FILE NOW: FILING F

PROFIT
CORPORATION .
ANNUAL REPORT

1996 1
DOCUMENT # 807403 (1)

1. Corporation Name

NATIONAL TRAVELERS LIFE COMPANY

EE AFTER MAY 115 $225.00

A FLORIDA DEPARTMENT CF STATE

Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

AR AR

Principal Flace of Busingss

820 KEOSAUGUA WAY 820 KEQOSAUGUA WAY
DES MOINES 1A 50309-1527 DES MOINES IA 503051527
3. Date Incorporated or Guaded | 3a. Date of Last Repont
| 2. Principal Place of Business ’ | 2a. Maitng Address T 4 FF i Nomber - Applied For
1] i Dl 1420432040 _ Not Appliceble
., Bulte Apt £, elo. Suite, Apl. 4, etc. 5. Certifcate: of Status Desired 0O $8.75 Addlitional
Eﬂ ;l Fee Required
Gity & Stale | City & Slate 6. Election Campaign Financing 0 $5.00 may Be
E 28| Trust Fund Contribution Added o Fees
7ip Counlry Zip ~ Gountry 8. Ths corporabon has kability for intangible 1ax under s 199.032,
24] . 25] 7?9] o 30] B Flordla Statutes ] ves [dNo
B 9. Name and Address of Current Registered Agent " 7 "10. Name and Address of New Registered Agent B
81| Nane
GALLAHER, TOM TB2| Seot Address (0.0, Bax Number s Nat Acceqtable)
THE CAPITOL BLG. I e
TALLAHASSEE FL 32399-0300 83
8| iy - FL 85| Zp Code
31, Pursiani 1o the provisions of Sections 07,0502 and 6071508, Florida Stawtes, e above named Corperalion sabn it Us stetermont far he purpose of changing its registered office
o regislored agent, or both, in the State of Florda. Such change was autharizad by the corporation's board of dreclors hevely accept the appointment as registered agent. | am
famiiar with, and accept the obligations of. Section 637.060%, Horida Staluates.
SIGNATURE | e L . . . , e
Signacuns, typee o printid na e af reg staed agert anl te ' apy iz ottty rr_’.ﬂliﬁ A ""““,“{i‘f.":-’l;'_:_”_i"" FERR "A”,‘”f’,',‘,\,,‘f'l""" . o DAT: G
[ % OFFICERS AND DIRECTORS 13. APODITIONS/CHANGE § TO OFF ICERS AND DIRECTORS IN 12 g
e P ) DELETE 14 TILE ) Crange [ Addition | =
NAKE AXTELL, MAYNARD J 1 7 NAME 3
sreetaooress | 820 KEOSAUQUA WAY 1.3 SIREE| ADDRESS 4
Cy-sr-ae DES MOINES 1A 50309-1527 ) 1408178 - B &
L v [ DELETE 21 TILE [] change [ Addiion | O
NAME BLAKE, GERALD K 72 NAME
smeeranoress | 820 KEOSAUQUA WAY 2 3STHITY ADIRESS
| cnv-si-aF DES MOINES |A 50309-1527 o Neeemnwesene | - |
THLF v ] DELETE ERRO [ Gnangz  [] Addition
NAMT MURPHY, EDWARD A 2 Hat TN ¢esSstl v
SIAEE1 ADDRESS 820 KEQSAUQUA WAY 33 SIHEFT ADDRESS - —‘E,' 2199 ”fﬁ?;— -ﬂl‘]r-'-'.l d
| crv-si ze DES MOINES 1A §0309-1527 I JT1SLiar R T S ey g iy 2 ) )
TITE ' [ ERE - ) Change [} Addition
NAME PETERSON, CHARLES L 47 hAME
SIRERE ADCRESS 820 KEOSAUQUA WAY 43STRELT ALDRTES
| cov-sroap DES MOINES 1A 50309-1527 ] I G N
luts v ) DELETE 5 11MLF [] Ghange  [] Addition
NAME RAND, DENNIS J 52 NAME
swerraooiess | 820 KEOSAUQUA WAY 53 STREC| ATDRESS
CIy SI-21P DES MOINES A 50308-1527 ] | sovvesiar |
TLE v [} DELETE 61 TITLF [] Change [ Addition
HahgE COOQVER, EDWARD J. 62 NAMF A=
STHEET ADDRESS 820 KEOSAUQUA WAY 65 STREET ALORESS -9
CIIY-§7-2Ip DES MOINES 1A 4TIV 5I-2F . -
14. | do hereby certify that the information supplicd with this fillng is vorunlariy furmished and does not quably fur the exemption stated in Section 112.07(3)(k), Florida Statutes. | {urther
cerlify that the informalion indcaled on this annual report or supplemental annual repart is rue and accurate and thal ny signati-e sha'l have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as reduited by Griapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocka! 3 ikchanged, or on an attachrment with an address

SIGNATURE: -~

M@?&%Gerald K. Blake,VP 2.20-96  515-283-0101

b TYPED DR PRINTEY nusat © “SIGNING OFFICER DR DIRECTOR = - : Ui Oagew Prang b




