FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i Wke (ORDADERATIIN OF siate Jan 21 1997 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 S ———— Secretary of State

DOCUMENT # P25643 (8)

1. Corporahan Name

IDS PROPERTY CASUALTY INSURANCE COMPANY

Principal Place of Business Mailing Address ”Iml" "I "l” Iml I"“ ||||| lmllm |~I

TR

1400 LOMBARD) AVE 1400 LOMBARDI AVE
GREEN BAY W) 54304 GREEN BAY W) 54304-3822
3. Date Incorporated or Qualified 8a. Date of Last Report
. 08/17/1989 04/19/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
;] — S 25] 39'1 1?3498 Not Applicable
Suite, Apt #, et Suite, Apt #, elc. ;
e e e ARt R o §, Certificate of Status Desired O $8.75 addiional
a m Fee Reguired
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Ba
23 _ 25] Trust Fund Centribution O Added 1o Fees
Zip __ Country | dw Country B. This corporation has liability for intangible tax under s. 199.032,
rm 25] 29} m Florida Statutes Cves [Cro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

B3

84| City FL 85
1. Parsuan: to the provisions of Suchons 607 0507 and 607, 1508, Flofica Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of regislored agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505. Florida Statutes.

Zip Code

CR2ED34 {9/96)

SIGMATURE e
Sagrec ey Typ e aw pecded e v tened agend e Dile < Spqhcable (NOTE Fie_g-s\uren Agert sgnature required wher reinstating} DATE
12, T GFFICENS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE D - [T DELETE 11T [Tchange L Aadition
hAME CIAK, KENNETH J. 112 NAME
streel rooress | 1400 LOMBARDI AVE #200 13 STREET ADDRESS
CITY-S1- 20 GREEN BAY Wi LACITY - ST- 2P
TInE VP (] DELETE 21 HILE [ Crange [ Andition
NAME SHANKS, DONALD K. 22 NAME
steeer spteess | 1400 LOMBARDI AVE., SUITE 200 23 STREET ADDRESS
or-size | GREEN BAY WI 2 4 CITY-5T-2IP
TTE S [T pELETE 31TME [T Change L Addition
NAME MEEHAN, TIMOTHY §. 12 NAME
steeer aonmess | 80 S. 8TH STREET 1.3 STREET ADDRESS
oY S1 -2 MINNEAPOLIS MN 34, CITY-S1- 2P
THLE v [T biLeTE 41TITE [J Change ] Addition
NAME GOODWIN, MORRIS, JR. 4.2 NAME
streer anonrss | |DS TOWER 10 4.3 STREET ADDRESS
ore-srze | MINNEAPOUS MN 140TY-51-2P
HiLe DG T DT 5.1 TILE [JChange L] Addition
NAME HUBERS, DAVID R. 52 NAME '
sieerapoiess | IDS TOWER 10 %3 STREET ADDRESS
orv-st-re | MINNEAPOLIS MN 54 CITY-81- 2P
17LE D [ peiete B! TTLE (JChange L] Addition
NANE MITCHELL, JAMES A. £.2 NAME
stezeraponess | DS TOWER 10 £.3 STREET ADDRESS
CITY-51-2F MINNEAPOLIS MN 6.4 CITY-51-2P

14. | do hereby certdy that the informahion supplicd with ims tling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
inforrrabon indicated o this annwal report or supplermental annual report is tlue and acgurale and that my signature shall have the same legal effect as if made under oath; that
I am an olficer o director ol the corporation ar the receiver o trustee empowsred 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears n Block 12 or Biock 13 if changed, or on an atiashment wilp an address.
SIGNATURE: KENNETH J. CIAK ‘/ Z/f VAR L4 4 4 {TILY.

SIGNATURE AHD EYPED OR PRINTE D NAME OF SiGNi

G OFFICER OR DIRECTOR




