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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISICN OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # 854077

1. Corporation Nama

TMG LIFE INSURANCE COMPANY

(5)

Principal Place of Business

ATIN. GUY MONTAG
401 N. EXEC DR. SUITE 300
BRROKFIELD W1 §3008-0503

Mailing Address

ATTN: GUY MONTAQ
PO BOX 503
BROOKFIELD WI 530080503

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 450206990 Not Applicable
Suite, Apt. #. etc. Suite, Apt. 4, eic.
P uie. Ap 5. Cerficato of Status Desied g $5:1D Additonal
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] E\ -2—;| ;a Persona! Property Tax dus June 30. L[] Yes X1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
INSURANCE COMMISSIONER 81| Nama
CAPITOL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Stgnature. typod ot printad name of ragisiered agenl and tire if appheabls {NOTE: Registered Agenl signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE PO T DeLeTe 11 THLE VPD [ Change  JJ Addition
NAME EVASON, KENNETH L. 1.2 NAME Michael J. Steppe

sweeraoovess | 401 N EXEC DR., STE 300 1asimeer anfess | 401 N, Executive Dr, Ste 300

CITY-SI- 2P BROOKFIELD Wi 1.4 CITY-ST- 2 Brookfield, WI 53008

TLE b [3d OELETE 21 TILE D T Change X adaition
NAME EDWARDS, EVERETT E. 22 NAME Karen E. Maidment

swreeraooress | 401 N EXEC DR, STE 300 2asmEETADORESS | 227 King Street, South

Ciry-S1- 2P BROOKFIELD Wi 2.4 CITY-8T-2p Waterloo ON

TLE SV [J oEcETE 3ATIE S [T Change X1 Addilion
HAVE SMITH, JAMES R. 32 NAME Guy R. Montag

sneer aopeess | 401 N EXEC DR, STE 300 33STREETADDNESS | 401 N. Executive Dr, Ste 300

QiTY-§1- 2P BROOKFIELD W sd.cmv-s-z¢r | Brookfie: 3

MLE VU EVAL STAMEY N T DELETE 4180LE T [T Change X Addition
NAME KAU ) : 4.2 NAME

staeer appaess | 700 SEVENTH STREET, SOUTH 4.3 STREET ADORESS Eg‘{ig .Hgii. cutive Dr, Ste 300

CITY-ST-2P FARGO ND 44 CITY-ST-ZIP Braookfiel ,-j WL 53005’;

TIE w ] DELETE SATITLE [l change T Addition
NAME ASTLEY, ROBERT M. 5.2 NAME

seeraooress | 227 KING STREET, SOUTH 53 STREET ADDRESS

onv-sr.ze | WATERLOO ON 6 40Ty -5T-21

TILE U [ DeLETE 617ITLE U Change [T Addition
NAME MACINTOSH, DAVID A. 6.2 NAME

sraeeraponess | 227 KING ST, SOUTH 63 STAEET ADDRESS

CITY-ST-20 WATERLOO ON 64CITY-5T-2P

14. | hereby certify thal 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual 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 the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ctw(nigi,.:r on an allachmant with an address.
SIAMATIIDE. D//A{o_\/-——-—'

Salae  gw-707.2000

CR2E034 (10/97)



