__FILE NOW: FILING FEE AFTER MAY 115 $225.00 _

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 854394

1. Corporation Name

THE MINISTERS LIFE INSURANCE COMPANY

G sy,

oA
ey

¥op. S
R3St R

FLORIDA DEPARTMENT OF S1ATE

Sandra B Martham

Secrotary of S1ate
DIVISION OF CORPORATIONS

(4)

G BMR

Mailing Adiress

Principal Place of Business

400 ROBERY ST N 400 ROBERT ST N
ST. PAUL MN 55101-2098 ST. PAUL MN 55101-2098
s us — . .
A, Date Incorporated or Ouaifed 3a. Data of Lasl Repart
10/15/1982 03/07/1995
ug Principal Plage of Business  2a. Marling Address TR Nunmber - Applied For 1
21 ] 25] 4 1‘14 12669 Not Applicable
' SUT #, et i
__ Suie, Apt. & eto. | vt ApLE et 5. Cetficate of Status Desred .| $8.75 Addlmonai
22 27| Fee Required
| City & State | City& Sa'e 6. Election Campaign Financing O $5.00 May Be
231 281 Trust Fund Contribution Added 1o Fees
3 2 Gountry L Country 8. 1nis corporation has liahiity for intangble tax under s 199.032,
2:\ EI 29! 30 Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent B 10. Name and'Addrqss of New Registered Agent
81| Name
INSURANCE COMMISSIONER 85T Streat Address (P.0. Box Numbar is Not Asceptabic) o
THE CAPITOL .
TALLAHASSEE FL 32301 =
84 ‘Olty FL 551 Zip Code

11, Pu-suant i the provisions of Sections 607 0607 and B07.3508, Fiorida Stalules, ¢ & Ahove naemed virporalion sabms this staterment for the purpase of changing ils reg stered office
or registered anent, or bath, in the State of Florida. Such change was authorzed by the corporation's board of direstors. | hareby accepl thie appointment as regrstered agent. | am
tamiliar witn, and accept the obligations of, Saction 607,050, Floridla Statutes

path; that | am an off

™ e L) . v
SIGNATURE ARD TfPED R PARYEDNAME OF SIGNI{J

\cer or drector of the corporation or the receiver or trustee empow
appears in Block 12 or Block 13 1t changed, or on an afpchmgt with an acicress,

SIGNATURE: Gregory S. Strong

G OFFICER OR DIRECTOR

ared 1o execute this repon a3 required by CF

1/24/96

[

anter 607, Florda Statutes: and that my name

SIGNATURE . . . . .
it g BORA A et 1w of 1 en § dnent &1 e Yl il u PAOTE gl Age v sepan e e R DAT: &
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICERS AMND DIRECTORS IN 12 ol
Tt T N R i - e | T - ] C'mg;, ] Addtion i g
KA MCELHANEY, JACK B 1.2 HAME 3
SIRCET ADDAESS 400 N ROBERT ST 13 GTREFT ADURE S, B
GHY-5T-2IP ST PAUL: MN 00000 14 010v-50-2F _ ] E
e VP ’ [ DELETE 2 1UNE T [ Chage [ Addtior | ©
e STRONG, GREGORY § 27 NAKE
crairaopaess | 400 ROBERT STREET NORTH 23 STRHEL ADORES
Oy &1-717 ST PAUL, MN 00009 7 2400 SY-aw
o VPC L oeLene sane (i Cange [ Addtior
hARS: HENKEL, ARNOLD D 39 MAME
STHEET ADDRESS m N ROBERT ST 33 SIHITY AJDRESS
CIy. 57 -7 ST PAUL: MN Dm FL0IY-S1-4F
O VPC T oo T enwe ) TS O [JChage [ Additior
nan PROHOFSKY, DENNIS E 47 NaME
SIREET ADGATSS 400 ROBERT STREET NORTH 453 5IREH ATDRESS
CITY-§1-21P ST PAUL, MN 00000 442IV-81- 1 )
TLE T - [ DELETE 5 ITILE ) [0 change 3 Additon
LAME FEUERHERM, FREDERICK P Hl 57 NAME
SIREET ADDRESS 400 N ROBERT ST 53 STREET ACDRFSS
CITv-51-21° ST PAUL, MN 00000 54C0Y-ST-2F
TTeE S [ DELETE & 1TILE [ Chenge [ Additon
PAME ROSE, PAMELA S 52 NAME
SIREET ADORISS m N ROBERT ST B ASTRERT AZDRESS
sl ST PAUL, MN 00000 i 64 COY-S1-2F e
14. 1 do hereby cerbfy that the information supplied wth this fling is volantarily farnished and does not quality 1o the exenmption stated in Section 119.07{3jik), Floriga Statutes, | further
certify that the infarmation ndicated on s annua repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

612/298-3500

Ui o PE e W




