FILENOW: | FILING _FEE RFTER MAY 118 $550.00

’HO 2l
CORPORATION
ANNUAL REPORT

1997
DOCUME

L Ceprrat an M

820798

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

NORTH CENTRAL LIFE INSURANCE COMPANY

Fring il Pl of B s
445 MINNESOTA STREET

P O BOX 64139

SAINT PAUL MINNESOTA 55164

Fr acepal Blee of Gosni ss

HN"I'A ‘iuﬁ{;';ﬁ'xddress

445 MINNESOTA STREET
P O BOX 64138
SAINT PAUL MINNESOTA 55164-0139

FILED
Mar 05 1997 8:00am
Secretary of State

A AR ONA AR A

3. Dats incorporated or Quatified

10/16/1967

3a. Date of Last Reporl

03/08/1996

‘2. Mailing Address

4. FEI Number

Applied For

21| ] qu_ - 41'0421230 Not Applicabla
St Apd o, el Sule, Apt. #, olc. ) i
. A Lo f 5. Cerlificate of Status Desired [l $8'75 Additional
[22) . 27_L_ Fee Requirad
_____ Ly & S | Oty & State 6. Election Campaign Financing $5.00 May Be
_2__;}_] ) o gg_] . Trust Fund Conlribution Added to Fees
| 21 l Cenmitry Lk Country 8. This corporation has liability for intanglble tax under s. 199.032,
|24] 125 20| 30| Florida Statutes Clves [lNe
| 9. Name and Address of Curra_n__l _F_!egislered ‘Agent 10. Name and Address of New Registered Agent
THE INSURANCE COMMISSIONER 81 Name
THE CAPITOL 82| Strest Addrass (P.0O. Box Numboer is Not Acceptable)
TALLAHASSEE FL 32399 :

oHi €16
agent Lam farmilior wel @

SIGHATURI

Sl il e ‘..rlﬂr

egisterech agent, oF both, o e State of Plorida Such chan
nel sccopt th obligations of,

0ol g s Uil

a3

84| City

FL |”

Zip Code

Section G607 8505. Flonda Statutes

|11, Pursusnt o the provisions of Sections 607 0502 ard 607, 1608 Flonda Stalutes, the above-named corporalian submits Ihis statement for the pur?]ose of changing its registerod

e was authorized by the corporation's board of directors, 1 hereby accept the appeintiment as registerod

TTIRNGTE Fég sorad Agant signeture reouirad when rainslaling)

DATE

indGt ey ns

12, CORHICLRS AND DRE uom .' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|7 ch ’ T oiET 11TINE [dchange [ Addition
ALY SANBORN, BRUCE C. 12 NaM
searanss | 445 MINNESOTA STREET 13 STREET ADDRESS
| Cary s ST.PAULMN - 140y -5T-ZiP
H;-F_" o v s D DELETE 21 TILE D Change D Addition
ALt TURNER, SCOTT A 22 NAME
s | 4§45 MINNESOTA STREET 23 STAEET ADDAESS
I ST.PAULMN 2 4CITY-SI- 2P
e PD ) [T oeLere 31 [T Cnange ] Agdilion
hAL CHAPMAN, CHRISTOPER W. 22 NAME
s eceec s | 445 MINNESOTA STREET 23 5THEE) ADDRESS
| crves e | ST PAUL MN ) 34.0ITY-5)- 2P
e Y L oicete 411IMLE Jcrange  [.] Addtion
bt MCLAUGHLIN, MICHAEL E. 4.2 NAME
sttt et oa | 445 MINNESOTA STREET 43 STREET ADDRESS
| cosooe | STPAULMN 44 Y-51-2¢
M8 vT [_] pieme 51TITLE [Jchange ] Addition
ik DiEHL, RICHARD E 52 NANE
saeaoee | 445 MINNESOTA STREET 53 STHEET ADDRESS
| o o STPAULMN ) b40ITYS1. 7P
e [ oeeere 5.1 UTLE [Tomnge LT Addilion
KAR: 6.2 NAME
SRR £.3 STREET ADDRESS
Gl 6.4 LITY-S§T-2F
14 | ¢l bores l:‘(

). thi they ndCanabion '-.up,) aed vath this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
At on thes annual teporton supphemertal annual reparl is true 8nd accurale and that my signature shall have the sarne legal eflect as if made under cath; that

oz efficen o direslor of the corporanen or the recewer or irustee empoweraed 10 execute this report as required by Chapter 607, Florida Statites, and that my name
appears in Bk 12 o0 Block 131 changed, or gnsn attachupent with an address.

SIGNATURE:

srL« TURE AN

FELE T

(612)227-8000

RICHARD E. DIEHL VP/CONTROLLER 2/20/97

FlaNTNG OTFICER OR EIRECTOR

Dxata

Dl Prcee o

CR2E034 (9/96)



