FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ye. N s, FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘5 Sandra B. Mortham
ANNUAL REPORT ]

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 813923 0)

1. Corparation Name

FEDERATED LIFE INSURANCE COMPANY

AN O R

Principat Place of Business Mailing Address
121 EAST PARK SQUARE 121 EAST PARK SOUARE
OWATONNA MN 55060 OWATONNA MN 55060
3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1959 05/01/1995
| 2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 416022443 Not Applcatie
| Suite, Apt. #, etc. Suite, Apt. 4, etc 5. Cortificate of Status Desirad O 58.75 Adc!ilional
29_1 ;1 Feo Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 mMay Be
23] za_l Trust Fund Gontribution O Added to Faes
| Zp Country op | _ Country B, This corporation has liability for intangiole tax under s 199.032,
24 2| 28] 30| Fiorida Statutes O ves [BNo
. 8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL 32304 83
84] City FL [® 7ip Code

1. Pursuant to the provisions of Sections 607,0502 and B07.1508, Floriga Statutes, the above-named corporalion submits this statement for the purpose of changing ite registered office
or registerad agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of drrectars. | hereby accept the appointment as registered agent. | am

famillar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE o e . e e e _ R
Sig-ature, typed o prirted name of registared agent aid tie t applcabie MNOTE: Ragisterad Agont signature taquinad when ramstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [ [1 OFLETE 11 WiLE D @ Change  [] Addition
NANE HEISEKE, FH. 12 NAME
STREE] ADDRESS 346 MURRAY 13 STREET ADDRESS
LY ST 2P OWATONNA MN 1.4 CITY-ST- 2P
TINE CEQ [7] DELETE Z 1T C li] Chang: ] Addition
HiAME BUXTON, C11I 22 NaME
SIREET ADDRESS 1143 AUSTIN ROAD 23 STREET ADDRESS
CITY-51-2P OWATONNA MN 24 CITY-S1-2P
TiTLE v [J DELETE 3VTMLE [ Chang:  [] Addilion
NAME SHEARD, JAMES L 32 NAME
STREET ADDAESS 530 BRAEMAR PL 33, STREET ADDRESS
Ty -51-21 OWATONNA MN 34 GITY-51-2IF
TLE D [) DELETE 4 1TIILE [ Charge [} Additson
HAME BERGAN, LEONARD V 4.2 NAME
STHEET ADGRESS 815 MEMORIAL DRIVE 43 STREET ADORESS
CITY-§1-2P CROOKSTON MN 44 CITY-51-2IP
TITLE DT [ DELETE 5 1T11LE D/T/S [;(] Chang: ] Addition
HAKE MEILAHN, JAIRUS EDWARD 5.2 NAME
STREET ADDRESS 705 RIVERWOOD DR. 5.3 STAEET ADDRESS
Cty-5]- 21 OWATONNA MN 54 LITY-5T-21P .
TINLE P {T] DELETE 6.11TLE P/CEQ §¢] Cnang:  [] Addition
NANE NELSON, KIRK N 62 NAME
STREE) SDDRESS 30 KIRK PLACE €3 STREET ADDRESS
CITY-51- 2P OWATONNA MN 64CTY-ST-2P

14. 1 do hereby certify thal the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta:ules. | further
cerlily thal the informatior indicated on this annual report or supplemental annua’ regort is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and thal my name

ATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR et DajieFrow s

appears in Bleck 12 or Block if changed, or oryhmem wilptan address.
SIGNATURE: _ ool @2 JAIRUS E. MEILAHN 4/23/96  507-455-5200

CR2E(034 (12/95)




