FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

.

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of

State

DIVISION OF CORPORATIONS

' DOCUMENT ¢ 819103

1. Corporation Name

AMERICAN MODERN LIFE INSURANCE COMPANY

(3)

Principal Place of Business

537 EAST PETE ROSE WAY
CINCINNATI OH 45202

Mailing Address

P.O. BOX 5323
CINCINNATI OH 45201-5323

IO

. Datg Incorporaled or Qualiied | 3a. Dale of Last Report
10/21/1965 04/26/1995
2. Frincipal Place of Business 2a. Mailing Address . FEI Numbser Applied For
[211.7.QQ0 H I D LR ”D B L\' D 26 86‘6052131 Nat Applicatie

w US| 0p

25| C LERMQONT

B

ny

Florida Statutes

Suite, Apt. #, eto. Suite. Apt. #. etc. . Cerlificate of Status Dosired O 58'75 Additional
22] 27_1 Fen Required

Cry & State City & State . Election Campaign Financing $5.00 May Be
?jl AME LI A} O H l O ;31 Trust Fung Contribution O Adoed 10 Fess

z Country Zip Country L. This corporation has liability for intangitle tax under 5 199,032,

[1ves [CINe

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

oo —

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32304

81| Name

82| Strest Address {P.O. Box Nurmber is Not Acceptable)

83

B4| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 807 .0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Signarure, byped of prntad rane of regstered agent and tie if ey gicabls {HOTE: Ragistered Agonl signalure reguires when reinstating’ DAt

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt DEV [] DELETE 1.1 TILE ] Change  [] Addition
KAME CONATON, MICHAEL J 1.2 NAME
srzerapopess | 707 RIESLING KNOLL 1.3 STREE] ADDRESS
CITY-ST- 2P CINCINNATI, OH 0 14CITY-S1-2F
TIRLE CEOC ] DELETE 2 1TIRE [ Change [ Adartion
NAME ROHS, THOMAS J 2.2 NAME
srerianoress | 692 HIDDEN GLEN DR 2.3 STREET ADORESS
CHTY ST CINCINNATI OH 24CITY-57-2P
TIT:E PCOD [ DELETE 3 1TILE O Change  [] Additan
NAME RAYDEN, JOHN WEBER 32 NAME
sireeraooress | 295 SUNNY ACRES DR 33 STREET ADDRESS

conv-si-ze_ | CINGINATI, OH 0 3401V 87- 2
TITLE Vs ] DELETE & 1TITLE ) Change [ Addition
NAME FLOWERS, MICHAEL 42 NAME
sieeraooness | 537 E PETE ROSE WAY 4 3STREET ADDRESS
CITy-81-70 CINCINNATI OH | LR
TITLE VT [] DELETE 5 1THLE [ Change [ Addilion
KAME TIERNY, JAMES S2 NAME
swenr pocress | 537 E PETE ROSE WAY & 3STREET ADDRESS

| arv-s1-21 CINCINNATI, OHIO 00000 §4TITY-ST-2P
TILE EVD [J DELETE & 1UTLE [] Change  [] Addition
NAME BOBERG, KENNETH 62 NAME
steeeraporess | 537 PETE ROSE WAY 63 STREFT ADDRESS
oy S1-2p CINCINNAT! OH B4 LITY-ST-2P

- P

"ANATURE AND TYPED OR PRINTED N.

/

t
TAE OF suéuﬁfgé ";E ER OF DIRECTOR

 feshie

14, | do hereby certify that the infarmation suppfied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07¢3)K), Florida Statintes. | further
cerify that the information indicated on this annual repart or supplemental 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 direstor of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blcek 13 if changed, or on an atlachment with a2n address

SIGNATURE: 2 _

Puytimie Pronz &

CR2EQ34 (12/95)



