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

FILED

Jan 29 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # F94000005081 (4)

1. Corparation Name

MIDAMERICA LIFE INSURANCE COMPANY

RN AR R

Principal Place of Business

1801 W COUNTY RD B
ROSEVILLE 1N 55113

Mailing Addrass

1801 WEST COUNTY ROAD B
ROSEVILLE MN 55113

Hs Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/29/1994
2. Principal Place of Business za Mailing Address 4. FEI Number Applied For
j LI XOX fmnf&"r&e:{' 'g 6 OX 3 / é) o 23-1609793 J Not Applicable
Suite, Apt. #, etc. Sunte Apt # etc. $8.75 Additional

O

5. Certificate of Status Desired

27 Fee Required
& State 5 N E CI[\}‘ StateJ é: 6. Election Campalgn Financing $5:[)0 May Be
23 e ey o,/ \J Trust Fund Coniribution Added to Fess
Zip ’ Country " Country 8. This corporaticn owes or has paid the current ;
. year Intangible
24] é‘g { (0 ‘{ 25 ;l éﬂl 5'016 O[30 Personal Property Tax due June 30. [ ] Yes %
9. Name and Address of Currant Registered Agent 10. Name and Addreig pf New Heglstered Agent
INSURANCE COMMISSIONER 8% Mame
CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE FL 32301
83 S
84| City

FLJES LZip Code

SIGNATURE

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the pur%oss of changing its registerad
office or registered agan, or bath, in the Slate of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept ¢
agent. | am familiar with, and accept the cbligations of, Section 607.0503, Fiorida Statutes.,

2 appqnntment as registered

Signalues, typed o prirted name o registeted agent and ltle if appiicable.

{‘NDTE Registerad Agent signature requited when reinstating)

DATE

officer ar diractor of the carparatiory
Black 12 or Slock 13 if changed, of on an

SIGNATURE:

12, CFFICERS AND DIRECTORS P 13. ADDlTiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME PO J]_ DELETE 11 TTLE "7 Change ] Addition
A STORBAKKEN, NORMAN C 12 At E,‘Jews Tom 0. +

swreeTaoness | 1807 W COUNTY RD B 18 57ReET ADDREsS | Zog GVQ +Shee

ow.stze | ROSEVILLE MN P TACTY-§T-7 ma. w, ME 6316Y

TIme VPUS | DELETE 21 TALE [T Change m
NAME WHITE, GARY R 2.2 NAME

stez vorsss | 1801 WEST COUNTY ROAD B 2t so0eess ’S%‘;‘“’i J“’“i,e

CITY - 51.2F ROSEVILLE MN P 2, 4 CITY-ST- 2P ma o, Gl 6 "{ o

TTLE EEERSON MICHARL L AR] DELETE 3ATME [T ohenge K] Addition
NAME . 32 NAME ;

seeravprzss | 1801 W. COUNTY RD. B 33 STREET ADDRESS }E{éggo Gu:,:f,lql—-‘;?:e{{'

CiTY-5T-TF ROSEVILLE MN - 34, BITY-ST-ZPP moha ME BX/6 L/

TLE 10 DX DELETE 471 TITLE D ! Tl Change 12X Adction
NAME MANSEN, JEFFREY J 1,200 Dawbenmier, Sieve R.

smeet aoveess | 1801 W. COUNTY RD. B «asmeeraoneess | 1) 806G 6 m,\,{» S'hre.e:}’

CiTY-ST- 7P ROSEVILLE MN P 405t | Dasalan . {o

TIE 5D & bELEE B1TTLE 1 I Chenge L1 Acdiion
NANE NETTEBERG, ERIC 52 NAME

staeez aopress | 18071 W. COUNTY RD. B. 5.3 STREET ADDRESS

CITY-ST-2IP ROSEVILLE MN 5.4 QITY- 5T-2IP

TME ) [T oeLETE 6.1 TITLE [T change ™ T Addition
NAME 5.2 NAME

STREET ADDREES £.3 STREET ADDRESS

CITY-ST-2P 6.4 GITY- 5177

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectton 119.07(3)(), Florida Statuites. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
giver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; ard that my name appears in

L

ithn address,

at 1 am an

CR2E034 (10/97)



