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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (8)

PREFERRED RISK LIFE INSURANCE COMPANY

et TR MR

Princlpal Place of Business " Mailing Addross
1111 ASHWORTH ROAD 1111 ASHWORTH ROAD
WEST DES MOINES 1A 50265 WEST DES MOINES IA 50265-3544
3. Date Incorparated or Qualified J 3a. Date of Last Reporl
e 062211861 02/08/ 1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applicd For
21] _ . $4-0471527 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P L e A 5. Cerlificate of Status Desired O $8.75 Adc!monal
22 el B Foo Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23] 1 o ) Trust Fund Contribution O Added to Feos |
Zip Couniry Zip - Counlry 8. This corporation has liability for intangihte tax under ¢, 189.032,
m |25 @lﬁ_ 30 ] Florida Stalutes [ ves [] Mo
9. Name and Address of Current Registered Agent | . 10, Namg and Address of New Reglslered Agent N
INSURANCE COMMISSIONER 81 Name
THE CAP"OL BLDG. 82| Sircol Address {P.0. Box Number is Mot Acceptable) ]

TALLAHASSEE FL 32304

Zip Code

EL '85 }

11, Pursuant to the provisions of Sections 607 0507 and G07.1508. Florida Statutes, he ahove named corperation submits this staternent for tho purpose of changing its regislered
office or registered agonl, or beth, in the Slale of FHorida Such change was authorived by the corporation's board of directors. | horeby accept the appoinlment as registered
agent. | am familiar with, and accept iho oldigations of, Section G07.0505, Florida Stalutes.

SIGNATURE __ . . : . . e S [

STt o vt o stk e e i dapp i (HOTE Tt Ay 3t it whon i) bAd
12. OFLIGERS AN DIFECTORS 1a. ADDITICNSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE PCD R B T R o ’ . [ Enage L1 Addtion
NAME WEILER, MICHAEL R 1.2 NamtE
street aporess | 700 SOUTHFOLK DRIVE 13 SREL ADDRFSS
crv-gr-20 | WAUKEE |A I BELCiE ]
TTLE SVPD CJ e 21T T chenge ™ [3 Aadition
NAME GATES, WILLIAM 72 NAME
swReet aboaess | 3505 ASHWOOQD DRIVE 23 SIREF | ADDRESS
crv-st-z¢ | URBANDALE IA S - 240NY-51-10 - B
TITLE 0 - RS DGTRE BRI DIRECTOR T Change 0 Adaition
NAME POE, DAVID WEST 32 NAMF HANSEN, DARRYL D
streer apoaess | 130268 LINGOLN AVENUE aaswminanpress | 2065 SOUTH 4th ST
gprv-s1-ze | CLIVE IA L . NMsacoysize | WEST DES MOINES TA 50265 N
THILE P ) ) T keeiE Tome ™ T [J Change [} Acdilion
NAME HUGHES, BRAIN JOSEPH 2.2 NAM(
streer aponess | 5821 POMMEL PLACE 43 SIKEET ADDAESS
CITY-ST-2P WEST DES MOINESIA ~  Raeovseww | ) B ]
0L D T O beeE T f e | Change L Addiion
NAME PLUNK, ROBERT M. 5.2 NAME
steer aporess | 3804 ASHWORTH ROAD 53STHCET AUDRESS
orv-st-ze [ WEST DES MOINES 1A . sacY-s1ap | o -
TILE D ) ) A PR DIRECTOR I thange X Addition
NAME BOWLIN, PATRICK L. 6.2 NAME BALLEW, GLENN L
sTreer AboRess | 2880 GRAND AVENUE gasmlTatoniss | 3132 JORDAN GROVE
CITY-T- 2P DES MOINES IA | saciv- 12 | WEST DES MOINES TA 50265

14, 1 do hereby certify that the inlormation supphod with this iling doos nal gualify for the oxemplion stated in Section 118.07(3)(i}, Florida Stalules, | further cortify that the
infermation Indi¢ated on this annual report of supplecmental annua? repos| 1s true and accurate and that my signalure shall have the same legal effect as if made under cath, that
lam an officer or director of the carporation or tha receiver ordgustec empowercd 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chaggad, gfon an altact 1 with

CICNATIIDE. % AWy

FLORIDA DEPARIMENT OF S1ATE ] Mar 19 1997 8ooam

CR2E034 (9/96)



