FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTRMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853977 (?)

AMERICAN PARTNERS LIFE INSURANCE COMPANY

M 1|I|'|g M(I\ frans

Principal Plaze of Business

80 S. BTH STREET 80 S. BTH 8T.

MINNEAPOLIS MN 55440-0534 P. 0. BOX 54

us MINNEAPOLIS MN 554400534
us

2. Principal Place of Business ‘2a. Mailrig Address

el

[ 4 Farninber ™7

LT

3a. Cale of Last Report

03/02/1985

3. Date Incorporated or Qualificd

09/03/1982

Applied For

030281692

Not Applicable

Suite, Apl_#, etc.
22|

Cry & State
23]

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

. Certifizale of Status Desired

O

. Blection Campaign Financing
Trust Fund Gontributian

+ This corporabion has labilty for nlangibie tax under s 189.032,

Florida Stalules 3 ves [vo

) Name and Address of New Registered Agent

Streat Address {F.O. Box Number is Not Acceptable)

Zip . Courttry ' i 7 G \'ly )
9. Name and Address of Current Registered Agent I
i T 81 MNarne
STATE INSURANCE COMMISSIONER =
CAPITOL BLDG. L
TALLAHASSEE FL 32301 83
(84| Cry

85 I Zip Code

FL

11. Pursuant 1o the provisons of Sections 607 Go05 a €417,
or registered agent, or Doln, in the State of Floray Such Ula'\m
familiar with, ang acoapt the obligations of. Sortion 6070505, |

SIGNATURE:

i Statutes

1603, Floria Statutes bie abiave narmrad oo ﬁ' Wakon &
s adthoniced by the coporaton’s but d of diectors | hereb

Sabreis this

tatenent for the purpose of changing its registered office
¥ asuept the appaintment as registerea agant. | am

St e Bpeed 00 frs hd it e A e bt 1 e e e g RTE P s gt S Sy DAl
2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 70 OFFICEAS AND DIREGTORS 1N 17
Tiice co ' T O CjorEr 1T [AZXnange ] Adittion
MAME KLING, RICHARD W. T2 e
SIREET AQDRESS 80 S. 8TH ST. TISIRTH AL
CTY-5% 71F MINNEAPOLIS MN B RIS 55440
TITLE PD [J DELETE 2 1TINE XX Crange  [J Addition
HAME DAKAY, ALAN R. 75 HME
STREET ADDRESS 80 S. 8TH ST. 3 SIREET ADORESS
Cifv-51 20 MINNEAPOLIS MN o PAniv-sI-Zi 55440
TILE VD [ DELETE 301N ! H{H Crangs O Adetion
NaME HART, LORRAINE R. 37 hamt |
STREET ADIRESS 80 S STH ST 33 STHEET ASDRESS
Cily-SI-21P MINNEAPOLIS MN e R3aese _ i o 55440
T vsh SR JRERT: MR Crange [ Addtan
NAME STOLTZMANN, WILLIAM A. 47 NAME
STREET ADDAESS 80 5. 8TH ST. 43 STRA L ADORESS
LiTv-ST-20 MINNEAPOLIS MN o Qasoresiae ] 55440
s Vib [ GELETE S 1TE vD XDChange  [] Addian
NAME URION, MELINDA $. 52 NELE
STREFT ADDRESS 80 S. 8TH ST. 53 STHFET AJDRESS
CITY-&§T 21 MINNEAPOLIS MN _ ] A40Ty ‘.[ ap 55440
TITLE v EXoeien £ 1 TILE VT [ Cange  [XIXAdd ‘o
NAME HAWKINSON, SCOTT A. 620N Morris Goodwin I
STALET ADCRESS 80 S. 8TH ST. LISRUARSS | gt o g hOSw noor.
CiTy-31-21F MINNEAPOLIS MN BAOT ST R | - Sth St.

14. | do heretyy certify that the informanion qnppum v«.t bbons g i ve Horitarily e shedl anc does not qu
certfy that the information indicared ac s anrutd reaot or S ik =morm' annua’ repoet s truge
oath; that | am an officer ar dwector af 1he Comma’inn ar e resdr o tru st g npu\ e 10 Gxosute this,
appears n Biock 12 or Block 13 1 changad or on an @'t bl with an accdies

SIGNATURE: <etiwscmrn Q @f—m
SIGNATUHE AND TYPED OR PRINTED HAME OF HNING OFFICER OR DIRECTOR

VS 7?7734am A Vo P P

yﬁ&?pﬁnﬁ%#@@ (im ;'!'{Fifﬂ V7135 ff(T orida Statutes | furlher

and ancurate anc that my signalure s

Al bave the same Ie-gdl effect as if made under
upmel s recuiredd by xJ'I\l[‘[th\j? Flonda Statutes, and that my name

4/17/96

1o

612-671-3794

Lot P w

CR2E034 (12/95)




