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PROFIT A DEPA
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 ‘ “/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # 80440 (3)

1. Corporation Name

THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY

R

Principal Place of Busincss " Mailing Address
400 NORTH ROBERT ST 400 NORTH ROBERT 8T
ST PAUL MN 55101098 ST PAUL MN 55101-2015
us us . e o
| 3. Datc Incorporated or Qualilied | 38, Date of Last Report
S . )_O713/1948 05/01/1996 ]
2. Principal Piace of Business 28, Mailing Addiess 4. FEI Number | Applind Far
21] el ] 410417830 | [NoiAppicable
Suite, Apt. #, eic. Suile, Apt #, cic, i ;
P - F 5. Cetificale of Status Desired O $B'75 Add_ltvonal
;—ﬂ 21] ) ) ] ) Fee Required
City & State | Cily & Sate 6. Elsction Campaign Financing $5.00 may Be
2] | TwustFundComdbuion [ Addedtorees
Zip Country Jip Country

8. This corporation has liagility for ingmigible tax under s. 199.032,
Florida Slatutes IE Yes [j Mo

24] 5] ol o so]

5. Name and Addrass of Current Reglstéred Agent

_10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81| Name o
CAPITOL BLDG 85] Siract Addess (00 Bow NunBor 4 Nt Assepiabel T
TALLAHASSEE FL 32301

83

Cny»ih ' FL . Zip Codle B
.. |

1. Pursuanl 1o he provisons 6l Gections 607 0002 and G07. 1508, F lorida Statuics, (e above-namod corporalian submils s sialorment for the purpose of changing its registone
office or registered agenl, or bath, in the State of Horida Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the obligalions of, Sechon 607.0605, Flerida Statutes

SIGNATURE

Blgratuwe. lyped E"?['Tll‘ill:‘rﬁul:.l;:(’ﬁ(‘;' r-\-_:‘ '

a0 Ao e e Appt At TREEE b g

12. OFFICERS AND DIRECTONS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE PCED T T T O e e T T T T T T T T T T T T M Change. T Awdnion
NAME SENKLER, ROBERT L. 1.3 ML I

STREET ADDRESS m ROBERT STREET. NORTH 13 SIKLET ADDRESS

CIFY-ST-21P ST. PAUL MN o 1.4 CITY- ST 21P

i VPT T Owae  Feoe ] [ Change [ Addifion
NAME GOODING, PAUL H. 72 HAME

streer appness | 400 ROBERT STREET, NORTH 234 STREC] ADDRESS e

orv-sr-zp | ST, PAUL MN B 2 L GIY-S1-2F

TITLE SW T T T T et AT T Change Rddiion |
NAME JOHNSON, JAMES E 32 M

stheet apphess | 400 ROBERT STREET NORTH 3% 5TREL] ADDRESS

crv-st-ze_ | ST PAUL MN 96 ) 34 CIv-51-ar

TILE Sve(s e o N ST (Y H T ) Crange ] Addition |
NAME PROHOFSKY, DENNIS 47 e

staeer apphess | 400 ROBERT STREET, NORTH 435K 1 BDIRESS

arv-st-zp | ST, PAUL MN aev st |

TITLE W [:l DETETE Bl H—l_[ T _ e Change Addition
NAME STHONG. GREGORY § £ 2 NAME

staeer aovress | 400 ROBERT STREET NORTH b5 SIREL | ADDITSE

CITY-8T-2P ST PAUL MN 88 - S4Cpy-sT-zw | B

TITLE EVP D R B ] [T Changz L] Addilion
NAME HUNSTAD, ROBERT E. 62 HAME

sweer aporess | 400 ROBERT STREET NORTH 6.5 SHEE ARDRLSS

orv-st-ze | ST PAUL MN 88 Oy -S| ]

14, 1 do hereby cartify that the information supplied with this filing does pol qualily for the: exermption stated in Section 119 07(3)(). Florida Statutes. | further certify thal the

information indicated on this annual repart or supplemental annoat reporl 1s true and accurale and that my signature shall have tho samce legal elfect as if made under palh; that
I am an officer or director of 1he corporabon gr the receiver or rustoe ermpowered to exceute this report as required by Chapter 607, Florida Statutes: and Lthal my name
appears in Block 12 or Black 13 if changee or on an allachmenl wilsan address

F LOMIDA DEPARTMLNT OF STATE 1 Jan 29 1997 Sooam

CR2E034 (9/96)

SIGNATURE:



