FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT ) Gt FLORIDA DEPARTMENT OF STATE Feb 23 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Ste Secretary of State

1999 DIVISION OF CORPORATIONS ) 02-23-1999 900&1 006 ***150.00

DOCUMENT # 810980 ‘

1. Corporation Name

LOYAL AMERICAN LIFE INSURANCE COMPANY

(v

Principal Place of Business Mailing Address
525 VINE ST 580 WALNUT STREET
CINCINNATI OH 45202 5TH FLOOR RECEIVING
us GINGINNATL OH 45202 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualifed
08/26/1964
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 : |26] 630343428 Not Applicable
- Suite, Apt. #, etc. - Suite, Apt. #,eté. ~ 7 T . R . : ’ itio
? ne. A 5. Cartifcate of Status Desired [ $8.75 Additonal
EI 20th_Floor ;J’-| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
}El ’;{l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl {2_5—! 2_91 [;I Personal Property Tax. DOvYes  fiNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STATE INSURANCE COMMISSIONER
THE CAP‘TOL BUHHNG 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 &
84| City FL lss Zip Code

1t. 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. . Signature, typed or printed name of registered agent and tie if appikable. (NOTE: Registersd Agant signature raquired when reinstating) DATE 8
12. _ GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e C Cl DELETE 1ATME XXChange [ Addion |
NAME ADAMS, ROBERT A 12 NAME 3
streetaporess| 103 HETHERINGTON LANE 1357ReTADDRESS (250 E. Fifth Street, 10th Floor o
crvsrze | CINGINNATI OH 45246 worvstzp |Cincinnati, OH 45202 &
TmE oveC Y DELETE 21TME D/v CiChange i3] Addition | © |
NAME SAMPLES, W. RANDOLPH |z Muething, Mark F.
streetaporess| 1079 ARBORWOOD COURT 23STREETADDRESS [250 E. Fifth Street,-10th Floor -
CrY-§T-2IP BATAVIA OH 45103 2. 4 CITY.8T-2IP Ccinecinnati. OH 452072
TME D [ DELETE 311MMLE D/V i ¥{Change [ Addition
NAME TATE, JEFFERY § _ 32NAME :
streeranoress) 3341 PARKHILL DR 33STREETADORESS |2 50 E., Fifth Street, 10th Floor
CTY-57-2P CINCINNATI OH 45248 34.00v-5T-2F_ |Cincinnati, OH 45202
TME D ] DELETE 44 TMLE D/V ﬁChange 3 Addition
NAME MANEY, WILLIAM I 4.2 NAME
streer aooress| 7006 SPRUCEWQOD CY sasmeeTsooress (250 E. Fifth Street, 10th Floor
CTY-sT-2IP CINCINNATI OH 45241 sqcmv.stzp |Cinecinnati, OH 45202
e P (J DELETE 51TIME D/P ¥ Change [ Addition
NAME STEVEN, CHAPEL M 52NAME
smeeraboress| 3 HETHERINGTON CT SISTREETADDRESS 1595 Yine Street, 20th Floor
CITY-ST-ZP CINCINNATI OH 45246 54 GTy-57-2P Cincinnati, 0H .. .45201
TIME 3 X DELETE 61 TME v/S - ClChenge i} Addition
A HUGHES, LARRY W B2NAME Gaynor, William T., “Jr.
smeeetaopress) 117 DUNBAR LOOP BISTREETADORES® 1595 Vine Street, 20th Floor
CITY-§T-ZIP DAPHNE AL 38526 84 CITY-ST-2PP aE| innatd NH—45201
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated an%%ﬂﬁ.bﬂ?}(i)?ﬁ'orii’a“sra‘fu&s. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, wih all other like empowered. :

i ' ?
SIGNATURE: gy ‘AN 13 1999

“William T, Gaynor, Jr,. 513-412-2852

$G QFFIFER OR DIRECTOR Date Daytme Phone #




