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

COFI{DFE-‘:{OORF/-]\;EON 7 “" FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT  eftsias S o Jan 22 1998 8:00am

1998 e DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P25(;4; 8)
AT R

1. Corporation Name

IDS PROPERTY CASUALTY INSURANCE COMPANY

Principal Flace of Business Mailing Address
1400 LOMBARD! AVE 1400 LOMBARDI AVE
GREEN BAY WI 54304 GREEN BAY Wi 54304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;‘t—l —2E| 39"1 173498 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . onal
P “ P 5. Certificate of Status Desired O $8.75 Adc!ltonal
E] E‘ Fes Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
'E] _ -278—| Trust Fung Contribution Addedto Fees
Zp Country Zip Couniry 8. This corporation owes or has paid fhe current year Intangible
El ;5-' ) g‘ EI Parsonal Property Tax due June 30, [ Yes 2 o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City ’ FL 85! Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the abova-named corporation submits this statement for the purpose of changing is registered
affice or registered agent, or both, in the Siate of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE e

Signaturs, typed or printec name of reg:sterad agent and title if appilcable, (NOTE. Ragistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] perete 1.1TITLE T " [ckange [ Addition
NAME CIAK, KENNETH J. 12 NAME
streerancress | 1400 LOMBARDI AVE #200 1.5 STREET ADDRESS
CITY-51-ZIP GREEN BAY Wi 14CITY-5T-2IP
TMLE VP [T DELETE 21TTE T crange [ Addition
NAME SHANKS, DONALD K. 22 NAME
smreeraporess | 1400 LOMBARDI AVE., SUITE 200 2,4 STREET ADDRESS
CITY-5T-2IP GREEN BAY WI 2, 4CITY-ST-2P
TITLE ] [T petETE 31 TITE [T change [ Addition
NAME MEEHAN, TIMOTHY S. 32NAME
smeer aporess | 8C S. 8TH STREET 33 STREET ADDRESS
CITY-ST-2IP MINNEAPQLIS MN 34, OITY-5T-2P
TLE TV Toq DELETE 41TITE IREASURRK [T Change  [X] Addition
NAME GOQDWIN, MORRIS, JR. 4.2NAME JEFFREY S. HORTON
streer ancress | 1DS TOWER 10 sasmeeranoress | IDS TOWER 10
cIy-§1-2IP MINNEAPOLIS MN 44CITY-ST-2IF MINNEAPOLLS, MN 55402
TITLE Y] [T DELETE 51 TITLE ) [dchange [ Addition
NAME HUBERS, DAVID R. 52 NAME
srheeTaporess | DS TOWER 10 53 STREET ADDRESS
CITY-ST- P MINNEAPOLIS MN 54CITY-ST- 2P
e D L] oeLETE 8.3 TITLE [Jchange [ Addition
NAME MITCHELL, JAMES A. 5.2 NAME
streeTaporess | 1DS TOWER 10 5.3 STREET ADDRESS
CITY- 5T-2F MINNEAPOLIS MN B4 CITY-S1-7IP

14. | hereby cert:fz that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. ] further certify that the information
indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment wi ddlr .

1-12-98 920.496.5104

QIGNATIIRE: LARRY W.l'ERRZ

CR2E034 (10/97)



