FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

oo ongmoE o Feb 19 1998 8:00am
ANNUAL REPORT Secrstary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ396 (5)

1. Corporation Name

CONGRESS LIFE INSURANCE COMPANY

AGRURNGRORRCAN T

Principal Piace of Businass Mailing Address
10901 RED CIRCLE DR.. 10801 RED CIRCLE DR.
MINNEAPOLIS MN 55343-9137 MINNEAPOLIS MN 553439137
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified
11/06/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
m 26 86'0200852 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. - ] $8.75 Aadditional
;;l ;ﬂ 6. Certificate of Status Daesired N Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Inlangible
E] E‘ a ;(;] Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL -
82| Street Address (P.O. Box Number is Not Acceptable)
TALLHASSEE FL 32301
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signarure. typed or printed name of reg-stered agont and le I appicabic (NOTE, Registerad Agen! signalure required wiven reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ol |M G 11TIRE [T change  T_] Addition
NAME SORENSEN, STUART LEE 1.2 NAME
saeevaoness | 10801 RED CIRCLE DR, 1.3 STREET ADDRESS
CITY- 8T 2P MINNETONKA MN 1401TY- 5T 2P
TITLE PD T okcETe 2ATILE [Jchange ] Addition
NAME MAXWELL, ROBERT QLIVER 22 NAME
sweer aovaess [ 10901 RED CIRCLE DR, 23 STREET ADDRESS
orv.srae | MINNETONKA MN iz.mw.w
TILE D “CT OELETE 31 TITLE [Tchange  [_J Addition
NAME ROBBINS, OREM OLFORD 3.2 NAME
sweeraporess | 90801 RED CIRCLE DR. 33 STREET ADDAESS
CITY-S7-2IP MINNETONKA MN 34, OITY-57-21P
TIMLE D T DELETE 41707LE [T Change ] Addition
NAME QERLACH, JOHN THOMAS 4.2 NAME
sweeraporess | 10901 RED CIRCLE DR. I 43 STREET ADORESS
CITY-§1-2IP MINNETONKA MN 44 GITY-57-20P
me [T DELETE 51 TTLE [ change 1] Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
oY - 57- 2P 5.4 GITY-ST- 2P
TiTLE 7 DELETE 6.4 TITLE | I change  [_] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-T-2P 64 CITY -5T-2P

14. | hereby cenlify tha! the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address.

o ey D | 0' oy F v oL 4/--//‘.{7 /.r u\\ruu.«f-:




