+ .

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

FILED

i S Secretary of State
1998 J DIVISION OF CORPORATIONS

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # p1531o (4)

4. Corparation Name

THE CINCINNATI LIFE INSURANCE COMPANY

AR R

Principal Place of Business Mailing Address
6200 §. GILMORE ROAD 6200 S. GILMORE ROAD
FAIRFIELD OH 45014 FAIRFIELD OH 45014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1987
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] 31-1213778 ot Applabia

Suite, Apt. #, elc. Sutte, Apl. #, elc.

=] [2]

=

0 $8.75 Additional

§. Ceortificate of Status Dosired Fea Requirad

22
City & State Cily & State 8. Elestion Campaign Financing $5.00 May Be
E‘ 28 Trugt Fund Contribution Added to Fees
Zip Counitry 7ip Country B. This corporation owes or has paid the current year Intangible
2] 25 ?Q_I 30 Personal Property Tax due June 30.  [ves [ No
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agant
FLORIDA INSURANCE COMMISSIONER Bt Name
THE CAP'T oL BU"'DING 82| Strest Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84} City FL 85[ Zip Code

agent. | am familiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

1%, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing ils registered
office or registared aganl, or both. in the Stale of Florida, Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signetute typns o proed name o iegeloed agent and tlle ) applicabie {(NOTE: Reglsterad Agent signatuie requred when reinetaling} DAIE =
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 5D T DELETE 11TMLE [ [ Change [ Addition c
NAME ELCHYNSKI, THEODORE F 1.2 NAME DAVID H. PoPPLEWELL g
streer aooness | 8368 CHARITY DR 13streer aooness |1 Q4 OO TNDHAN SPEINGS bR. 8
CITY-ST-2F CINCINNATI OH reom-si-ze | QRO INNATL, Of Ubzui - 332 &
THTLE w T CELETE 21TITLE [Tchange ] Addition |O
NAME CUMMING, RICHARD W 2.2 NAME
strect anoress | EMTT SOUTHGATE DR 2.3 STREET ADDRESS
CITY-§T-2IP CINCINNATI OH 2 4CITY- 5121
THLE T [T DELETE 31TILE [J Change ] Addition
NAME STECHER, KENNETH W. 22 NAME
streeranoress | 5336 PINECLIFF LANE %3 STREET ADDRESS
CITY-S7-2IP CINCINNATI OH 34.CITY-ST-ZP
TITLE ) [T oELeTE 41 TILE [T Change L] Addilion
NAME MORGAN, ROBERT B. 42 NAME
sweeTanoress | 8821 CHEVIOT RD 4.3 STREET ADDRESS
CITY-57- 20 CINCINNAT! OH 44 CTY-ST-2P
TILE vV T DELETE 51 TMILE [Jthange ] Addition
NAME ADICK, DONALD R 5.2 NAME
stReeT aDoress | @930 PLUMWOOD COURT 5.3 STREEY ADDRESS
CITY-ST-2IP GNCINNAT' OH 54 CITY-ST- 2P
TITLE T DELETE 6.1 77LE [ crange ] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
£ITY-ST-2P 64 CITY- §1-2PP
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the inforrnation

indicatod on this annual report or supplemaenial annual report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diregtor of the corperaion or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an altachment wilh an address.
) Kenneth W, decher,
P / Y, Y 4 — ¥ i I P S, :fmlno ﬂ:u:\Orm_ 2}




