R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '|
CORPORATION Sandra B, Mortham
ANNUAL REPORT . . Secrelary of State
1996 s ;.‘-/ DIVISION OF CORPORATIONS

DOCUMENT # 812553 (1)

e I i

FARM BUREAU LIFE INSURANCE COMPANY

Priricipal Place of Busnoss

Mailing Address

5400 UNIVERSITY AVENUE 5400 UNIVERSITY AVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPT.
WEST DES MOINES 1A 50266 WEST DES MOINES 1A 50266 N
us us 3. Date Incorparated or Qualited Ja. Date of Last Report
11/21/1957 04/18/1995
"2, Prircinal Piace of Business ) | 2a. Mailing Acldress A FE Nomber T ' Applied For
o e I e 2 I e
Suite, Apd, #, eto | Suite, Apt. #, etc. 5, Cortificate of Stalus Desred 0 $8_75 Add.itional
EI B 27] " ) Fee Required
City & State B City & State 6. Election Garmpaign F?nancmg 0 $5.00 May Be
251 - 2’?’ Trust Fund Contribution Added to Fees
- 21 Country | Lip |- Country 8. This corporatian has hability for intangibile tax under § 199.032,
ﬂl E’—l 2?l 30] Florida Statutes O ves PNo
- 9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent -
81| Name
THE INSURANCE COMMISSIONER 82] “Strect Address [P0, Box Nunbar i Nol Acceriabial
THE CAPITOL BUILDING _ ~ B
TALLAHASSEE FL 32301 83
84| City ) FL 8s] Zip Code

11, Pursuant to the provisions of Sections 6070502 and 637.1508, Florida Statutes, the above-naned co_rpomtioﬂ subaniits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointrment as regstered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE . e N e e . . - e
| _ Styralre tyred o prirled naime of regritered agent 4% Bk it aiyicab (NONE Rogstenad Agant Siynat e e anst wher v et gl DAy &

2. OFFICERS AND DIREG1CORS 13, " ‘ ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12 2

1IE P [ DELETE 1 1THLF Foec 1 DELT O Changz  BA Addiion | =

RAM:E PLAGGE, MERLIN D. 12 NAME EOWARD M. WILDELSTEIN 3

STRTE 1 ADGRESS 5400 UNIVERSITY AVE. 1.3 STREET ADDRESS (SO0 UWNAYERL ITY MBMLLE- 8

CITY-ST-2F WEST DES MOINES 1A vemosizr (WEST DEs HOINEG, TA Sdiiele &
T N D3 DELETE 21TTE VICE - PRELIDENT [J Chage (R Adgton | ©

NAME SlEBENS,DARYL J 22 NAME eaie A, Lane

stheeraooness | D400 UNIVERSITY AVE. 23ISTHEFLADDAESS (SO0 LAMWELE ITY AVEN LLE.

CilY-81 2k WEST DES MOINES IA ] 240mv-st e [MPRT DRSS Mongs  Towo. Soauyi. i
my 7‘1’87" N o ) DELETE 3 VTNLE - o ’ [T Changs D Addition

Mt MAAHS, EUGENE R. IZNAME

sweeraoomess | 5400 UNIVERSITY AVE. 3% STREET ADDRESS

CITY-§1-21p WEST DES MOINES 1A ~ 34 CIIY- ST-21F B 5 ) ) ]

Witk D [BDELESE 4TILE Dingeros. [ Change PR Additan

HAME EKSTRUM, RICHARD 42 NaE RiCHARD G, KLoresTAD

SIRFET ADDRESS RR 1, BOX 11 LISTREE! AUCRESS |2OOESE NoLe Robh

ClY-ST-2F KIMBALL SD 57355 4acny-s-7e | QUINKN, BOWTH DALOTA

Tine D 1 DELETE 5 1 TTLF : [} Change [ Addition

NAME GLIENKE, ERNIE A. 52 NAME

sieeei ancess | RR 2, BOX 41 § 3 STHEET ADDRESS

Cliv-51- 21F AUREUIA 1A N B §ACITY-51.2F ~ e

TLE D [ DELFTE 6 1 TIILE (O Change [ Additon

HAME CHRISTOPHERSON, 0.AL 57 NAME

SIREE] ADORESS RR 1 63 STREET ADDRESS

Cly-S1-7 PENNOCK MN 56279 £4CHTY-S7-7ip

14, 1 d¢ hereby certify that the information supplied with this filing is voluntarily furnished and doas nol qualify for the exemption stated in Section 119073k}, Florida Statutes. | further
certify that the information indicated g ihis annual report or supplemental annual repor is 1rue and accurate and that my signature shall have the same legal effect as if made unde-
oath; that | am an officer ar di f the Corporabion gr the receiver or trustee empowered to exacuto this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bio 3 il changad, or ol - allagh U with aggaddress.

SIGNATURE: _ BuekNel MRAHS otlpd(dp (515)

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

425 - SHCO

Frovw #




