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

oo, (R nmeee | Mar 03 1998 8:00am
ANNUAL REPORT Sacratary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 854789 (5)

1. Corporation Name

AMERICAN ENTERPRISE LIFE INSURANCE COMPANY

O OTNA R RRGEEER

Principal Place of Business Maiting Address
80 §. 8TH ST 80 S. BTH 8T
MINHEAPOLIS MN 55440-0534 MINNEAPOLIS MN 55440-0534
us us DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEl Numbsr Applied For
2 26 94-2086905 Nol Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. i
! P Hie, AP EL 8l §. Cerlificate of Status Desired d $8'75 Additional
EI ;ﬂ Fae Raquired
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] a ;I ’sﬂ Personal Property Tax dus June 30. Clves  Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE OAHTOI' BI'm 82| Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
84l City FL las]ﬁip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such chanpe was authorized by tha corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed O prnted name ol registered agent and itk 1l Bpplicable. {NOTE: Registerad Agent signature required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [ oeETe TATITLE [J crange [ J Addition
AAME STUART A, SEOLACEK 12 NAME
sineer ooress | 80 8. BTH ST 1.3 STREET ADDRESS
CITY-ST- 2P MINNEAPOLIS MN 14 CITY - 5F- 2P
TilLE VSD T oeLere 21 TLE T TCrange [ Addition
NAME STOLWANN, W'LUAM A. 2.2 NAME
swecsaooness | 60 S. 8TH ST 2.3 STREET ADDAESS
CITY-ST-2IF MINNEAPOLIS MN 2.4 CITY-5T-2IP
TITLE T X oriete 31TmE YT [J'Change Ty Addition
RAME GOODWIN, MORRIS 4 32 NaME Jedfvey S, Vorkon
sneer aoneess | 80 S. BTH ST, SASTREETADDRESS | B0 S, G & B,
GITY-§1- 2P MINNEAPOLIS MN 34.D0Y-ST- 20 | M nwes polt, AN
TITLE 1) [ oELETE 43TILE [Jchange [ Addition
NAME MANNWEILER, PAUL S. 4.2 NAME
sweer aooress | 80 S. BTH ST. 43 STREET ADDRESS
[ATY-5T-21P MINNEAPOLIS MN L4L0TY-5T-7P
TITLE FD 1 peLETE 51TMILE I change L] Addition
NAME FORSBERG, DOUGLAS L 52 NAME
seevaooness | 80 S 8TH ST 5.3 STREET ADDRESS
ery-st-2i MINNEAPOLIS MN 5AITY-T-2P
TMLE CD |BEGE 8.1 1LE [ Change T Addtion
NAME KLING, RICHARD W 5.2 NAME
smeer aoveess | 80 S. 8TH ST, 53 STAEET ADBRESS
CITY-ST-21p MINNEAPQLIS MN BALTY-ST-2IP

14. | heraby cem‘lz that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this annual repor! or supplemental annual repod is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of tha receiver or fruslee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an address.

CICNATIIRE: 2o tvrriman P 7oL s itvrnin



