FILE NOW: FILING FEE AFTER__U_IE!I_AY 1ST IS $550.00 FILED
PROFTY

CORPORATION O eatre B Mortham May 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 853350 (7)

» Corporalion Name

LUTHERAN BROTHERHOOD VARIABLE INSURANCE PRODUCTS

| oo 0

Principel Place of Businass Mailng Addross
: 625 FOURTH AVENUE, S0UTH 625 FOURTH AVENUE. SOUTH
i MINNEAPOLIS MN 55415 MINNEAPOLIS MN 55415
i DO NOT WRITE IN THIS SPACE
5 3. Date Incorperated or Qualified
e 07/02/1982
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] I 7 41-1437943 Not Applicabis

; Sulte, Apt. #, etc. Suite, Apt. #, etc.
+ e — ‘ ° 5. Certificate of Stalus Desired ﬂ $8'75 Additional
: ;2_] 27 Fee Required

City & State | City & Stale 6. Elsction Campaign Financing $5.00 May Be
: 23 o ] _2___8]_ o Trust Fund Condribution ] Added o Fees
; Zip __ Courtry o dip Country 8. This corporation owes or has paid the current year Intangible
; ;] 25 29| o ;1 Parsanal Property Tax due Jure 30. [ ves E No

9. Neme and Addmns “of Current Reglstered Agent | 10, Name and Address of New Fleglstered Agent

_ INSURANCE COMMISSIONER OF THE STATE OF FL 81] Name
T STATE CAPITOL B2| Street Address (P.Q. Box Number is Not Acceptable) :
TALLAHASSEE FL 32304
3 83
[ 84| City FL 85| Zip Code

; 11, Pursuant te the provisions of Sections G07.0507 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or regislered agont, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familar wath, and aceept the obhgatons of, Section 807 0508, Florida Statules

SIGNATURE . —
Signature. typd or p’nw‘ILd Tame of e e d et A et o agpile g ) [NCTE Registored Agen! sgnalura reg ired wher reinstaling) DATE ~

12, TTTTUGNGE IS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &3
TITLE ', 0] [ oeLeTe 11TLE " [Jchange [ Addition =
HAME BJELLAND, ROLF F, 12 NAME §
staeer aooress | 625 4TH AVE § 1.3 STREET ADDRESS &
CITY-8T-2IP MINNEAPOLIS MN 14 0Y-§I-71P E
TILE k') T A oReTE 21TILE T T Change [ Addition | O
NAME REICHWALD, WILLIAM H 27 NAME DAUVID K. STEWART
smeeraooeess | 625 4TH AVE S PISTREETADDRESS | 4R o TH AUE. So.
CITY-ST-2IP MINNEAPOLIS MN 2 4CY-ST-2IP M) EAPOLIS. M
TLE R o [ DeceTe 34 TILE T Cange L] Addition
HAME LARSON, DAVID J 27 NAME

i | smerraooness | 625 4TH AVE S 33 STREET ADDRESS

J, CITY-ST-21p MINNEAPOUS MN 34.CITY-ST-7P

: TILE D [ el 41T TJChange L] Addition

L NICHOLSON, BRUCE J. 4. 2 NAME
streeTaponess | 025 4TH AVE 8. 4.3 STREET ADDRESS

= | cny-st-ar MINNEAPOLIS MN 44CITY-ST-20P

T TITLE e S 7777777#[:] DELETE 5.1 TILE 1 Change T acdition

] wane GANDRUD, ROBERT P 5.2 NAME
seeraponess | 625 4TH AVE S 5.3 STREET ADIIRESS
CITY- §T-21F MINNEAPOLIS MN 5ACNY-51-2IF
TISLE L'} 7 oEteTe 6.1TIILE [ change T Acdilion
NAME HILBERT, OTIS F. 6.2 NAME

P sreeraponess | 625 4TH AVE 8. 5.3 STREEY ADORESS

i cmy-st-ae MINNEAPOLIS MN 8.4 CITY- G170
14, t hereby certify thal the information SLI|‘1|)|I[ d wath his’ 1|I|ng does not qualify for the exemptlion stated i Saction 119.07(3)i), Florida Statules. | further cerlify that the information

Al annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
el of mml o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repor
officer or diracior of the cory
Block 12 or Block 13 il ¢h

r suppleme
rayion or tho roy

fed) or an an attigohmegt witfan gddregs. {
~ AJ7 ff _Otis F. Hilbert, Vice President 4/29/98 6123407000

rYwr . sy Bl _T W



