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ANNUAL REPORT

»

PROFIT
CORPORATION

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EBPLIFE INSURANCE COMPANY

P35296 (3)

A

Principal Place of Business

435 FORD RD.
SUITE 500
SIO’MEAPOUS MN 55426

Mailing Address

MINNEAPOLIS MN 55426

435 FORD ROAD. SUITE 500

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 08/28/1991
2. Principal Plage of Busincss “2a. Mailing Address 4. FEI Number Applied For
21| 600 5, Highuay 169 .. .. 128l P.0. Box 27907 73-1350270 Not Applicable
Suite, Apt. #, ® Suile, Apt. 4, 6lc . . $8.75 additional
'E[ 500 ) E_ﬂ §. Certficate of Status Desired Ci Foe Required
City & State Cay & State 8. Election Campaign Financing $5.00 May Be

23' Minneapolis, MN o ___;2?] Golden Vall MN Trust Fund Conlribution Added to Fees
Zp Country p Country 8. This corporalion owas or has paid the current year Intangible
2] 55426 2—| _USA s 55427 30| USA Personal Properly Tax due June 30, Yos Kl No
9. Name and Addrese of ( Qurrenl Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Mame
THE GAP‘TOL B2| Street Address (P.O Box Number is Nat Acceptatle)
TALLAHASSEE FL 323990300 1
B3
84| City FL aﬂ Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Fianda $talules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agont, ar both, i he State of Florida. Such change was autharized by the corporalion's board of directors. | hershby accept the appointmert as registered
agent. | am tamiliar with, and accept the obligations of, Scction 6070505, Flarida Stalusles.

SIAMATIIDE.

an addross,

Lofon ¢ 'mpd(hmon?
A j,, im 0

0

SIGNATURE _____ .. U, -
Signaluro_ typod o ponted nacie of teppslened agent pod Wl it apgloanle (N E: Aegisinred Agent signature required when reinslating) DATE
12, _D . OF f IU H(; AND [JIH[ (‘T( S ﬂ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I DELETE LITILE v/s [T change ] Addition
NAME DREISBACH, GEORGE W. 12 NAME Schnabel San
seeraooness | 0975 UNION PARK CENTER SUITE 800 sasimer ooress | €09 S HWY 169 SUite 500
QITy-51- 2P MIDVALE UT - 1.4 CITY-5T-21P Mpls, MN 55426
TITLE VPO L7 oEceTe 21TLF ] Change T addition
NAME NAGEL, KEVIN G. 22 NAME E‘ID 1. Kevin G
sweeraooness | 435 FORD ROAD, SUITE 500 23 STREET ADDAESS nge p ' Hev n 69 '
G(T¥-81-2IP MINNEAPOLIS MN o 2.40TY-ST-2P vy 1 Sulte 500
TITLE Vv T T oecere 31TILE V/T/D Change Adgiion
NAME STROH, THOMAS A, 32 NAME Stroh, Thomas
staeer ooness | 435 FORD ROAD, SUITE 500 sasTREETAORESS | 600 S. Hwy 169 "Suite 500
CITY-ST-2P MINNEAPOLIS Mﬁ - i 34.0ITY-5T- 2P Mpls. MN 5;49{,
TTLE D CT DELETE 41 H7LF D" ’ %] Change L] Addition
e S121 RORTH 147TH AVENUE oot Ballis, David P.
STREET ADDRESS A3SIRETAODIESS | 5660 New Northside Dr.
CHY-5T-2P OMAHA NE - o L4 CIY-5T. 2P e
TLE 1] -Ei DELETE S1TITLE B"‘"""EI 7—6A—30328 [ Change  KJ Addition
NAME KUCK, TMOTHY W. 5.2 NAME Levenson, Robert J.
sweetaooaess | 435 FORD ROAD, SUITE 500 SSTREETADDRESS | 401 Hackensack Ave
OTv-51-2¢ MINNEAPOLIS MN - sACIY-sT-2P | w p ]
e T TR biLETE B1THLE = ] Change EIMd"iD"
e WICKLUND, DENNIS P. b2 D
seeeTaponess | 495 FORD ROAD, SUITE 500 4 STREET ADDRESS ggé‘g&g, L;e
CITY-ST- 2P MINNEAPOLIS MN . B4 CITY-§T-71P eu orthside Dz,
%4. | hereby certdy thal the infarmation supphed wath this ing doos not qualily Tor the exemplion steted ﬁmn PR3 28iies 1 urror certify that the information

indicated on this annual repart of supplemental annual repart is rue and accurate and thatl my signature shali have the same logal effect as if made under path; that | am an
officer or director of Ihe corporation ar the receiver or rustee ginpowered to execute this report as reguired by Chapter 607, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 if charg

L[[;t @'éw énﬂ oy 113

CR2E034 (10/97)



