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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 85397 (7)
AMERICAN PARTNERS LIFE INSURANCE COMPANY

O A

Principal Place of Business Mailing Address

80 §. 8TH STREET 80 §. BTH ST,
MINNEAPOLIS MN 554400534 P. 0. BOX 534
us MINNEAPOLIS MN 55440-0534 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/03/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 03-0281692 Not Appiicable
Suite, Apl 4. elc. Suite, Apt. #. elc. ” . $8.75 Addtional
= ;ﬂ 6. Certificate of Status Desired O Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 ;av] Trust Fund Contribution Added to Feed'
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ;;1 m Personal Proparty Tax due Juna 30. O Yes D No
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CA‘HTOL m‘ 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City F L aﬂ Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bova-namad corporation submits this staternent for the purpose of changing its registered

office of registered aganl. or bath, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad o pontad nama of reg.<terd agent And hoe 1t appl cable (MOTE Reglsterad Agen slgnalure required when reinstating} DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE CD [T DELETE 11TILE [_I'change [ Addition
NAME KLING, RICHARD W. 1.2 NAME
steeeraooress | 80 S. 8TH ST, 1.3 STREET ADDRESS
oTY-51- 29 MINNEAPOLIS MN 14 CTY-ST-2p
TLE PD [T oeLeTe 21 THLE T TChange L] Addilion
HAME SEDLACEK, STUART T. 2.2 HAME '
steeraooress | 80 8. 8TH 8T, 2.3 STREET ADDRESS
LiTY-ST- 2P MINNEAPOLIS MN 2.4 CITY-5T-2P
TE VD [T oELete 3ATITE Ll change  LJ Addition
NAME HART, LORRAINE R. 32 NAME
snceraporess | 80 8. 8TH ST. 33 STREET ADDAESS
CITY-51-2¢ MINNEAPOLIS MN 34.CMY-ST. 2P
e vsD [J oeiete A1 TILE [T Change 1] Addition
NAME STOLTZMANN, WILUAM A. 42 NAME
smeeTanoress | 80 S. 8TH ST. 4.3 STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 44 CITY-ST- 2P
e VO TR BECETE 51 TIILE [T Change L1 Acdition
NAME URION, MELINDA S. . 5.2 NAME
smeeTaponess | 80 S. 8TH ST. 5.3 STREET ADDRESS
COTY-ST. 20 MINNEAPOLIS MN 54.CIY-5T- 79
T VT DR DELETE §1TIME T [ Change [ ZAddition
RAME MORRIS GOODWN, JR. 62 NAME Sdeffrey S, Horken
sTree Apoess | . 80 S. 8TH 8T, saseeTanoRiss (90 §. G ay,
crv-s1-2 | MINNEAPOLIS MN sacmy-51-20_ | Mhinnea Pn|,g1 Mu
on 119.07(3)(1}, Florida Statutes. 1 furthar carlify that the information

14. | hereby certily thal the information supplied with this fiing does not gualify for the exemption stated in Secti
indicatéd on this annual report or supplomenial apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receivar or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE: _ £’

Mar 04 1998 &:00am

"CReEu3s (1097)




