FILE NOW: FILlNG FEE

AFTEH MAY 115 $550.00

FILED

PROF”
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ;

. Corporation Name

807403

(1)

NATIONAL TRAVELERS LIFE COMPANY

F‘nnmp’!l Pane of Business

620 KEQOSAUGUA WAY
DES MOINES A 503091527

Mailing Address

B20 KEQSAUGUA WAY
DES MOINES A 53031517

BT O

3. Date Incorporated or Qualified

3a. Date of Las! Report

o 08/04/1947 03/18/1996
2. Paneipal Place ol Business 2a Maiting Address 4. FEI Number Appliad For
1 2] _ 420432940 Not Applicable
Suile, Apt #, el: Suite, Apt. #, etc. i
D I 6. Coertificate of Status Desired 0 $8.75 Addlmonal
2 27—l Fee Required
. Gy &S . Cily & State 6. Etection Campaign Financing $5.00 May Be
3_?._[_ e _g_a_J Trust Fund Caontribution Added to Faes
| Ze Coantry i Country 8. This corporation has liability for imangible tax under s, 199,032,
2| 25| - [29} 30] Florida Statutes Cves Clno
| . _. .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" GALLAHER, TOM 81| Rarmo
THE CAPITOL BLG. 82| Stroal Address (P.0. Box Nurmber Is Not Acceplable)
TALLAHASSEE FL 32395-0300
83
84| City 85| Zip Code

SIGHATURE

[ A1 Parsuant to the prov
office o regislenod

FL

igions of Seclons 607 0607 and 607, 1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its regrstered
gent, or bolh, in the Slate of Rlorida Such change was autharized by the corporation's board of directors. | hergby accept the appointment as registered
agenl. | am amihar with, and accept the obligations of, Section 607 0505, Florida Statutas.

_:'-‘;r. R g Fire r-[u_u_ AT ol e ol et B Pt Am i if ap w; Akl (NOTE: Registarad Agent signalure required when reinstating) DATE
| 12. o __DFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orcere 11TLE p Ly Crange LT Addition
AV AXTELL, MAYNARD J 12 HAME
seet s | 820 KEQSAUQUA WAY 1.3 STREET ADDRESS ‘gé%LﬂgEsagaEgswgy
| arvsi-oe | DES MOINES IA 50809-1527 14 ity -5T-71P Des Moines, IA _50309-1575
T v [ DiceTe 21 TLE 7 ST T T T Change [ Additian
N BLAKE, GERALD K 22 NAME
swren ks | B20 KEOSAUQUA WAY 23 STREET ADDRESS
onvsiae | DES MOINES IA 50308-1527 2,4 DITY-5T-7P
e y [ ] oetere 31 TIILE ] Change ] Addition
rA MURPHY, EDWARD A 32 NAME
smer a0 | B20 KEOSAUQUA WAY 3.9 GTREET ADIVESS
LTY-ST- 2P DES MOINES |A 50309-1527 34, CITY-ST-2IP
Tt v ‘ [ otteTe 41T [J Change  [] Addition
NaM? PETERSON, CHARLES L 4.2 NAME
sieer atoniess | G20 KEOSAUQUA WAY 4.3 STREET ADDRESS
env-st-or | DES MOINES IA 50309-1527 440ITY-51- 7
i Y ' I oecere 5 TIILE [ trange [ Addition
NaaE RAND, DENNIS 5.2 NAME
smen avoiss | 820 KEQSAUQUA WAY 5.3 STREET ADDRESS
orv-st.ze | DES MOINES |A 50309-1527 5.4 CITY-§1. 2P
T v MG B4 TALE [ chage L] Addtion
N COOVER, EDWARD J. 62 NAME
sty aniness | 820 KEOSAUQUA WAY 3 STREET ADDRESS
arvs-ze | DES MOINES 1A 6.4 CITY-ST- 2P

14, i'do b huu)y cerlify It the mformation supplied with this filing does not qualify

iilachment with an address

or Tha exemption slaled in Section 119.07(3)(i). Fiorida Statutes. | further Gertity thal the
informaton mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
Fam an altor of drector of the corporation or the recoiver or trustee empowered to exacule this report as required by Chapter BO7, Florida Statutes; and that my name
appoars in Block 12 or Bock 13 if changed, or on g

SIGNATURE: U0dnhib b, Gerst, Controllex . 2-21-97_s15-283-0101

SIGNA E AND !'l'YI’}lLDH PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dagime Phone ¥

Mar 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



