FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT ST
CORPORATION -t
ANNUAL REPORT

1998

DOCUMENT # 82079

1. Corparabion Name

NORTH CENTRAL LIFE INSURANCE COMPANY

Principal Place of Business

445 MINNESOTA STREET
P O BOX 64139
SAINT PAUL MINNESOTA 55164

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

" Mailing Addrass

445 MINNESOTA STREET
P O BOX 64139
SAINT PAUL MINNESOTA 55164

FILED
Mar 06 1998 8:00am
Secretary of State

O A AR

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

2. Principal Place of Busingss ‘28, Mailing Address 4, FEI Number Applied For
21] R £ 41-0421280 Not Appiicanio
Suile, Apt. ¥, clc. Suile, At #, olo, - ] $8.75 Additional
-2;! - 6. Certificate of Status Desired 0O Feo Required
City & Stale City & Stalo 8. Etection Campaign Financing $5.00 May Be
—2;[ R o Trust Fund Contribution Added to Fees
Zip | Counlry Counlry 8. This corporation owes or has paid the current year Intangible
’-2—4-[ 251 ] o "33] Pessonal Property Tax dus June 30.  [JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32389

83

84| Cily

FL |a§] Zip Cot-ie

11. Pursuant 16 the provisions of Soctions 607 DLOY and GO7 1608, Flonda Stalutos, the a

bave-namad corporation submits this statement for the purpose of changing its registerad
office or registerod agent, ar both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agemt | am famitiar with, and accopl the: obligations of, Secton 607.0505, Florida Statutes.

indicated on t
oflicer or diroclor of
Block 12 or ftock

SIGNATURE:

SIGNATURE .

Sigralute. typaecd o1 pranitess nmae o pey sdenast agaeont armd tita it m'"‘;‘:j'_'i". (NOTE RAogislared Agenl sigraturé required when reinstating) DATE p
12, OF N IGE RS AND DI CTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE o)) | MG 14T CJcrenge [T Addition | &=
HAME SANBORN, BRUCE C. 12 NAME
sieeraooiess | 445 MINNESOTA STREET 13 STREET ADDRESS %
CiTy-§T-219 ST. PAUL MN 14 CHY-ST- 2P
TILE V CT ookt 21 THLE [Ochange L] Addition |O
NAME TURNER, SCOTT A 22 NAME
strgeranoness | 445 MINNESOTA STREET 2.3 STREET ADDRESS
CITY-§7-20P ST. PAUL MN 2 4CIV-ST-71P
TILE PD o [ oetene 31 TMLE [JChange ] Addition
NAME CHAPMAN, CHRISTOPER W. 32 NAME
streeaooness | 445 MINNESOTA STREET 33 STREET ADDAESS
CITY-§1-2IP ST. PAUL MN 34.CITV-ST-71P
THIE sV N T T oeien 41 TILE [T Change L] Addition
NAME MCLAUGHLIN, MICHAEL E. 4. ZHAME
seeranoress | 445 MINNESOTA STREET 4.3 STREET ADDRESS
CTY-S1-2¢ ST. PAUL MN 44 CITY -5T-21P
TTLE VI | WG 51TITLE O change LT Addition
WAME DIEHL, RICHARD E 5.2 KAME
simeeranoress | 445 MINNESOTA STREET 5.3 STREET ADDRESS
GiTY-ST-2P ST. PAUL MN 5.4 CITY-5T-2IP
HILE CJoree 6.1 THILE [ Change L Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-S1-2iP 64 0ITY -51- 7P

14. hersby cermp( that the information suppiied wilh his hiing docs not quality for the exomption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
ws annual repart of supplemental annual re)xart is true and accuwrato and that my signature shall have the same legal effect as if made under cath; that | am an
carporation of the receiver or Lrustee empowerad 1o execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

1 an attaghynent wills gn addrass.
QMS\ Richard E. Diehl, VP/Treas/Controller 2/16/98




