FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (BT FLORIDA DEPARTMENT OF STATE
CORPORATION )

%‘\ Sandra B. Mortham
ANNUAL REPORT

1997 @/

Secretary of Stale
DIVISION OF CORPORATIONS

1&,,
DOCUMENT # FO3000004673 (0)

1. Corporalion Name

CUNA MUTUAL INSURANCE AGENCY, INC.

Principal Place of Business - ﬂﬁeﬁu*ng Address

ATTN: BARB NONSON 3H6 ATTN: BARB NONSON 3H-6
5910 MINERAL POINT ROAD 5910 MINERAL POINT ROAD
MADISON W1 537205 MADISON Wi 53705-445¢

2. Principal Place of Business
21

2a. Mailing Address

[l

oz |

Suite, Apt. #, elc.

3. Date Incorparaled or Qualificed

FILED
May 05 1997 8:00am
Secretary of State

R TAR VA

3a. Dalc of Last Heporl-

10/18/1993 | 03/12/199%
4. FEINumber | Appliod For
39-1205591 ol Applicable
6. Cerlilicate of Status Desired O $8'75 Additional

Fee Reguired

City & Stato City & State

28] 28]

6. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added fo Fees

B, Tnhis corporation has liability for intangible jax under s. 199.032,

[l ves No

“Sticel Address (P.0Q. Box Number is Not Acceptable)

Zp “}_'Wéi%dnir} R I T 't;"c'(m,y--"-
4 CIN—C el
9. Namo and Address of Current Reglstered Agent I
FAULKNEH, ED B1| Mamg
202 ATHERSTONE CT. -
LONGWOOD FL 32779
83
84| City

11, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regrslerod
office or rogistered agenl, or bolh, inthe State of Florida Such change was aulhorized by the corporation’s beard of direelars | hareby accept the appoiniment as regisiered

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0005%, Florida Statutos

SIGNATURE

SIgnature, typed o printed o e of 1ep-aered Bt ad Bk

T(NCHL Beistcend Agant signatare Ioquined wen Kisstatng)

| 7ip Cotie

FL [®

oAt

12, OFHCERSAND DIRECTORS 7 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127~ | &
TITLE D T vecere YRUIT: T Change [ Addition | &5
NAME CENTERBURY, RALPH B 12 KAME g
stacer aooress | 5910 MINERAL POINT ROAD 1.8 STREED ADTRESS o
orvst-2e | MADISONWIS3705 A CIY-51-20P &
ME ch T uivee 201 [J Changs L] Addition 100
NAME LYNGH. ROBERT T 2.7 NAML

staeer aporess | 5990 MINERAL POINT ROAD 2B STHEL) ADGRESS

olTY-S1-21P MADISON W1 53705 7 4TIY-51- 70

TIEE ] B W NTET: 3N TILE T ] Change hddiion
NAME BROXTERMAN, W F 32 NANE

staeeraooress | 5910 MINERAL POINT ROAD 35 S1REL ) ADURESS

orv.stze | MADISON W1 53705 o Rseovsw

TME D T oetsTe 41TNLF T ) ’ [ Change L] Adaition
NAME SHULTZ, ROSEMARE M 47 KAt

streer aopress | 5910 MINERAL POINT ROAD 43STREC} ANDRESS

crv-sr-ze | MADISON W1 53705 A4CHY 512

TILE P T T oeere SATILE [T Crange L Addition
NAME KITCHEN, MICHAEL B. 5 NAWE

streev aooress | 5910 MINERAL POINT RD 5.8 S1AEET ADDHLSS

CITY-S1-2P MADISON W1 5.4 GITY - §1- 71

TILE vV T TowET Reroe [ Change . L3 Agdition
NAME RUSCH, ROBERT K 6.3 NAME

staeer aooress | 5910 MINERAL POINT RD. 5.8 SIRELT ADDRESS

cov-sr-2e | MADISON WI 53705 BACIYSL2R

14, 1 do hereby certify thal the information supplied with s Tiling does not quality for (he exemption staled in Secton 119 07(310), F lorida Statutes. | lurihor cortily thal the
information ingicated on this annual report or supplemental annual report is true and acearate and that my signature shall have the same logal effecl as i made under oalb; that
the reegiver or frustoe empowerct to exeoute this repart as reguired by Chaptor 607, Flonda Statutes, and [hat my name

d oyyﬂu with an acddress.
1“/ Reobert ¥ Ruceerh

1 am an officer or director of the carporg
appears in Block 12 or Block 13 if

NISAIATI ISP, ra

aAr/on /a7 frrnoy 910 rori



