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

j PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

Secretary o

Sandra B Mortham

DIVISION OF CORPOHATIONS

ENT OF STATE

f State

(8)

1. Corponation Name

PREFERRED RISK LIFE INSURANCE COMPANY

Mai'ing Adrlre;g
1111 ASHWORTH ROAD

Fringpal Place of Business

1111 ASHWORTH ROAD
WEST DES MOINES (A 50265

WEST DES MOINES 1A S0285

VUMM

. Date Incorporated or Qualified

05/22/1961

3a. Date of Last Report

03/07/1985

" 2. Buincipal Place of Busingss i Ea'. “Mailng Adichess 4. FEI Number Apphed For
1] I | 84-0471527 Not Applicable
Suite ApL #, ete | Suile, Apt.#, elc. 5. Ceritcate of Status Desired O $8.75 Additional
[22! - - ?,71,,, - o Fee Required
Cily & State 3 Crty & State 6. Election Campaign Financing 55_00 May Be
2 3] gal Trust Furk Contribution Added 1o Feas
" Zi ' ,,-,-,,,C,!_)U'ﬁr;,,,,, o __ "i/[pm T m&é&fﬁ}y 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| e ~ [a0] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B T T o o 81 Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32304 83
84| City 85| Zip Code
FL |

Tt provisions of Sections 607 0502 and 6071508, Fionda Stattes, th

1, and ancepl e oblgations of, Seclion 60700050, Forida Statutes.

SIGNATURD

e above-named corporation submits this statement for the purpose of changing its regislered office

o anont, or both, 10 the State of Flonda. Such change was enthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgnatire tged 0 p bt oF rese b | st @t Wi it A g 0l INOTE Fegisterac Aguot SQnature Fé j dred Whan renstaliigi DATE
(2, T T T T T T T TORRICE RS AND DHRECTOF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TpTTTTTTT T T T R DRI TATIE P/C/D [ Cnange K] Addition
okt MERCER, BERNARD 12 NAME WEILER, MICHAEL R.
Sk AL B 3100 TERRACE DR 1asweer anoness | 700 SOUTHFORK DRIVE
Qv <12 DESMOINES (A ~ Raawsie | WAUKEE TA 50263
T SO T T Oonen 2 1TITLE [] Chage [ Addition
M GATES, WILLIAM 22 KAME
ST ANDHE 5 3505 ASHWOOD DRIVE 23 STREE) ADDRESS
Elel 7 URBANDALE 1A A 24T -ST-7P
IR ¢D S i [X] DELETE F1TLF D [ Change ] Additin
B ANDERSON, MELVERN 37 NAME POE, DAVID WEST
S04 ANDREGS 13021 S. 4157 STREET 13 seer aooness | 13026 LINCOLN AVE
Gy st 7e PHOENIX AZ o saonv-stae | CLIVE TA 50325
Mo 17D [3 DELETE 4 1TTF YP [} Change  B] Addition
HArs HENSLEY, CHAD L. 42 NemE HUGHES, BRIAN JOSEPH
STHIE ATBRESS 5141 GRAND AVENUE sasmeet aonress | 5621 POMMEL PLACE
(re-g-ne DES MOINES [A - aovsize | WEST DES MOINES TA 50266
e D (I ELETE 5 1TIE [ Change [ Addition
e PLUNK, ROBERT M. 57 NAME
STREF AT S 3804 ASHWORTH ROAD 5 3 STREET ADORESS
WYL 2 WEST DES MOINES IA o 54 CUY-ST-Dp e
T b Cloien £ 1TI1LF Cl Change L3 Additian
ek BOWLIN, PATRICK L. 62 NAME
SR AN 2880 GRAND AVENUE 63 STREET ADDRESS
A DES MOINES 1A 64 CITY-57- 2P

wath, that Lan an oficer or director of the Corporation o- the receiver or trustee e

appears 1 Biock 12 or Block 13 if changegh or o0 agthttachgto ith an address.
-
SIGNATURE: | W/é ,/5%

14. 1 do herehy certify that the information supplecd with this Ting 18 voluntanly furmished and does nol qualily for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
cert'y that the information indicaled on nis anaual report or supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as if made under

powered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

_ January 29, 1936 515-267-5000

Date Daytri Prone ¥

CR2E034 (12/35)



