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

CORPORATION R .“',1\ TLORIDA DE PARTMENT OF STATE Apr 3 O 1 99 8 8 O Oam

ANNUAL REPORT ,I Sandra B, Mortham

1908 WL Secretary of State
DOCUMENT # 812353 (1)

1. Corporaton Name

FARM BUREAU LIFE INSURANCE COMPANY

RN

Principal Place ol Busincss o Mﬁ.(\u{c_f}@a&as-j
5400 UNIVERSITY AVENUE 5400 UNIVERSITY AVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPT.
WEST DES MOINES 1A 50266 WEST DES MOINES IA 50266 DO NOT WRITE IN THIS SPACE
Us us 3. Dale tncorporated or Qualitied
2. Princpal Place of Bosmush, - 2. Mahag Address b 4. FEI Number Applied [ or
ol 6 420623913 N Appioetio
Suite, Apl #, etc Sure, Apt ¥, ¢l i
i R ‘ F ¢ 6. Cerlicate of Status Desired ] $8.75 Add.uuonal
. 27J Fee Required
| Crly & State Oty & Sitate: 6. [leclion Campalgn Financing $5.00 May Be
2_;1______. e 28] . o . i Trust Fundg Contribulicn Added 1o Faes
2p _ Country o Aw Country 8. This corporation owes or has paid 1he current year intangiblo
2:! _25[ o 291 e 30] Personal Properly Tax due June 30. ] Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE INSURANCE COMMISSIONER 81) Name
THE CWOL BLILDlNG 82| Strect Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
8a| City B FL 85| Zip Code

$1, Pursuant 10 the provisions of Seclions G07 UL02 and 607 1508, orida Statules, the above-named corporation submits this statement for Iho purpose of changing i1s registered
offica of ragpsterad agent. or Balh i the Slate of Flotda Such change was authorized by the corporation's board of dircctors | hereby accept the appointmen! as registered
agent | arn fareliar wilh, andd accept the obhgations of, Sechan 607 0505, ©lorida Statules

SIGNATURE N e R e
BIgeaatrr gl te patd v g 2 e et Lap o baend e 1" g e ki (ML Hosggeabennd Agent & goatiure renp rea when rensanng) [REY]3
12, T T T ORI RS ARD DHHE CTORS B B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P S T o M fl[rli[ilih4| 11 THLE : [ Change T Addition
NAME EDWARD M. WIEDERSTEIN 12 NAME
saeerappress | 5400 UNIVERSITY AVENUE 1 3 STREET ADDRESS
CITY-ST- 2 WEST DES MOINES 1A 1660Y-51-2F
L w T ’ ‘Oouet ™~ PFormme ) [T change [ Addiion
NAME CRAIG A LANG 22 NAME
sireeTanoress | 5400 UNIVERSITY AVENUE 23 STREE] ADDRESS
CITY-ST- 2P WEST DES MOINES (A 7 4CIY-81-2
TILE ST T ) 0 O opecke 31TINLE T [dchange  [J Addition
MAME HARRIS, RICHARD D 2.2 NAME
staeeranoaess | 5400 UNIVERSITY AVE 33 STHEE T ADDRESS
GiTY-S1 7P WEST DES MOINES (A 24 CITY.ST. 2P
_?]L?—““- —_'DM“LV oo . D H[“-IE— T 41 HiLE D Chﬂﬂgﬁ D Addition
e RICHARD G KJERSTAD I < onae
staieraopress | 20055 WOLF ROAD A3SIRET ANDRESS
CITY ST 2P QUINN SO 4400 ST 7P
e D - - o 51Ti0tE [T crange T Addition
NAME GLIENKE, ERNIE A. 5.2 NAME
smeetanoress | RR 2, BOX 41 53 STREET ABDRESS
CITY- 51 20 AURELIA 1A 54 CIY-SI-71P
THLE D o ’ ' Cout 51 TILE ] ) . [T change L] Aduition |
NAME CHRISTOPHERSON, 0.AL 67 NAME
sirectanoness | RR 4 €3 STREET ADDRESS
ey $1.28 PENNOCK MN 58279 BACHY ST-71

14, 1 horaby cortity lhat the: mforsation supphecd with this filag doos net qualify far the exemption stated in Seclion 119.07(3)(), Florida Statutes. | laither cerlify that the infarmation
indicated on this. anoual report o supplemental antwsl regsot s tue and accurate and that my signature shall have the same legal elfect as if made under oath, that | ans an
otficer or director of tho carpioritan o he recewer of trustee empawgred ta oxeculo this repart as required by Chapter 607, Florida Stalules; and that my name appears in
Biock 12 or Block 13 A changed, o ancan attachinent with an addross

QICNATIIRE - M S e e ’//ze fo7

CR2E034 {(10/97)



