FILED

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # 8191 03 (3)

AMERICAN MODERN LIFE INSURANCE COMPANY

' I

Priniy l;m Tiace of Basiness MéTnan Address

AR

2000 MIDLAND BLVD P.O. BOX 5323
AMELIA OH 45102 CINCINNATI OH 45201-5323
us
3. Date \ncorporated or Qualified 1 3a, Date of Last Reporl.
S 10/21/1965 05/01/1996
2. Principat Plae of Bus ness 28, Mailling Address 4. FEI Numbar Applied For
L21 ] e o 25—‘ m 181 Not Applicable
bt l /\'il #, ot ite, Apt. #, ot it
[ e ) F- Sulte, Ap o 5. Certificate of Status Desired (N} $3-75 Adc!luonal
221 L ¢ Fee Heguired
L T & sk ity & State 6. Election Campaign Financing $5.00 may Be
23l I Trust Fund Contribution Added to Feos
LA __ Couritry L Cauntry 8. This corporation has kability for intangible ax under s. 199.032,
2‘,!,1,_ . z;l 5\ Eﬂ Florida Statutes ves 1Mo
S __®_Name and Address of Gurrent Registared Agent 10, Name and Address of New Registered Agent
* FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE CAMTOL B2} Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE £ 32304
83
[ 8al City FLEI Zip Coda

olhie or reg
agent | any

armaar with, and ascepl the obligations of, Section 807.0505, Flarida Statules.

SIGHNATURE

. Pursaant 1 he pnms ans of Sections 607 0507 and 607 1508, Flonda Statutes, the abova-named Corporation submits this statement lor the purpose of changing its registered
stered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or o'l an atlachment with an address.

St 1@k 00 P Pl s o foguaned agant and e i applcabie (HOTE: Argistered Agenl signature fequired when resiating) DATE
_OFTICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
OEV B [} oiLete LATITLE v/ D "X change [ Addition
Kep: CONATON, MICHAEL J 1.2 NAME
st acmres | 701 RIESLING KNOLL 13 STREET ADDRESS
s CINCINNATL, OH © 14 CITY-51-2P _
| 1w CEOC [ neLete 24T c/D T8 change T Addition
M ROHS, THOMAS J 22 NaME
st aness | 692 HIDDEN GLEN DR 2 35TREET ADDRESS
L onsae | CINGINNATIOH o 2 ¢0ilY-51-2P
v T pcob T oeEE A1 TILE */C00 B Change L Addition
e HAYDEN, JOHN WEBER 32 NAME SCHWANBERGER, KURT R,
sweetrooess | 286 SUNNY ACRES DR sasiaeer apoeess | TOO0 MIDLAND éL\lb
Convsne | GINGINNATL OH © seorestze | ANELLIA, OHIC — JUEI0P
e Vs [T DELETE A1TME N/S B Change ] Kdktion
Nt FLOWERS, MICHAEL 4.2 NAME
chr oo | 537 E PETE ROSE WAY sssweeaonness | 7RO MIDLAND BLYD
v star | CINCINNATIOH wanrestoe  JAMELIA, QHIC Y BIOE
I VT [ oeLete 51TITLE N/T B crange T Adaion
han TIERNY, JAMES 52 NAME .
swiet nnes | 837 E PETE ROSE WAY sastreer aooness | “TQ00 MIDLAND BLNVD
e st | CINGINNATIL, OHIO 00000 sativ-st-2e | AMIELIAL QHIQ. - 48107
it EVD [T peleve 6.1 TILE 3 Change Addilion
N BOBERG, KENNETH 5.2 NAME
st s ss | 537 PETE ROSE WAY sasTier aoteess | 7000 WIDLAVD BLND
carvesae | CINCINNATION som-st-ze | ANELLA, @H.  4EIGP
14, 1 dn lfr(\hy cerhly thal the infarmation suppled with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the
mfornation indicated on this aunual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an oficer or dreclor of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

S13-943-7P00

SIGNATURE: X }m‘v j%___mmhté B TIERNEY L{,IBI‘?‘Y

Lraytime Frone #

(478560

CR2E034 (9/96)



