FiLE NOW: FILING FEE AFTER MAY 11S $225.00

PROVIT
> CORPORATION
ANNUAL REPORT

1996 '

FLORIDA DEPARTMERNT OF STATE
Sanagra B. Mor'lhafn .
Secretary of State

DIVISION OF CORPCGRATIONS
DOCUMENT # 804408 (3)
1. Corporation Narme

THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY

Principal Place of Businoss

400 NORTH ROBERT ST
ST PAUL MIN 55101098

Mailing Address

400 NORTH ROBERT ST
ST PAUL MN 55101-0%

AR TNV

22| 27]

us us
3. Date Incorporated ar Quaified | 3a. Date of Last Report
07/13/1948 03/07/1995
mz. Prncgal Place of Business 28, Mailing Adldross 4. FE Number Applied For
21 2] 410417830 Not Apglicabie
Suite, Apt. 4, eto. T i, Apt. 1, el 6. Cotircale of Status Desred ] $8.75 additional

Fee Hequired

%_— Ciy & Stale Ciry & Btate

. Election Ganmpaign Financing

Trust Fund Gontribution

$5.00 May Be
Added to Fees

~ Zip
2

23] 28]

Country

Zip

- CC:U'ltry
30|

Yes [JNo

8. This comporation has liability Je¢ intangitile tax undar s 199.032,
Florida Stalutes

9. Name and Address of Current Registered Agent

10. Hame and Address of New Registered Agent

82| Strest Address {F.0O, Box Number is Not Acceptabie)

81| Name
INSURANCE COMMISSIONER
CAPITOL BLDG
TALLAHASSEE FL 32301 63

84 Gy

FL

85| Zip Code

Sigatonn. yped o pinted nara of i

11. Pursuant to the provisions of Sections 67,0502 argl GOF 1608, F

udd ageae

Jovida Statutes,

Gitapploaty.

IGTE o stored Agert sign.

tha above- named corporation submits (his stalement for the purpose of changing 1S registered office
or registered agent, o bath, I he State of Floricda. Such charge was authorizen i by the covporation’s board of directors. | heraby accept the appointment as registered agent. | arn
furniliar with, ancl acsepl the obilgations of, Sestiun BOY.0H05, Florids Statutas

SIGNATURE _

d e renslatiogl

2.4 OFICE RS AND DIRECT GRS 12, ADDITIONS/CHANGE S TO QIFFICERS AND DIRE G TORS TN 5
TIne PCED [.] DELETE 1AL <eaond VP + (ps\b “TAX A(-ba;%[] Crange  BeA"Aduition
hAME SENKLER, ROBERT L. 1.2 HAME Leste. O - e n

streer aoiss | 400 ROBERT STREET, NORTH rasmics aonvess ]WOO Ko bert  SHree + DOEIR

CiTy-ST-21P ST. PAUL MN rapnstae S [0, A & 8510]

TITLE VPT [] DELETE 2 11NE ’ [} Change  [] Addition
NAHE GOODING, PAUL H. 22 NAME

et acoiess | 400 ROBERT STREET, NORTH 23 STREEY AJDRESS

CITY - 51- 21 ST. PAUL MN ZACHY-STDF |

ILE 5vP ) oL ITIME = [ change  [) Addition
NAME JOHNSON, JAMES E 3.2 NAME

et apoaess | 400 ROBERT STREET NORTH 23 STRIF1 AODRESS

CITY-S1- 7P ST PAUL MN 98 34L0Y-S-qe )

e VPCS Cineee A1TNLE [ Change  [] Addiion
HAME PROHOFSKY, DENNIS 47 NAME

STHEET ADURESS 400 ROBERT STREET, NORTH 43 STREFT ADDRESS

CITy-51- 7 ST. PAUL MN 44CTY-ST. 2P

THTLE VP ] OELETE &1 TITLE [} Change [} Addition
NAME STRONG, GREGORY s 0 52 NAME 1 DD'jD 1 8-::. SB 1

seeranoess | 400 ROBERT STREET NORTH 53 STREET AUDRESS =

OIrY-81-2 ST PAUL MN 98 54CHY-ST-2P _05!23"?5——0109?""0“

TITLE EVP T beleTe &1 TITLE 20000 [ Crange [ 1. Additian
HAME HUNSTAD, ROBERT E. £ 2 NAME

st aooeess | 400 ROBERT STREET NORTH £ 3SIFEET ADIRLSS [j — \ -~

CITy- 81+ 2IF ST PAUL MN 98 64 CITY-51-2IF J

appears in Block 12 or Eilor‘l:_j K]

SIGNATURE:

SIONATURE AND T\‘P

14. | do hereby certify that tha information suppied with this filing is voluntarily furnished and Goas not qualdy fo- the exemplion stated in Sectian 119.07{3)(k}, Florl
certify that the informatian incicated on this annaal repart or %upphmcnlal annual report is true and acourate and thal my signature shall havs the sarme logal ef
oath; that | am an officer or diroctor of the corparation or tha receiver or trustoe empowered to execute this report as required by Chapler 607, Florida ‘:mtutm cmd that my name

chaged, or on an attachroent with an address.

e~ Leslie J, Chapman
i OF SIGNING DFF:CER OR DIRECTOR

1/24/96 612/298 -3500

.aYutas. 1 furlher
as if made under

’ ldm o Raying Phone #

CR2E034 (12/95)




