FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

" eos Secretary of State

DOCUMENT # 857832 (0)

1. Corporation Name

ACCELERATION LIFE INSURANGE COMPANY

I AR

Pringipal Place of Businoss Mailing Addross
475 METRO PLACE NORTH 475 METRO PLACE NORTH
P O BOX 2000 P 0 BOX 7000
DUBLIN OH 4317 QUBLIN OH 43017 DO NOT WRITE IN THiS SPACE
3. Date Incorporaled or Qualified
- o o 09/22/1983
2. Principal Place of Business } . Mailing Address 4. FEI Number Applied For
;l L 2_Eﬂ 31'0335312 Not Applicable
Suite, Apt 4, elc Suile, Apl #, elc. iti
%) P [ Sle Ap 5. Cerlificate of Stalus Desired [ $8.75 Additional
22 I i Fes Required
City & State _ Cuy & Stale 6. Election Campaign Financing $5.00 May Be
E__ e } o ga] o Trusi Fund Contribwion W] Added to Foos
Zip Caunlry A Couniry 8. This corporalion owes or has paid the current year Intangible
24 2—5_[ 29] . 3—g| Personal Properly Tax due June 30. Oves [no
9. Name nr@jgdreas of Current Reglstered Agant 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE MOL BLDG' 82| Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sochons 6070507 and 607.1508, F lorida Slalutes, the above-named col poration submils this stalement for the purpase of changing its registered

office or registered agond, or balh, i the State of Flonda Such change was aulhonzed by the corporation’s board of diractors. | hereby accepl the appointmant as registered
agent. | am familiar wath, anci accepl the obhgations of, Sechon 6070405, Florida Slatutes,
SIGNATURE _ . . __ .
Signatuce, typd w it e al g testal s ond e dapgcalle (NOTE* Ragislered Agent signature rog.lired when reinstating) DATE
12, ) Dl I |(,[ H9 ANI) |mu ('1 E)H% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TLE CPD "B oo 11TITLE ) [Jchange 39 Addition
NAME FRIEDBERG, THOMAS H 1.2 NAME ROLAND G ANDERSON |
sweeraooiess | 476 METRO PLACE NORTH pasterT aooiess |UT6 MeTrO PlAack M. SVITE 100
CITY-ST-2P DUBLIN OH wonysize [ DuLiN . ot H3o\
TITLE :470) T T T T TR DRETE 2HTILE -S/b EJ crange  TXT Addition
NAME ALEXANDER, NICHOLAS Z. 22 NaM Pedaed C. \AackeT
smret aporess | 475 METRO PL 2aster ooress | U415 Metro Piace ., SO th [elw}
GITY-5T-2P puNOH cacrv-srze | DuaLN,, OH 43017
TMLE P h [CJomet 31 THLE Y] TX] Ghange L Addition
NAME COPELAND, ROBERT L 52 NAME
streer aodress | 9287 KIRKHAM RD 53 STREET ADDRESS
CITY-57-2P COLUMBUS OH 34.607-57- 2P
TITLE ViD N I T 41T /D X Change L1 Addition
NAME MUELLER, KURT L. 4.2 HAME
sweet aooress | 475 METRO PL N 4.3 STREET ADDRESS
CITY-$T-2IF UJBLIN OH 4.4CNIY-57- 2P
T VD o C T TR o 5. TMLE 1 Change —h‘]Aduition
HAME MAIN, LARRY L 5.7 NAME O. CM\OLJ\NO
sreeet aponess | 475 METRO PL 53 STREFT ADURESS 415‘)?& wo Qo N , SUITE 100
CITy-ST- 2 DUBLIN OH o saonv-stze | DOBLIN G OH S301T
HILE T T DELERE 61THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- TP 6.4 CITY- ST-2IP

14. | hereby cerlify thal the information supplic with fhis Thing cloes not qualify 1or thee exem{mlnon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this annual teport or supplermentat aonual reperl is true and acaurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or diragtor ol the carpotaton of the recoiver of fruslec empawerad o execute this roport as required by Chapler 607, Florida Stalutes; and that my namo appears in

Block 12 or Biock 13 if change: Iﬁyl yhrnom w”%iress /
P PRV 7 F VBRI Y A .“.m“./ 1 L-—.Ian o L T g e g™

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



