| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT i iy L

; 2 FLORIDA DEPARTMENT OF STATE. M Y 07 1 99 8 8 . OO m
: CORPORATION ; Sandra B. Mortham d : a
: ANNUAL REPORT i ] Secretary of State S ecreta Of State
; 1998 A DIVISION OF CORPORATIONS ’ I 7
i | DOCUMENT # 819103 (3)
1. Corporation Name
: AMERICAN MODERN LIFE INSURANCE COMPANY
| MM A
i ’ Principal Place of Businoss Mailing Address
> 7000 MIDLAND BLVD P.0. BOX 5323
i AMELIA OH 45102 CINCINNATI OH 45201-5323
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 10/21/1965
2. Principal Placeg of Business Pa. Mailing Address 4. FEI Number Applied For
j21] 2] 866052161 Not Applicable
Suite, Ap! ¥, atc. Suile, Apt. 4, elc.
—[ P e F ule. APt 2. ele 5. Certificate of Status Desired d $B.75 Aadtional
22 27 Fee Required
City & Stato | . CGity & State 8. Election Campaign Financing $5.00 May Be
;l o zil L Trust Fund Contribution | Added to Feas
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangiole
m EI i El 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: FLORIDA STATE INSURANCE COMMISSIONER 81| Name
% THE CAPITOL 82| Streel Address (P.0O. Bax Number is Not Acceptable)
5 TALLAHASSEE FL 32304
|r 83
L3
2 B4| City 85| Zip Code
i - FL
11. Pursuant o the pravisions 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 hoth, i the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607.0505, Torida Statutes.
i | SIGNATURE U
;- Signdlure, lypoed or panted name O cegritonest agent st DIe f &pg cable (NQOTE - Bagisterad Agent signature required when reinstating} DATE p
E 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE VO [Tor(fiE 1.1 TIME [ Change LT Agdition | =
NAME CONATON, MICHAEL J 12 NAME §
stoeet aopeess | 101 RIESLING KNOLL 1.3 STREET ADDRESS S
GITY- ST 2P CINCINNATI, OH 0 1.4 OITY-5T- 2P &
Tme o I oeLETe 210ME cCH "D Crange ] addition |
- g s .l »
MAME ROHS, THOMAS J 2.2 NAME HRYDEN, JOSEPH PACE IR
seeraponess | 692 HIDDEN GLEN DR 2.3 SIREET ADURESS
onv.sr2e | CINGINNATIOR 2.4GITY-5-70
TME ool [ OLLETE 31TIME [T change ] Addition
NAME SCHWAMBERGER, KURT R 32 NAME
sraeer aovhess | 1000 MIDLAND BLVD 33 STREEY ADDRESS
CITY-ST- 2P AMELIA OH 34.010Y-51- 7P
TINE V5 ] DELETE 417TMLE [ Change [ Addition
e FLOWERS, MICHAEL L .
streetaponess | 1000 MIDLAND BLVD 4.3 STREET ADOIIESS
CITY-ST-2IP AMEUA OH 4.4 CITY-§7-21P
TIME vi {.J DELETE 5.1 TIRLE [T Change T Audition
NAME TIERNY, JAMES 52 NAME
i STREET ADDRESS 7000 M'DLAND BLVD 5.9 STREET ADDRESS
. ] Em-ST-ZP AMELIA OH 84CITY-5T-2F
bl e VO T oeLETE &1 10LE I Chawe [ Additian
‘F, NAME BOBERG| KENNETH 6.2 NAME
5| smeeraoness | 700 MIDLAND BLVD £.3 STREET ADDRESS
g eav.sTae - AMELIA OH 6.4 CITY-ST-2IP
: 14, | hareby cerlify thal the information supphed with this Tting does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual repart or supplemigntal annual report is true and accurate and thal my signalure shatl have the sarne ‘egal effect as if made under oath; that | am an
officer or diregtor of tho carporation of the receiver of ustee empowerod 10 execute this report as reguired by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 12 il changed. or on an atlachment with an address,
C
P Y O a4 p q:ﬂ)\... VAMICE O 1 Tirrecttss o ,;3'7 "7,@ ZP1m adn 1y Iy




