EACELEIEEN

FILE NOW: FILING FEE AFTER MAY.1ST IS $550.00

PROFIT
~4CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

FILED
May 01 1998 8:00am
Secretary of State

ALLIED LIFE INSURANCE COMPANY
Principal Fiace of Busingss Mailing Addiess |||lm |m|m|| I“II "m ||m “” lllu Iml |||“ I"“'llu IlI“ IIII
01 FIFTH AVENUE 701 FIFTH AVENUE
PO BOX 4827 PO BOX 4927
DES MOINES JA 50991-2000 DES MOINES (A 50391-2000 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorporated or Qualified
11/12/1975
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] 26] 420921353 Not Applicabla
Suie, Apt. #, ot Suile, Apt. #, elc. i
P Hie. AP ol 8. Carlificate of Status Desired (| $B-75 Additional
;;1 i ;ﬂ Fae Required
City & Stala | Ciyé&state 6. Election Campaign Financing $5.00 May Bo
;ﬂ 3 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l—l 25 ;;l a0 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglsisred Agent 90. Name and Address of New Reagistered Agent
INSURANCE COMMISSIONER 81 Namo
GAHTOL BLDG. 82] Strest Address {P.O. Box Number 1s Nat Acceptable)
TALLAHASSEE FL 32304
B3
B4 City FL 85/ Zip Code

11. Pursuant to the prowvisians of Sechions 607 0LG2 and 607. 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
affice or registored ageonl, or both. in dhn State of Florida Such change was authorized by the corporation’s board of direciors. | hergby accept the appointment as registered
agent 1 am tarmihar with, and accept the obligabans of, Seclion 607.0505, Florida Statutes.

R W ST TR A Fpe B o

SIGNATURE e

Signatuea, ypod o proted runne of fpsianed agent fred e 1 Bpplatic (NCOTE - Ruegisterad Agenl mignate tequred when renstating) DATE
1z OF FICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE [¢)] T3 berete 1.1 T0LE [T Change LA Agdition
NAME EVANS, JOHN E. 12 NAME
smeeraponess | 701 FIFTH AVENUE 1.2 STREET ADDAESS
CTY-51-2 DES MOINES IA 14 CITY-ST.2P 50391-2000
ML P T DeLETe 21 TLE TJChange LA Addiiion
HAME WELLS, SAMUEL J. 22 NAME
srreeraporess | 704 FIFTH AVE 23 STREET ADDRESS
CitY-S1- 2 DES MOINES. IA 00000 24 DITY-5T-7Ip 50391-2000
MLE ¥ B2 Deckre 31 TITLE VP P Crange [ Addition
nAE DUFFY, JOHN 8 32NAME Iverson, Donald J.
sweetanoress | 701 FIFTH AVE aasTEETADORESS | 701 S5th Ave.
CITY-S1- 2P DES MOINES, IA 00000 34 CITY-5T- 20 Des Moines, IA 50391-
TIRE 3 ] DELETE 4171 g Change Addition
HAME OLESON, GEORGE T. 47 NAME Malloy, Sally J.
sweet avoress | 701 FIFTH AVENUE aasmeenaoress | 701 5th Avenue
CITY-5T-2P DES MOINES 1A 44 CIY-51-2P Des Moines, IA 50391-2000
TTE Vi [J DecETe 51 TILE [ Ichange L1 Adgition
NAME CROSSER, WENDELL P. 52 NAME
streeraopeess | 701 FIFTH AVENUE § 3 STREET ADDRESS
EITY- ST 2IP DES MOINES 1A 5.4 CITY-5T- 7IP 503912000
TITLE v XS] DELETE B1TILE v T Change — T7 Addition
NAME MCGILLIVRAY, PAUL G. 5.2 NAME Whitsell, William D,
sineet aopress | 701 FIFTH AVE caSTAEETAODAESS | 701 Sth Ave.
CiTY-S1- 2P DES MOINES, 1A 00000 6.4 CITY-ST-2IP De i -

indicated on this annual ropgft or supplernental annual report is true and
officer or director of the coy

Block 12 or Block 13 if ¢

anar or th
ad, or on

SIGNATU 17

14. | hereby certity that the information supplicd with 1his filing does not quality for tha exem

Malloy

|Ehcm slated in Section 119.07({3)i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
weoved or ruslec empowered 10 executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in

lag 1 with an address
f%ﬁ%// 5ally:d

R7-r %40

515-280-4430

CR2E034 (10/97)



