FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £ He
CORPORATION LW A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

ASSURED SECURITY LIFE INSURANCE COMPANY, INC.

Principal Place of Bus:noss

40 MT. RUSHMORE ROAD

Mailing Address
0 MT. RUSHMORE ROAD

FILED
Feb 06 1997 8:00am
Secretary of State

AR O

P.O. BOX 1736 P.O. BOX 1736
RAPID CITY 5D 57709 RAPID CITY SD 577084736
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1985 06/18/
2. Principal Place of Business I 2a. Mading Address 4. FEI Number Applied For
;1 E] 592760189 Not Applicable
Suite;, Apt #, elc Suite, Apt. #, ¢lc. » . $8B.75 Additional
E;‘ ) Eﬂ 5. Certificate of Status Desired O Fee Required
City & State City § State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Gountry o Country B. This corporation has liabllity for intangible tax under 5. 189,032,
;ﬂ 25) 29 ;;l Florida Statutes 7 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Roglstered Agent
FLORIDA INSURANCE GOMMISSIONER 81 Nama
THE CAPITOL 83| Sirent Address (P.O. Box Number is Not Acoeplable)
TALLAHASSEE FL 32301 5
84, City Zip Cods

FL [

11, Pursuan! fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purposa?f changing its registerad
ofirce or registered agent. or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 807.0505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE N
Stgnature, typed o pintod name pf spistered agont and I4e it applicable {NOTE Replstéred Agent aignahuss radjuired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c T T DELETE 14 TLE L] Change [ Addition
NAME TATE, JEFFREY 8 12 NAME
sweer acontss | 260 EAST FIFTH ST 13 STREET AUDRESS
ar-s-z0 | CINCINNATI OH 14CITY-ST-21P
e PD [T DELETE Z1TTLE [T Changs [T Addition
NAMI STREETMAN, JOHN ALLEN 2.2 NAME
steer anpeiss | 9201 ROBERTS BLVD STE 240 2.3 STREET ADDRESS
QITY- ST 2P KENNESAW GA 2 4 CIEY-5T-0 ; :
T VD [.] DELETE 31T [Jchange [ Addilion
NAME WADE, JOHN EDWARD 32 NAME
sweeraocréss | 440 MT. RUSHMORE ROAD 3 STREET ADDRESS
onv-sr-ze | RAPID CITY SD 57709 34, CIFY-§T-2P
G T MEEE 41 THTLE [T Change  [_] Addition
NAME YOPP, CRAIG A 4 2NAME
street aooness | 440 MT RUSHMORE RD 4.3 STREET ADDRESS
CItY- 8170 RAPID CITY D 44CITY - 5T- 7P
TilLE D [T DELETE 5.1 TITLE LI Chenge [T Addition
HAE BICKETT, ROBERT W 5.2 NAME
streeranoness | 440 MT, RUSHMORE ROAD 5.3 STREET ADDRESS
Gy -51-2P RAPID CITY 8D 57709 5.4 CIV-ST- 2P
e 8 [T GELETE B1TIME [change [ Addition
NAME GAYNOR JR., WILLIAM T 62 NAME
steeer aooness | 440 MT. RUSHMORE ROAD 69 STREET ADDRESS
LIty SE-7ip RAPID CITY SD 57709 54 CITY-ST- 710

SIGNATURE: < -

14, | da hereby certify that the inforrmation supplied valh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l armn an oficer or direclor of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or p_n' an altachment with an adgress.

[ate Dayre Prione #



