FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P0396 (5)

1. Corporation Name

CONGRESS LIFE INSURANCE COMPANY

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stae
DIVISION OF CORPORATIONS

<2

IGO0 ETR T

Principal Piace of Busingss Mailing Address
10901 RED CIRGLE DR.. 10801 RED CIRCLE DR.
MINNEAPOLIS MN 55343-9137 MINNEAPOLIS MN 55343-9137
["3. Date incorporated of Odared ] 3a. Date of Last Roport
11/06/1964 03/07/1995
2. Principal Place of Business 2a. Mailng Address T 4 FE Namber o Apphed For
@ |26 - - N 860200852 o [ | Mot Applicatie
__— Suite, Apt. #, ete. Suite, At #, elc. 5. Cerliicate: of Stalus Desired [N} 3875 Additional
22] ;] Fee Required
City & State | City & Staitev - . E_'_ Eleclior{-éamgéign Fmemc‘mé . o $500 May Be
2;! Trust Fund Contribuation 1 Added to Fees
2ip Country Zip _;-"ET}E)LIFT(y‘ T _8_‘Hnr éurp{.?ifu..r.n hac.ﬁlahilw't;- for \r1la';£]i};{e tax undcr_s_-@éb(i?.
271} El ’EI 30] Fiorida Statutes ] Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i T e Neme T T T T ) o
THE FLORIDA INSURANCE COMMISSIONER 2| Stest Addroas .0 Bow Nuntion 16 Not ASGepiatig)
THE CAPITOL I P ]
TALLHASSEE FL 32301 83
84| City 85| Zip Code
FL |

familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _

Shy “at. |re_7 r;r;ii—ur pr Hlu:’;i_n.; r\?g" of |Eg\;'?

Tagedd 8l tis Fapy TROTL Fegisheed Agerd 54 o

12. OFFICERS AND DIREGTORS 18,

R R L

Al

11, Blrelant 1o e provisions of Sactans B07. 0508 and 607 1508, Florida Slalles, the above named carporation subvnits this statement for he puposo of crangng ils regstered office
or registered agent, vr both, in the State of Florida. Such change was authonzed by the carparation’s board of directxs | hereby accopt Pie appointrrent as regstered agent. | am

DATE

CR2E034 (12/95)

path; that ! am an officer or director of 1
ith an address.

14. 1 da horchy Carlity that the nformation supplied wih this Fing s voluntarily furnishecd and does nal gustity for the exurypbion &
certify that the information indicated on this veport or Supplerental annua’ report is tue and acourate and that iy signatare shal have the s
Aation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name

L2+ Fobert O Maguocll @) svy-a0

S/CHANGES TO OFTICERS AND DIRECTUAS IN 12

TITLF D ﬂ_D'E'LE'TVEiﬂW e B T o [ Change “[:l Addilian
HAME MILLS, HARLAN CHASE 12 Napr
STREE | ADDRESS 10901 RED CIRCLE DR 13 STHERT ALOMESS
onY-51-2P MINNETONKA MN B _ Roeomeseme | S ) ]
e vsD [] DELETE 2 1lILE [JChange [ Agditon
NAME SORENSEN, STUART LEE 220
STREFT ADDRESS 40901 RED CIRCLE DR. 33 SIRLEI ADDRESS
Gy -ST-2P MINNETONKA MN ZATIN-ST-T0 i o
TILE PD [ I DELETE 3 TIIE [ Change [ Additiar:
hAMS MAXWELL, ROBERT OLIVER 52 NAMF
STAEET ADDRESS 10801 RED CIRCLE DR. 37 STREFT ACDRESS

| orvsr-ze MINNETONKA MN - I R L o S
e VPD [ GELETE PREO [] Changz [ Addition
HAKE CARLSON, CHARLES RICHARD &9 NAME
STREE ! ADURESS 10901 RED CIRCLE DR. 4.3 STREET ALDHESS
Y- 51-BP MINNETONKAMN | | 44cny-sT-p ~ -
TITLE 1] [C] DELETE 5 1TILE [ Crangz  [] Addition
NAME ROBBINS, OREM OLFORD 57 KAm
STREEL ADORESS 10901 RED CIRCLE DR. B3 SIREEL ACVIRESS
ony-s1-zp MINNETONKA MN Nseoesie i
TIILE D ] DELEIE & 1 TILE O Charge [ Addition
e GERLACH, JOHN THOMAS £2 NAME
STHEE ADDRESS 10901 RED CIRCLE DR. £3 STREET ADR 55
G1Y-S1- 7P MINNETONKA MN BATHY-S1- 7

fion 119.07(3)k), Frorida Statutes. | further |
mie lega! effect as if madde under

teclin &

ey TR




