FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

FTER
i

£

PROFIT
CORPORATION
ANNUAL REPORT

1998

“- e FLORIDA DEPARTMENT OF STATE
1 ks Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # 84509

1. Corparation Name

LIFEUSA INSURANCE COMPANY

(6)

AL

Principal Place of Business Mailing Address

300 §. HIGHWAY 169 30 8. HWY 169
MINNEAPOLIS MN 55426 STE %5
MINNEAPOLIS MN 55426-1151 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualifisd
01/28/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
m ?61 41'1773866 Not Applicable

Suite, Apt. #, etc.
7]

Suite, Apl. ¥, etc.
22]

$8.75 additional
Fes Required

O

§. Certificala of Status Desired

City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Addsd to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid tha current year intangible
;l —2—5] 2§-| 30 Parsonal Property Tax due Juna 30 Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
STATE INSURANCE COMMISSIONER BY| Name
THE CAPITOL BUILDING 82( Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE Fi. 32301
83
B4| City FL 85) Zin Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or regisiered agent, or both, in lhe State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am farniliar with, and ageept the obligations of, Saction 6070508, Florida Stalutes.

SIGNATURE ) o . -

Signature_ typed o printac nam: ol regstered agent and (e d apphcably (NCTE: Registerad AQont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE LEUD T DELETE L1 TITLE B Change [T Addition
NAME MACDONALD, ROBERT W 1.2 NAME
seraooness | 300 § HWY 169 STE 600 LSSTREET amoRess |BOO § HWY 169 SULTE 95
CITY-S1- 2P MINNEAPOLIS IN 140ITY-§T- 2 1 POLAS 526 ~(!
e 1] TP oFLETE 21 TLE TR eﬁuﬁm ] Change ] Addition
NAVE CARLSON, JOSEPH W 22NaMe ZESBALGH, MARK A
stheeT anoeess | 900 § HWY 189 STE 800 pastien ooniss |BOO S HWY 16 SUWITE Q5
gy -51-2IP MINNEAPOLIS MN 2.4 GITY-51-2IP ‘W EAPOL IS, .. B64%26 -119
TILE VD LI DELETE 31 TITLE 8. Changs
NAME KATREIN, JACQUELINE K 1.2 NAME
stheetappress | 900 S HWY 169 STE 600 sasren aooness 300 & HWY 169 SVITE 95
CITY-S1- 2P MINNEAPOLIS MN 3.4, GITY-ST-2IP H26~119 |
TITLE W [ oeLene PRET: Change ) Addition
NAME ROURKE, DANIEL J 4, 2HAME
sweeTaporess | 900 S HIGHWAY 169, STE 600 LIS ADCRESS (30D S WMWY 16 swiTE 95
CITY-$T- 2P MINNEAPOLIS MN 55426 4407Y-51-2IP sE426-((19}
TITLE PD "] DELETE 51TITLE Change L] Addition
HAME URBAN, DONALD J 52 NAME
staeer appress | 00 S HWY 168 STE 600 sastREETAODRESs [BOO S HWY 169 SuiTe 95
CIY-ST-2% MINNEAPOLIS MN 54 CITY-5T-2P o266 (19 )
MLE k') ] OELETE £1TILE W] Change T Addition
NAME HUGHES, MARGERY G £.2 NAME
stheer aporess | 300 S HWY 169 STE 600 GISTREETADDRESS (DD $ HWY (&4 SUITE 95
CITY-ST-2P “MINNEAPOLIS MN 6.4 CTY-51-2IP 664246119 |

Block 12 or Block 13 if changed, or on an alachment wilth an address,

CICMATIIDE. //L//{Z[ i

14. | hereby certify that the infarmation supphed wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of tho corporation or the receiver or trusteo empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Diiws 8 B RochlB Aol AR

2/ b)o

L1 BEL 207

CR2E034 (10/97)



