FILE NOW: FILING FEE AFTER ‘MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEFARIMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P16810

1. Corporaton Namice

(4)

THE CINCINNATI LIFE INSURANGE COMPANY

Priccipad Plece of Busnass

€200 S. GILMORE ROAD
FAIRFIELD OH 45014

2. Privcapal Plaze: of Business 2a. 'Mailmg Addess 4. FEI Number Applied For
21 o ) % 31-1213778 Not Applcable
Sonter . R SLIte . . i
e Apt b el . Stte Aol d et 5. Certificate of Status Desred [ $8.75 Additona
22i 27J Fee Required
o ity & St _ Ciy & Stale 6. Flaction Carmpaign F!nancing 0 $5.00 May Be
?3i 281 Trust Fund Contribution Added 10 Feas
7 Cauriry A _ Country B. This corporation has liability for intangible tax under s 189.032,
24! 25ﬂ 29J 301 Fiorida Statutes [ Yes [BNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER 82| Stest Address (0.0, fiox Number 1o ot Aocepiaie]
THE CAPITOL BUILDING B
TALLAHASSEE FL 32301 83
84| Cny FL |35} Zip Coda
1. Pucsuant 1o trie prunsrom —of Sections 607.0502 an- 607.1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office

M zing Adcress

6200 S. GILMORE ROAD
FAIRFIELD OH 45014

L L

3. Date Incorporated or Qualified

11/16/1987

3a. Date of Last Repont

05/01/1985

o registorect agenl, or both, n g State of Floridn: Sach change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
el with, and ax coepl e oblgatans of, Seclon 607 0505, Forida Statutes

SIGNATURE

. a3l el U bt i INOE Fiogeiteres | Agant Signat ne reired whee énobaieg) DATE
[ 12 COMMCERS ANDDIRECTORS. 7 7 1a. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
IRTHT} PO h 1 DELFIE £ 1TILE {7 Change [ Addition
HAE CURRIN, JAMES A. 1.2 NAME
et s | 8389 SHADOW POINT COURT 1.3 STHEE | ADDRESS
Giv 5 o CINCINNATI OH o hsorese |
Lt SD [ OELETE 2 1TILE [] Change  [] Addition
Kk DRIEHAUS, ROBERT . 27 NAME
awit s | 3232 FERNCROFT DRIVE 23 SHEE) ADDRESS
-8 g CINCINNATI OH o Ywemsae |
i T [ DfLETe 21 TITLE [[] Change  [] Adddion
Mot STECHER, KENNETH W. 32NANE
GIREL] AL 5338 PINECLIFF LANE 43 STREET ADGRESS
cirsore | CINCINNATIOH o 3ATITY-ST-2F
i D ] DELETE 4 1TILE [ Change [ Addition
Hase MORGAN, ROBERT B. 47 NAME
ke aoniss | 8821 CHEVIOT RD 43STREF| ADDRESS
o seav | CINCINNATI OH 44CY-51-2P
i D 5 1TIMLE [] Change 7] Addition
HME BECKMAN, VINCENT H. 5 2 hAME
awir azwess 1 1 NORTH CLIFF TERRACE 53 STAEE] ADDRESS
Clrv-§r 7 CINQ'NN T‘ OH e - o A4 CITY-ST-2IP -
e T OELETE 6 1TINLE [) Change [} Addilion
R £ 2 Nants
STREE T ADRESS £ 3 STREET ADDRISS
CITY-51- 210 E4LHY-57- 219

14, 1 do haroby cerlify nat tng information sappicad with this filng is vointarily furmished and does not qualify for tho exemiption stated in Section 119.07(3)(k), Frorida Statutes. | further
cortity that the in‘orration inocated on this annual report or supplernental annual report is frue and accurate and that my signalure shalt have the same legai effect as if made under
oalty thal L am an officar or deaclor of the corporalion or the recesvar or trustee emipowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or Om an attazhment with an address.

SIGNATURE: Y

Kenneth W Stecher

SIGNATURE iND TVPED OR PRINTED NAME OF ST\{iNG OFFICER OR DIRECTOR

_513-870-2000

Da,wncn Prane &

2-28-96

e

CR2E034 (12/95)




