~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

PROFT
Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997
DOCUMENT # 854394 (4)

1. Corptration Narne

THE MINISTERS LIFE INSURANCE COMPANY

Principal Place of Basii¢as Mailing Address | Illu‘ ll"' I“”IIIII ||||I ““l |’|l III“ |l| |||“ Iu”"l" nl" ul‘

400 ROBERT ST N 40 ROBERT ST N
ST. PAUL MN 55101-2098 ST. PAUL MN 551012015
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
R 10/15/1982 03/04/1996
2. Principal Place of Busingss _2a Maing Address 4. FEI Number Applied For
,EJ_M et e et st ettt e __J"’GL 41-14126569 Not Applicable
Sute, Al #.ete Suile, Apt. #, elc. " . ] $8-75 Additional
2_,;‘[ i . 27] 5. Certificate of Status Desired ] Fee Required
| City & St ... City & State B. Elsction Campaign Financing $5.00 May Be
321__ | Trust Fund Contribution [ Added to Fees
| 2w | Counny A Country 8. This corporation has liability for inlangible tax under 5. 199.032,
rzﬂ*— 2] 120] 30 Florida Statutes Yos [ No
9. Mame and Address of Current  Registered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81) Name
THE CAPITOL a3| Strest Address (PO, Box Numbar s NGT ACCRpTapie)
TALLAHASSEE FL 32301
83
B4 Cn)’ FL 85 Zip Code

11 : ( 4 607. 1508, Trorida Staldtes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office o regpstorca agent cnr path, in the Sialz of Flanda, Such change was authorized by the corporation's board of directors. | hareby accept the appointmeant as reglstarecl
agel |arm fasia win and acoept the obiganions of, Section 607.0505, Flarida Statutes.

SHGMATURE

CR2ED34 (9/96)

T T i g R TR R T T R T e et Sae s e irad wiven ey TAFE
12, i CERS AND DIRECGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PCEO T ToreiE TATIE [T Chengs [ Adition
AU MCELHANEY, JACK B 12 NAME
swrre aocress | 400 N ROBERT ST 13 STREET ADDRESS
| owvosrze ST PAUL, MN 00000 14007y S1-7P
e | W [JotLere A TITLE [Jthage L] Addition
M STRONG, GREGORY $ 2.2 NAME - ‘
s ananess | 400 ROBERT STREET NORTH 2.3 STREET ADDRESS
G- ST ST PAUL, MN 00000 7 4 QITV-§1-
Lk we TTneLETE 31 TALE [Tchange [T Addition
NAkd: HENKEL, ARNOLD D 32 NAME
sttt appass | 400 N ROBERT ST 3.3 STREET ADORESS
| 8T PAUL, MN 00000 i o 34§12
. vC [Jonere LITLE [T Change L] Aadilicn
HaME PROHOFSKY, DENNIS E 42 NAME
siwe 1 anoress | 400 ROBERT STREET NORTH 4.3 STREET ADDRESS
st 1 ST PAUL, MN 00000 440ITY ST 2P
I T [T petere 51TME L Change [ Asdition
NEME FEUERHERM, FREDERICK P Il 5.2 HAME
ser acri s | 400 N ROBERT ST 5.3 SIATET ADDBESS
| ot e | ST PAUL, MN 00000 7 3 7 54 CTY-ST- 2P
e v T T o &I TTChange L Adcition
NAME ROSE, PAMELA $§ B NAME
steel annrrss | 400 N ROBERT ST 3 STAEET ADDAESS
| orvsteo | ST PAUL, MN 00000 £4CTY-8T-2P

by © "I‘EIW iFvar e rlarn ahon &
o ur d un s an 1,1\ o« (;rl hr quppl YIRS

14, Tdoh
mfnrrml-n

supplind wilh 1 filing does nol quality for the examption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the
Al annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
empoworg) !o execute this repor? as required by Chapter 807, Florida Statutes; and that my name

12087 biz/793-35C0

Doyleme Proo: #

498772

a;ﬁpo. s B\nc K12 or Bl ock 12if ¢ h!:nqc

SIGNATURE:




