02011;99 90043- 0228&00—5[50 OOG E AF Y Is s D FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00: -
o~ Feb 11,1999 8:00 am

PROFIT FLOR|DA DEPARTMENT OF STATE
 CORPORATION Kathorine Harts Secretary of State
ANNUAL REPORT Secretary of Stale 02-11-1999 90043 022 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # 854077 R .
1. Colpora‘llon Name -
TMG LIFE INSURANCE COMPANY -~~~ VR oerememore ol e e ,
Ptinclpal Placa of Buziness . Mailing Address ) X Hm Ilm ml“m"[l" "I‘ -
ATTN: GUY mm , ATTN: GUY MONTAG L S P3P LS Y .1“
401 N. ENEC DR. SUITE 300 ‘ : PO BOX 503 wrcd s frswaal e oo ot '
BRAOKFELD W1 $3008-0500 : BROOKFIELD W1 53008-0503 .- w..,. DONOTWRITE N THIS SPACE ‘
us o : ’ us 3. Date Incorporeied or Qualifed 5
~ 09/15/1982 i
%, Prinapa Place of Businese ] 7a. Wisiting Address . FE{ Number Applied For | -
2 20 450208990 Not Applicatle | -3 |
Sutte, Apt. #, etc. Suite, Apt #, otc. ] . $8.75 additicnat o
7] - ?ﬂ ) 5. Certifcale of Status Desied [ Fee Required :
Ciry B Siave T C Gy & State— — —— | 8- Elaciion Campalgn Financing — - — $5.00 May Bo—| —|——
(23] - 29 “rust Fund Contribution | Added to Fees :
Zip Counlry Zip Country . 8. This corporation owes tha curment year Intangibls :
;-4—] rz?| _z;l ' |;:|-| Personal Property Tax. mﬂ ONo :
9. Name snd Mdma oi' Cumnt Regtstered Agont 10. Name and Add of New Repistsred Agenhl ) :
B1| Name : ;
v INSURANCE COMMISSIONER '
4:5 ‘movm ol . 82| Street Addmass (P-O. Box Number Is Nat A.ccemable) - .
TALLAHASSEE FL 22001 T T I e 5
vyl s . Lt e .1»..4.»-1 B E
: | Cry i i FL ]aslz.pc:od ;
.-111- kP:u:m::i ;n tha pravisions of Sactions 607 ! 0502 and 007 1508 Flonda Statutes, the abovo-mmad corporation sybmits this statement for the purpose of changing its stered *
o  office or, tenl;mmd agent, of both, in the State of Florida. Such change was by the cop '8 board of directors. | hemby accept the appointment a8 rege red N
17 "agent | am 1amIHar with, and accepttha nngaﬁons of, Section §07.0505, Florida Statutes. '
SIGNATURE _': V
ﬁwummuw-m|wmuw mmczwwmmm" N DATE a!
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORSIN12__| ©
me j [Toaere 11ME Associaté €olnsel & Secyer[Chwe DA -
NALE 3?30:)(5“05"0:“31; 12NAME Montag , Guy R. ;cg
smezraporess| 401 N STE 300 tasmeEAREst 401 N. Executive Dr., Ste. 300 a:
av-sie | BROOKAELD Wi warr-st2e | [Brookfield, WI 53008 : 8
TME" VD [J DRETE 21TME OlChange ([ JAddbon | © -
NAME STEPPE, MICHAEL [ 22NAME
smeeTanoress| 401 N EXECUTIVE DR, STE SI'D 2 STREET ADDRESS :
CITY-ST. 2P BROOKFIH.D wl sms 2 40TY-5T-2P .
ot 1 OVD, - - [TomeE 1TmE _ DiCharge  Addn|
1.2 NAME '
| - - 'Y 33 STREET ADDRESS
o-ST IR BROUmELD wm 14.CIV-5T-Z0 L
e ¥b OoaeE  farme wd L e -J'Ecmg. N Eum
e L KAUFMAN, STANLEY N. A S 4L2NNE
JSTREET ADRESS | 7m'SEVBITH STHEH SOUTH . ' 4.1 STREET ADDRESS
d’i’;’.\sf._a'p!‘ FkRGO ND ettt - A TTY-ST-TP - )
“Tme bl ] ; Coacre S1TMLE - [OChange - Addijan
RAME ASTLEY, ROBERT M. 52 NAME S e .
sreetanoress| 227 KING STREET, SOUTH . 5. STREET ADDRESS o -
crv.stze | WATERLOO. Qﬂ . ' 54 CTIV-ST-2P st Y
TME Dx.-- S JomeTe $1TME OChange ] Addifion
NAME MAC,‘TOSH DAWDA. #2 NANE :
"STREET ADDRESS 22'? KING-5T, SOUTI'i #3 GTREET ADORESS
emvgrze WATERLOO ON. - 84 LITY-5T-20

14: | heraby cortify that the- Irlfnrrnahm supplied with this [iing does not qualify Jof tha exemplion statad in Section 118.07(3)i), Florida Stawtes. | further certify that the Indormation
indicated on: this anaual report or supplemental annual report Is true and accurate and that my signature shall heve the same legal effect as f ade under oath; that | am an
officer or director, of.thé. Gorporation.of the récaiver or trustea ampowared to execute his report as requ:red by Chapter 807, Fiorida Stalutes; and that my name appears in
Biock 12 orBlock 43 if changed, ufon anaumhmm with an address, withh all ather iika empowared.
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O PYONTED N.lﬂ! OF $HINNG Uﬂﬁl DI IIRECIOI

ﬂ'.soaa'k—Counuf *Sm‘fﬂ’y




