FILE NOW: FILING FEE AFTER MAY 118 $55l] 00

PROFIT
CORFPORATION
ANNUAL REPOR]

1997

g P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& < .._;‘.
i Ja? ‘% ,
{ "i' E' Secretary of Stale
¥

A DIVISION GF CORPORATIONS
DOCUMENT # 853077 (7)

AMERICAN PARTNERS LIFE INSURANGE COMPANY

G nrw;k P of Businoss "»Mé;l‘[ng Acltiress
B0 5. BTH STREET B0 S. 8TH ST
MINNEAPOLIS MN 554400534 P. 0. BOX 534
us MINNEAPOLIS MN S5440-0534
us

FILED
Feb 24 1997 8:00am
Secretary of State

T

8. Date Incorporated or Qualified

09/03/1882

3a. Date of Last Report

04/24/1996

72, Priveipat Plase of Buse s, "] 28, Maling Address 4. FEI Number Applied For
211 L ) _?_5;_1_ 03'0281692 Not Applicable
Suiter, At 4, £l Suile, Apt. #, elc - - , $8.75 additional
22| 271 §. Certificale of Status Desired O Fee Required
Caty & Stidde City & State 6. Flection Campaign Financing ss'oo May Be
23| e 23] Trust Fund Contribution Added to Fees
e Gountry o Ap | Gounlry 8. This corporation has fiabitity for intangible tax under s. 199032,
| 29] 30—] Florida Statutes Cves [lno
o 9 Hama and Addwss of Curmnt Hegistered Agent 10. Name and Addraas of New Reglsterad Agent
"~ STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG 82| Stueet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ;
8
84| City 85| Zip Code

FL

L Farsonnt (0 the provisions of Secto
affice o pepisternedd agart, e boln i they Sl

agent. 1 ar Faeciiliar weith, and accepl ha obligations of, Section 607.0505. Flarida Statules.

SIGNATUR?

607.0607 &ra GJ7.1508 Flonda Statutes, the above-named corporalion submits This statemant for the purpase of changing its registerad
ol Florida Such change was autharized by the corporabion’s board of direclors. | hereby accapt the appaintment as rogistered

L 310 M~ apenable {NOTE Fegiternd AQErt Signalng requited whe reinstaling) DATE
92, 5 DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | %7
Lt [ DeLETE T1TE [T Crange [T Addition | &5
bkt KLING, RICHARD W. §2 NAME S
simer o | 80 S, 8TH ST, 5.3 STREET ADDRESS 2
gva 7+ | MINNEAPOLIS MN o, LACITY-ST-21 &
BT N }ﬂ\t_lusrf TATILE -] Change IXAdd‘!mn o
A DAKAY, ALAN R. 22 NAME -{Td ,ﬂé ek SW A.
st anss | 80 8. 8TH 8T, 23STHEETADDRESS | B3> §. B3fh S4-
_MINNEAPOLIS MN vanv-s-2e | hmneapoliy  MN
' VD I oriete 31TILE [ thange ™[] Addit:an
ML HART, LORRAINE R. 32 NAME
sicenanny, | 80 8. 8TH ST, %3 STREET ADDRESS
Gl 512 MINNEAPOUSMN 34, 0ITV-SI-7P
"].\-I-L[- e VSD o o D DELETE 41 TILE D Chﬂnge D Addilian
Nt STOLTZMANN, WILLIAM A. 4.2 NAME
sieerncesess | B0 S, 8TH ST, 4.3 STREET ADDAESS
ciesoze | MINNEAPOLISMN - 440ITY-51-2P .
TR VTD T [T oeifre 51 TIILE VD ﬂChange {_] Addition
(X% URION, MELINDA §. 52 KAME
src s | B0 8. 8TH 8T, 53 STREET ADDRESS
cresenr | MINNEAPOLISMN. 5ACITY-S1-2P
TG VT [T DRLETE 61 TIILE [Ichange [ Addition
KAy MORRIS GOODWIN, JR. 6.2 NAME
simetsnzress | 80 S, 8TH 8T, 6 3 STREFT ADDRESS
| cresoe | MINNEAPOLIS MN 64CITY-S1-21P
by e llly that the infornation sup-od with this Bing does not yualify for tha exermplion stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the

[ B
]
appi

L Biock 12 o Blocw 13 i changod, or on #n alachiment wilh an address,

SIGNATURE:  (crectiamd T

SiaMA TG o . --ﬂi'?wmgg_ry}rjgﬂ[rj ;

;lgﬁ"en' OR DIRECTOR

i incicated e this annual repornt or supplemental annual reporl is true and accurale and that my signature shall have the same legal affect as if made under oath; that
an r.lht er OF chrector of tne corporation or 1he recewer or rustoe empowered to execdte this repon as required by Chapler 807, Floridla Statutas; and that my name

Gh2- jﬂ/&%’«/

Ditsjtme Plens

__2jnf17



