPANY

e e

Principal Place of Business

625 FOURTH AVENUE, SCUTH
WMINNEAPOLIS MN 55415

Mailing Address

625 FOURTH AVENUE. SOUTH

MINNEAPQOLIS MN 55415

., Mar 02,1999 8:00 am
Secretary of State

03-02-1999 90168 007 ***158.75

NOVAISUER MMM CRORERR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/02/1982
2. Principat Piace of Business 2a. Mailing Address 4. FEI| Number Applied For
[21] [26] 41-1437943 Not Applicable

Suite, Apt. #, eic.

$8.75 additional

Suite, Apt. #, etc. .
—| Hie. APt 7. gl 5. Certifcate of Status Desired K )
22 ;] - i B Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4! |—2;| E] ‘;‘ Personal Property Tax. [Oves Klno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
(NSURANCE COMMISSIONER OF THE STATE OF FL
STATE CAPITOL 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 =
RSt S SIS
SO BV B 4] City as| Zip Code

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and ‘accept the obligations of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
e was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typed of printed name of registarad agent and titte if applicable. (NOTE: Reg! d Agaent sig required whaen rei ing ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T [] DELETE 1ATILE D/v [CiChange 3] Addition
NAME STEWART, DAVID K. 12 NAME Angstadt, David W,
streetrooress| 625 4TH AVE SO 13smeeTaoorEss | 625 Fourth Avenue Scuth
CITY-ST-ZIP M|NNEAPOUS MN 14 CITY-ST-2IP Minneapolis y MN 55415
TME vD [X] DRLETE 21TME D/V CJChange (X Addition
NAME REICHWALD, WILLIAM H 22 NAME Bjelland, Rolf F.
seeTanneess| 625 4TH AVE S. 23STREETADORESS | 625 Fourth Avenue South
erv-stze | MINNEAPOUS MN zacny-51-2¢ ) Minpeapolis, MN 55415 ,
TME ' Vs o K] DELETE JATME -~ D/V — . [OQChange [T} Addition
NAME LARSON, DAVID J 32 NAME Martin, Jennifer H.
sreeTanoress| 625 4TH AVE S ssstreeraboress | 625 Fourth Avenue South
CITY-ST-2P MINNEAPOLIS MN 14, CITY-§T-2P Minneapolis, MN 55415
TE D (] DELETE 41TME D/V [JChange  [X]Addition
HAME NICHOLSON, BRUCE J. 4 2NAME Sourdiff, Jerald E.
smreeTanoress| 625 4TH AVE S. szsmeeraonress| 625 Fourth Avenue South
CITY-ST-ZP MINNEAPQLIS MN 44 CITY-ST-ZP Minneapolis, MN 55415
TME DPC 0 DELETE 51TE v CiChange g} Addition
NAME GANDRUD, ROBERT P 52 NAME Boushek, Randall L.
streer aooress| 625 4TH AVE S sasweeranoress | 625 Fourth Avenue South
crv.stze | MINNEAPOLIS MN sacmvsrze | Minneapolis, MN 55415
TME v L1 DELETE 61TME v [CJChange  §] Addition
NAME HILBERT, OTIS F. 6.2 NAME Christianson, David .J.
street appress| 625 4TH AVE S. 63STREETADDRESS | 625 Fourth Avenue South
CITY-ST-2P MINNEAPOLIS MN 64 CITY-5T-ZIP Minneapolis, MN 55415

14, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. I further certify that the information
ort

indicated on this annual
officer or director of th
Block 12 or Block 13§

SIGNATURE:

dr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vice Presidentbm 1/15/98

Daytimé Phone #

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rationjor the,receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, with all other like empowered.

REOMIETHD .,

612-340-7000

CR2E034 (11/88)



‘e | /4%70#%)@9-;’]
353350

Lutheran Brotherhood Variable Insurance Products Company

1999 Corporation Annual Report (continued)

Block 12. Officers and Directors (Additions)

Name Title Address, City, State, Zip
David J. Larson V/S/D 625 Fourth Avenue South, Minneapolis, MN 55415
James R. Olson A" 625 Fourth Avenue South, Minneapolis, MN 55415

Susan Oberman Smith 625 Fourth Avenue South, Minneapolis, MN 55415

A"
Richard B. Ruckdashel A% 625 Fourth Avenue South, Minneapolis, MN 55415
James M. Walline A" 625 Fourth Avenue South, Minneapolis, MN 55415

#23640
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