FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT -
CORPORATION " e 5. Mortam May 28 1997 8:00am
ANNUAL REPORT Sacretary of Slate

1997 ‘ ' DIVISION OF CORPORATIONS S ecretary Of State

POGUMENT # 812353 (1)
FARM BUREAU LIFE INSURANCE COMPANY

Principal Flace ol Busnass Mailing Address

5400 UNIVERSITY AVENUE 5400 UNIVERSITY AVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPT.
WEST DES MOINES 1A 50266 WEST DES MOINES 1A 50268-5050
us us 8. Date Incorporated or Qualifisd | 3a. Date of Last Roport
112111957 04/19/1
3. Principal Fiace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 420623913 Not Applicable
Suile, Apl #, elc, Suite, Apt #, etc. ;
uie. Apl . €le Hie. Apt ., ele 6. Certificate of Status Dashed O $B.75 Adqlttonal
22] —‘E] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fess
L Country Zip Country 8. This corporation has liability for iftangible tax under 5. 199.032,
24} 25] [2g] [30] Florida Statutes (OYes [lne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE INSURANCE COMMISSIONER B1| Name
THE CAPITOL BUILDING B2] Strest Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 -
84| City , FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement tor the purgose'o—f changing its rePistered
ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accepl the appointment as registered
agert. | am tariliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE e g o grinted narme of regslored agenl and live if Bpplcabi (NOTE: Registerad Agenl signature requlred when relnsialing) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g ,
i P [J DFeTE 1.1 WTLE ClCnange  [J Asdition | g5
NAME EDWARD M. WIEDERSTEIN 1.2 NAME § ‘
seet anneess | 5400 UNIVERSITY AVENUE 1.3 STREET ADDRESS <
are-st.ze | WEST DES MOINES IA 140TY-S1-2P &
TU04F VP LT oecere 24 WL [T Change [T Addilion | O
NAME CRAIG A LANG 27 NAME

steeer auoriss | 5400 UNIVERSITY AVENUE 2.3 STREET ADDRESS

crv-si.ze | WEST DES MOINES |A 2 4 CITY-5T-2¢

m 18 T DELETE 31 TILE <1 [ change [ Additian

o MAAHS, EUGENE R. T Haeets, RLeHARD D

steeet apoarss | 5400 UNIVERSITY AVE. 33 STREET ADORESS NS00 LMV ERCITY AVENULE

cov-si-ze | WEST DES MOINES 1A aon-st-e |UOEST TES MOINES, [owA, eo2dele

I D T oecete 41TIME Cdthange [T Adaition

NAME RICHARD G KJERSTAD 4. 2NAE

siet aporiss | 20065 WOLF ROAD 4.3 STREET ADDRESS

arvst e | QUINN 80 AACTY-§T-2P

nne D LV DeLeTe S.1T0TLE J Change [ Additica

NAME GLIENKE, ERNIE A. 5.2 NAME

sieerancatss | RR 2, BOX 41 53 STREET ADDRESS

LHY-5T 7P AURELIA IA 54 LIV-5F- 2P

it D (] peLere 61 TIILE [ Change ™ T7J Addition

A CHRISTOPHERSON, Q.AL 52 NAME .

sraeeranoaess | RR 1 €3 STREET ADDHESS C

Gy -5l 7n PENNOCK MN 56279 64 CITY- §T- 2P .

14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(]), Florida Statutes. | further certify that the
informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
I am an officer or dirgctor of tho corporation or the receiver or trslee gmpowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeaars in Biock 12 or Block 13 ad, or on an a ch i an address.
SIGNATURE: (- ﬂjé 7 P22 ,zéérr/Jm&‘—-JJW SUS- 445 SY0F




