"
B

3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 830697

1. Corporation Name

U.S. FINANCIAL LIFE INSURANCE COMPANY

©)

Mailing Address

201 EAST 4TH ST
STE-1600. PO BOX 2347
CINGINNATI OH 45201-9347

Principal Place of Business

1 E 414 &7
STE 1800. PO BOX 2347
GINGINNATI CH 45201-9347

FILED
Feb 23 1998 8:00am
Secretary of State

OO e

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 [26] 35-2046096 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired (] $8.75 dational
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ?s] Tiust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] 30| Personal Property Tax dus June 30. [l Yes [ no
. Name and Addreses of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81| Narne
CAPITOL BUILDING B2| Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
83
B3| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the otiligalans of, Section 07 05605, Florida Statutes.

SIGNATURE Signatuce, typed o printed nama of registerad agent and tilke il applicabla {NOTE: Regislered Agent signature required when reinstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T oeLEre 11 TITLE [ change LT Addition | =
NAME MCKELVEY, CHANDLER LOUIS 12 NAME §
secraopress | 1292 SHOREWOOD BLVD 13 STREET ADDRESS il
CIrY-ST- 1P MADISON W1 53705 14 CITY-ST-2tP &
TITLE D [T DELETE 2.1 TNLE [T change [ Addition |
NAME MITCHELL, STEPHEN A. 22 NAME

seetappeess | €70 E. BROARD ST. 23 STREET ADDAESS

CITY-5T-20 COLUMBUS OH 43215-3171 2, 4CITY-51-2F

TITLE POC [T DELeTE 3.1 TITLE [ change [T Addition
NAME ANISKOVICH, RAUL P. 32 NAME

smeer aooress | 201 €. FOURTH 8T 33 STREET ADDRESS

CITY-ST- 2P CINCINNATI OH 34.GITY-51-7P

TITLE v [T OELETE 41TME O Change [T Addition
NAME CARROU, ROBERT L. 4.2 NAME Corrol. L

smeer ooeess | 209 E. 4TH ST 43 STREET ADDAESS Okt P\f)\)&t"-\- L.

CITY - §T- 2P CINCINNATI OH 44 CITY-5T-2F

TLE R [T OELETE 5.4 TITLE [T Change L] Adaition
NAME HOUSEHOLDER, BONNIE M 5.2 HAME

staeeraopress | 201 EAST 4TH ST 5.3 STREET ADDRESS

CITY-5T- 2P CINCINNATI OH 5.4 CITY-5T- 2P

TLE v T oELETE 5.1 TIMLE [T change 1 Addition
NAME WERNKE, JAMES H. 62 NAME

staeet ooeess | 201 EAST 4TH ST .3 STREET ADDRESS

CITY-ST- 2P CINCINNATI OH 45201-9347 §.4 CITY-§T. 2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer ar director of the carporation of the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
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