L]

"FILE NOW: FILING FEE

-

FILED

AFTER MAY 1ST IS $550.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT N \ -‘; Y. Sacretary of State
1998 S DIISION OF CORPORATIONS

Secretary of State

DOCUMENT # 81 3953

4. Corporation Name

FEDERATED LIFE INSURANCE COMPANY

0)

VAN TR IR A

Mailing Address

121 EAST PARK SOUARE
OWATORNA MN 55060

Principal Place of Business

121 EAST PARK SGUARE
OWATONNA MN 55060

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2 41-6022443 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc.
P P 8, Cerlificate of Stalus Desirad ] $8.75 Addilons)
22 ;] Fee Requlred
City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
’E] E.E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5/] ;\ 30 Personal Property Tax due June 30. Fyves One
9. Name and Address of Curent Rogistered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA B2| Strest Address {(P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32304
a3
84| City FL 85| Zip Code
11. Pursuent to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an al\achm%:iieg&L
NI AR R AP W 76 radt - P VWA # Yo

SIGNATURE __ .
Signature. typad o printed namo of registerad agont and ulle il applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 2] [ OELETE 11TILE [ Change L Addition
NAME HEISEKE, F.H. 1.2 NAME
smee aporess | 946 MURRAY 1.3 STAEET ADDRESS
CITY-ST-21P OWATONNA MN 14 LITY-ST- 2P
THLE T | WERED 2170MLE [JChange [T Addition
NAME BUXTON, C I I} 2.2 NAME
sraeevaooress | 1143 AUSTIN ROAD 2.3 STREET ADDRESS
CiTY-S1-219 OWATONNA MN 2.4 CITY-§T-7IP
TLE )] [ OELETE AN TITLE Tl Change ] Addition
RAME BERGAN, LEONARD V 3.2 NAME
smeer aooress | 815 MEMORIAL DRIVE 3.3 STREET ADDRESS
| LITY-ST-2IP CROOKSTON MN o 34. CITY-ST-2P
TMe D15 7 DELETE 41 TI1LE [J Change T Addition
NAME MEILAHN, JAIRUS EDWARD 42 NAME
streer aopress | 189 RIVERWOOD DR, 43 STREET ADDRESS
CTY-§1-21P OWATONNA MN 44CITY-5T-2IP
T PCED T oeLere I S1TALE T Crange L] Addtion
NAME NELSON, KIRK N 5.2 NAME
smeeraoress | 30 KIRK PLACE 5.3 STREET ADDRESS
CITY-51-2IP OWATONNA MN 54 CITY-ST-2IP
TITLE T OFCETE 8.1 TITLE [Jcrange L] Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
LIry - $1-2iP 64 GITY-S1-7P
14. [ hereby cerlify that the information supplied with Lhis filing does not quality far the exernptlion slaled in Section 119,.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or director of the corparation or the raceiver or lruslee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

507-455-5200

VBYEVEN W JUIDD . SR VICF PRECSIDBENT Z/71n /7%

Mar 17 1998 8:00am

CR2E034 (10/97)



FEDERATED MUTUAL INSURANCE COMPANY
FEDERATED SERVICE INSURANCE COMPANY
FEDERATED LIFE INSURANCE COMPANY

Albert Theodore Annexstad
473-44-3557
DOB 09/17/40

Jon Robert Edwin Berglund
060-00-0671
DOB 10/30/34

Sarah Lee Buxton
476-52-2688
DOB 02/18/58

Paul Frederick Droher
4659-38-1798
DOB07/14/50

Steven William Judd
476-62.1207
DOB 06/02/50

David William Ramsey
474-58-7789
DOB 11/05/55

Reymond Robert Stawarz
347-34.0230
DOB 07/23/42

Gregory Joseph Stroik
344-42-9314
DOB 02/06/49

669 Woodhill Place
Owatonna, MN 55060

735 Cardinal Drive
Owatonna, MN 35060

8970 90th Court Way
Northfield, MN $5057

1305 Ridge Road
Owatonna, MN 55060

460 Willow Creek Drive
Owatonna, MN 55060

550 Crestview Lane
Owatonna, MN 55060

70 Oak View Place
Owatonna, MN 55060

218 St, Andrews Place
Owatonna, MN 55060

Senior Vice President
Director of Marketing

Senior Vice President
Director of Claims
Assistant Secretary

Senior Vice President
Director of Field & Division
Underwriting--Property,
Casualty, Life & Health

Senior Vice President
Director of Property &
Casualty-Home Office
Underwriting

Senior Vice President
Director of Actuarial
Services

Senior Vice President
Director of Administration
Assistant Secretary

Senior Vice President
Director of Corporate
Accounting

Asgistant Treasurer
Assistant Secretary

Senior Vice President
Director of Investments,
Taxes, & Internal Audit
Asgistant Troasurer
Assistant Secretary

01/20/89

10/28/91
11/07/94

10/27/97

10/27/97

10727197

11/07/94

11/07/%4

10/27/97

04/19/88
04/16/96

10/27/97

05/22/89
04/16/96

Debra Bjurquist Aune
473-52-8537
DOB 06/13/56

1441 Woodview Lane SW

Rochester MN 55902

First Vice President
General Counsel

01/01/97

December 1997

Page 2



