FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R 5‘1"’}5_. FLORIDA DEPARIMONT OF STATE Fg \ %2’

CORPORATION Sandra B Morthar
ANNUAL REPORT
DIVISTON OF COMPORATIONS

1996 b
DOCUMENT # 857832 (0)

1. Coarporation Name

ACCELERATION LIFE INSURANCE COMPANY

e

Secretary o State

Principal Place of Busingss ﬂr»'17.7am'7|g 7Aélr_{ro<::
475 METRO PLACE NORTH 475 METRO PLACE NORTH
P O BOX 7000 P O BOX 7000
DUBLIN OH #3017 DUBLIN OH 43017
3. Date Incarparated or Qualfied 3a. Date of Last Flgegort
2. Principal Place of Business o ) 4. FEY Number Applied For
[213 o - ~ ) 31‘&35312 Not Apphcable
ite ¥, elc i
Suite, Apl. . etc 5. Centficate of Status Desired O $8.75 Additional
22] Foe Required
City & State - Gy & State 6. Election Campaign Financing 0 £5.00 May Be
23 281 Trust Fund Contnbution Added to Fees
2ip L. Counitry | Zap - Caantey 8. This corporation has liabiity for intangible tax under 5 199,032,
24 25| 29) 30 Florida Statutes [Jves ONo

9. Name and Address of Current Registered Agent

19. ‘Name and Address of New Registered Agent

T B1| Mame
FLONDA NSURANCE COMM|SSl0NEH 82, Street Address (.0 Box Number is Nol Acceptanla)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301 83
8al ct, o FL 85] Zip Code

1. Pursuant 1o the provisions of Sectons 607 0500 ardl 607 1508, ¢ Icvida Stat ies, 11he atovs named earporaion subamis 108 Slasrent 1or e purpose of changing its registered ofhce
or recustered agen!, or bath, in the State of Flordy Sach changer was antborized By b corparaton's boan |t of direcices. | hereby accept the appointment as registered agent. 1am
tamihas with, and accept the oblgations of, Soobon 607 0507 Forda Stanites

SIGNATURE . R - . . o F
Sigtre tap et o fra Wl Dyt Al le: i " _____________________w:~ ”,,t ;4: !::lu»: fa gt e g m—_-‘- PR IR R DATE a‘.;
12, OFHICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 @
IN: CPD S XXoeew T e T CFD LXChange g Addition :@_,
MaME WILLIAMSON, R. MAX 12 NAME FRIEDBERG, THCMAS H. X
STREET ADDRESS 475 METRO PL 1350kl A0DRESS | 4795 METRO PLACE NORTH 8
CITY-$T-29 DUBLIN OH 140y 512 DUBLIN OH 43017 &
TiTLE VD o (% DL 2 1L (] Crange  [J Additon O
NAME JOHNSON, WILLIAM B. 27nan
STHEE T ADDRESS 475 METRO PL N 25 STHEE T ADDRESS
CiTy-§1-27 DUBLIN OH R LS o
TILE SVD 1 CEeTE ERRIIA: [ Change [ Addition
v ALEXANDER, NICHOLAS Z. B
sreetnoniss | 479 METRO PL 54 STHEH ADCAESS
GTY-51- 2P DUBLIN OH ) ) 14CIF-51. 70
TILE oW N o 13 (A PR T [1 Changz (] Addtion
NAME COPELAND, ROBERT L £ 2 NAME
STREE T ADURESS 3297 KIRKHAM RD 43SIRELT ADDATSS
Gl - 51 2P COLUMBUS OH e A4y Sap | L
TInE VD [] DELETE R [ Cnange  [] Addtion
NAME MUELLER, KURT L. £ NAE
STREE! ADDRESS 475 METRO PL N 53SIREET AUDRESS
CITY-ST-71 DUBLIN OH e 5400513 o
i VD [ 0tETE 6 130 O Crenge  [J Additon
NAME MAIN, LARRY L 67 NAKE
STREET ADDRZSS 475 METRO PL % STREET ADLKE5S
Cilv-81.21P DUBLN OH } - 400y 51oap
14. [ do hereby certify that the infarmation suppied with this filng is volntary furnished and doas nat gu o ther exenmplion stated in Section 119.07(3;(k). Flarida Statutes. | further

cerlfy that the irformation indkcated on this ani;
aath, thal | ani an offcer or drector o the corpors
appews ir Block 12 or Block 13

SIGNATURE: _

o ar Sopgdermesttal anine
Ot recer ver o Trus
3 erpath an ad e

repot 15 true avd accurale and that niy signaturg shall have the same legal effect as it made undar
epivared 10 Cxedute s report as raduired by Chapler 807, Florida Statutes. and that my name

ROBERT L. COPELAND 4/22/96 614/764~7000

SIGNATURE AND TYPED OR BATNTED NAME OF SETNING OFFICER OR DIAECTOR Do Dz Frwe ¥




ACCELERATION LIFE INSURANCE COMPANY
OFFICERS AND/OR DIRECTORS

BUSINESS ADDRESS: 475 METRO PLACE NORTH, DUBLIN, OH 43017
QFFICER TITLE
D) Nicholas Z. Alexander Sr. Vice Pres/Secretary

D) Douglas J. Coats

D) Robert L. Copeland Vice President

D) Sharon A. Copeland Assistant Vice President

D) Thomas H. Friedberg Chairman/President/CEQ

D) Larry L. Main Senior Vice President

D) Julie A. Messing Assistant Vice President

D) Kurt L. Mueller : Vice President & Controller
D) Alan M. Weiner Vice President & Treasurer

D) Indicates Director




