FILE NOW: FILING FEE AFTER ‘MAY 118 $550.00

PHOFIT < 8, , FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL BEPORT Secretary of Stata

DIVISHON OF CORPORATIONS

DOCUMENT # F34000005081 (4)

srparehion Micog

MIDAMERICA LIFE INSURANCE COMPANY

FILED
Mar 06 1997 8:00am
Secretary of State

O

!;\_u ot i ? i h 1t wyrlby, :]rlci accept (e obligations of, Section 607.0505, Florida Statutes

F’rinf:-f;‘sl Pl .(»1' [h_lfi‘-’ﬁ‘_‘&;ﬂ e I‘.ﬂnlmtﬁ\rld?ess
1801 W COUNTY RD B P.O. BOX 84433
ROSEVILLE MN 55!13 ST. PAUL MN 55164-0433
us
3. Date Incorporated or Cualilied 3a. Date of Last Reporl
2, Poocipal ace of Boseess 28, Maling Address 4, FEF Number Applied Far
ol |/ 1801 W County Rd B 23-16097903 Not Applicable
St A #. e Sule, Apl #, efc. - ) $8.75 Additional
[221 ) N - 27] - 6. Certilicate of S';atus Desired O Feo Required
..... Gy & G . Clly & Stale 6. Election Campaign Financing $5.00 May Be
[22'3 - 28' Roseville, MN Trust Fund Contribution Added to Fees
Lo oty oy Flb | __ Country 8. This corporation has liability fer intangible tax under s. 199.032,
l2a] 25| 20| 55113 30| US Fiorida Statutes Cyes [Ino
9. Name end Addmss of Currant Ragislered Agent 10, Name and Address of New Registered Agent
INSUHANCE COMMISSIONER 81| Name ’
CAPITOL BUILDING 82| Steot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code
1. ons of Sections 607 0507 and 607 1508, Florida Statuies, the above-named corporalion submils this slaterent for fhe purpose of changing As rogisterad

ol e Bothe inthe Slale of Fie )I’tdd Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE S PRI W w1 et e el e ) anploatly (NCOVTE: Peg sterad Agent signature requires when reinslating) DATE
12, OFFICE RS AND DIRE s 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TR A - T W N214T 1V TITLE Ul change ] Addition
(R0 STORBAKKEN, NORMAN C 12 NAME
sweeren i 1801 W COUNTY RD B 1.3 SIREET ADORESS
Gl st o ROSEVILLE MN o 14 GITY-81- 7P
“:\.ig* o VD . o Ef [ELETE 21 TIMLE SVPD D Change Addition
[ BOWLES, JAMES 0 2.2 NAME White, Gary R
s aooss | 1620 KIPLING ST. 2aster apoaess | 1801 W County R4 B
vl e LAKEWOODCO S zacir-sr2p JRogeville, MN 55113
[ VD ' (I necae 51 TIEE [T Crange T Addition
bk ' EMERSON, MICHAEL L 52 NAML
sh s | 1801 W, COUNTY RD. B 33 STREEY ADIRESS
Qs o ROSEVILLE MN o 34.0I1Y-8T- 2P
e 11 T M WV T3r LITE [T Cramge L] Addition
Nt HANSEN, JEFFREY J 42 NAME
s o | 1801 W. COUNTY RD. 8 43 STHEET ADDRESS
oesoo | ROSEVILLEMN 44Ci¥-ST-2IP
rmhm ' ' ‘V ' o m DELETE 51 TILE [_Y Chanpe  T_J Adition
et LOESCH, JOHN M 52 N
siweer oo | 1801 W. COUNTY RD. B, 53 STRFET ADDRESS
Griesl e ROSEVILLEMN SACIY-SI- 28
e | sp T T e B1T1TLE [ chage 3 Adation
Ha M NETTEBERG, ERIC £ 2 NAME
st | 1801 W, COUNTY RD. B, £3 STREFT ADDRESS
TR ROSEVILLEMN 54 CITY - SI-2P

itorerizat o i cintedd on s g e
Vencga oft Genoon director of the Gorpe
appears 1 Bock 12 or Block 130 changed. or or an allachment with an address.

2-5-97

(794 1 do ety cenlity hal the intorn @lion ‘>||| it with s Tling dots not qualify far the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlity that the
I ar supiplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
o I receier of lustes empowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name

612-631-1075

SIGNATURE: % Jeffréy J. Hansen
PEO on PR.‘NYED NAML‘ OF SIGNMIG OFFICER OR OIRECTOR

Casle

Draegtamer Phisng #

CR2E034 (9/96)



