[ PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

POCUMENT # 835380

ALLIED LIFE INSURANCE COMPANY

(7)

Principal Piace of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

BRI

IR

701 FIFTH AVENUE 701 FIFTH AVENUE

PO BOX 4327 PO BOX 4927

DES MOINES 14 50391-2000 DES MOINES 1A 503910001

us Us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
o 1112/1875 04/10/1696

2. Principal Place of Businoss ’Ti:; Mailing Address 4. FEI Number Applied For
21 (26] 420921353 Not Applicable

» Apt #, el e, Apl. #, etc, i
.—l Sulte, Apt #. etc Sute. Apl. &, etc 5. Certificate of Status Desired I $B.75 Acarional
22 27 Fae Requlred
Ciy & Stale | City & State 8. Elaction Campaign Financing 55.00 May Be

(23] 28 Trust Fund Contribution Added to Fees

Couritry

21p Country

9. Name and Address of Current Registered Agent

|20] %0

8. This corporation has liability for intangible tax under g. 199.032,
Florida Statutes Ovyes o

10, Name and Address of New Reglatersd Agent

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32304

81] Name

82| Streot Address (P.0. Box Numbar is Not Accepiabla)

83

84| City

Zip Code

FL *

office o 1egistered agent, or bath, in the £

11. Pursuant to the provisions of Soctions 607 G502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose 2 of changing its registered
state of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept (he appointment as registerad
agent. | am famibar vatt, and accept the abligabons of, Section 6070505, Florida Statutes.

Lam an officer or direGlor of the corpcrr
appears in Block 12 ¢r Blogk 13 it Gh: n

SIGNATURE:

mfarmation indicated on 1his annual re p

SIGNATURE

o or on an attachment with an address.

ol

IiNG OFFICER OR DIRECTO

SIGNATURE e T
Slggaune g or e e moang of e o agent g0 tite ot apehoable INOTE Regrstered Agant signatwre reguired whan reinglating) DATE
w2 OF FICERS AND [WRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L o0 [T DELETE 11 THLE [T thange L Addition
NAML EVANS, JOHNE. 12 NAME
smeer anoeess | 701 FIFTH AVENUE + 3 STREET ADDRESS
crv-sr.ze | DES MOINES 1A 1.4CITY-ST-21P
e P [T pevese ZITME [Jcnange T Audition
NAME WELLS, SAMUEL J. 22 NAME
stcer aooness | 707 FIFTH AVE 23 STREET ADDRESS
or-srze | DES MOINES, 1A 00000 24 CITY-ST- 2P
e V TV oELEE TIE [T Crange L1 Addiion
NAME DUFFY, JOHN $ 32 NAME
sieeet anoress | 707 FIFTH AVE 3.3 STAEET ADDRESS
or-st-ze | DES MOINES, IA 00000 34.0ITY-51-2IF
L ] [T oseete aImE [Jchange™ L] Addition
NAME OLESON, GEORGE T. ¢ ZNAVE
sweer aooress | 707 FIFTH AVENUE 43 STREET ADDRESS
ovstae | DESMOINESIA 44Ty ST-2P
L VT DELETE 51TILE LI Change [T Addition
NAME CROSSER, WENDELL P. 5.7 NAME
sweeranorsss | 701 FIFTH AVENUE 5.3 STREET ADDRESS
are-st-ze | DES MOINES 1A b4 CITY-S1- 2P
e v T DELETE 61 TiLE [T change ™ [T Addition
NAME MCGILLIVRAY, PAUL G. B2 NAME
streer anoess | 701 FIFTH AVE £ 3 STREET ADDRESS
env-sr-z¢ | DES MOINES, 1A 00000 §4 CITY- §T-20p
14. | do hereby cerlily that the inormation suglhlicd yilh this filing doss rot quaity for the exemption staled in Section 119.07(3)(i). Floricka Statutes. | further certify that the

r sdbplemental annual reporlis true and accurate and that my signature shall have the same lagal effact as i made under oath; that
dr'the receiver or tiustee empowered to execuite this report &s raquired by Chapter 607, Florida Statutes; and that my name

;b ,5 {M{i' 1('7@33 [55}&@ 55]

CR2E034 (9/96)




