FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 'P35206

. Corporaton Name

EBPLIFE INSURANCE COMPANY

(3)

[ Principat Prea ¢f Basinass

Mailng Address

FILED
Apr 30 1997 8:00am
Secretary of State

R G

—

Ui}

435 FORD RD. 435 FORD ROAD. SUITE 500
SUME 500 MINNEAPOLIS MN 554264812
MINNEAPOLIS MN 55426
153 3. Dale Incorporated or Qualified 3a. Date of Last Report )
| 2. Frirapal Pace of usiness. | 28. Mailing Address 4. FE! Number Appliad For
ey I 73-1350270 Nat Applicatile
Suils AL # el Suita, Apt #, etc. it
LAY e - e, Ap o 5. Certificate of Status Desired [} $3'75 Additional
,2?J, - o 27] Fee Regulred
Cily & State | Cily & Stata 8. Election Campaign Financing $5.00 May Be
{23| ) o 23] ) Trust Fund Contribution Added to Fees
7y __ CGauniry 7Zip Country 8. This carporation has tiability for inlangible tax under s. 159.032,
724[ o 25} 5] _ajl Florida Statules Yes [ No
o 9 'Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
INSURANCE COMMISSIONER BY| Name .
THE CAPITOL 82| Streel Address {P,0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 .
83
B4| City 85| Zip Code

FL

SIGNATUIRE

3. Parseant b the provisions of Seations 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
eflige: o re gn-,u red agend, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lan Lamiliar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.

information inchcaled on this annual repad
Faran olficor of direetor af tha conp
appeans in Block 12 or Block 13 1

SIGNATURE: . 7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' attaciment with 4n address.

i Timothy W

[ [ )» 1o ;.r.. Anar ol 1 \; Lo ﬂr;r'nl and Itic ¢ apu\u At {NOTE: Registerad Agent signature required whan reinstating) DATE
2. T T OIFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L D - ﬂ DELETE 11 TMLE [J Change 447 Addition
N MOFSINGER, W. TERRY 12NME Beorge W. Dreisbach, III
s s | 6975 UNION PARK CENTER SUITE 600 1.3 STREET ADDRESS 6?75 Union Park Center, Suite 600
Lorvsire | MIDVALE UT womestze | Midvale, UT  B4047
I vPD LI DELETE 21 TLE T Change 1) Addilion
NAt NAGEL, KEVIN G, 2.2 NAME
s amesss | 435 FORD ROAD, SUITE 500 2.3 STREET ADORESS
usoe | MNNEAPOUSMN 2 4CTY-S1-2P
[ e ' A DELETE 31TIE V ) Change T Addition
HAMi TOUSSAINT, THOMAS A. 3.2 NAME Thomas A, Stroh
st anoness | 435 FORD ROAD, SUITE 500 3aseer aoneess 135 Ford Road, Suite 500
o | MINNEAPOLIS MN 34.0Y-S1- 2 .- MN__55426
e 1] [T DELETE &1 TILE [Tthange [ Addition
v BAILIS, DAVID P. 4. 2HAME
st aoces | 2921 NORTH $47TH AVENUE 4.3 STREET ADDRESS
OMAHANE 44 CITY-5)-21P
PD CTDECETE S11ME “ITcrange L Adston
NAM KUCK, TIMOTHY W. 52 NAME
s oneess | 435 FORD ROAD, SUITE 500 53 STREET ADDRESS
oresrar | MINNEAPOLSMN - 5.4CITY-5T-2IP
i VSD W OELETe 611ME VT ~ [ change &7 Acdition
HAME MONTREUIL, CHARLES F. 6.2 NAME Dennis P, Wicklund
swtaenss | 435 FORD ROAD, SUITE 500 6.3 STREET ADDRESS 435 Ford Rnad, ‘Buite 500
onvs o | MNNEAPOLIS MN 6ATITY-SI-2P P 5426 B
| 14, 1 dio b lEhy cerlédy that Lhe informatian suppliget with this filing does not gualify for the exemplion stated in Sed 3)1), Horioa Staluies. | further cerlify that the

Lupplemental annual report is true and accurate and that my signature shall have the same legal eflect s if made under oath: that
thggrepeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name

bajgg _ (612) 546-4353

481000

CR2E034 (9/96)



