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

comoranon  ARUKs LTI Jan 21 1997 8:00am
ANNUAL REPORT  GelfE:

1997
DOCUMENT # 857832 (0)

1. Corporation Name

ACCELERATION LIFE INSURANCE COMPANY

Y
L :11:, Secretary of State

T s ommons Secretary of State

!\;,

A
Ry

Principat Place of Business Maikng Address 'I""I IIII{ Iu“ ||"| ‘I‘II m’l ”ll M" Ilul ||||| I’IH I‘I" ”l" ‘II’

475 METRO PLAGE NORTH 475 METRO PLACE NORTH
P O BOX 7000 P O BOX 7000
DUBLIN OH 43017 DUBLIN OH 4301 7-0701
3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/22/1983 (4/20/1996
2. Pringipal Piace of Busingss 28, Malng Address 4. FEI Number Applied For
e 25} 31"0835312 Not Applicable
Suite, At &, otc Suite, Apt. #. etc iti
e A ) 6. Certificate of Status Desired 0 $8.75 Additional
22 27| Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 i zal Trust Fund Contribution 0 . Added to Fees
Zip | Country P! Country 8. This corporation has liability for intangibl%a‘xﬁynder s. 199.032,
;[ 25] - g] ?(;| Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81) Name
THE CAHTOL BLDG 82| Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301

83

84; City FL 85

1. Pursuant to the prov.sions of Sections G07.0L02 and G07.1508, Florida Sltatutes, the above-named corporation submits this stalement for the purpose of changing its registerect
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with and accopt the obhgations of, Section 6070505, Florida Statutes,

Zip Code

CR2E034 (9/96)

SIGNATURE __ .. e e
Slgnatore, fypesd of Priled name of negyubered age el it applicatie {NOTE Registered Agent sgnature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPD [T DeELETE 11TME [Jchange ] Addition
HAKE FRIEDBERG, THOMAS H 1.2 HAME
smier aoness | 475 METRO PLACE NORTH 14 STREET ADURESS
oY -ST-2r DUBLIN OH 7 14 CITY-ST-7IP
TILE SVD (] DELETE 21T00LE L) Change ] Aodilion
NAME ALEXANDER, NICHOLAS Z. 22NAME
street anoness | 475 METRO PL 2 3STREET ADDRESS
CHY- ST 7 DUBLIN OH 2 4 CITY-ST-2P
TLE DvP [J pecete 31TME [T change ] Addision
NAME COPELAND, ROBERT L 32 NAME
street anpeess | 3287 KIRKHAM RD 33 STREET AUDRESS
civstoe | COLUMBUS OH 34 CiTY-51- 2P , .
TIrLe VD [ DeLeTe 41 L /TP (4 Crange [T Addition
KAVE MUELLER, KURT L. 4. 2NAME
swmeet anteess | 475 METRO PL N dl 43 sTReET ADDRESS
CITY-ST- 2P DUBUN OH 44 CITY - ST- 2P
Tine %) [T ORLETE 51TI1LE [T Change [ Addition
NAME MAIN, LARRY L 5.2 NAME
sweersooness | 475 METRO PL 5.3 $TREET ADDRESS
CITy-ST- e DUBLIN OH 5.4 CITV-ST- 7P
TITLE [ J DELETE 61 TILE [ J Change L] Addition
HAME 6.9 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1- 7P B4 CITY-ST-2IP
14, 1 do herehy certify that the information supplied with this filing does nat gualify for the exemptlion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the

infermation ind cated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an oflicer or director of 1he carporation or the receiver or trustee empowered lo execute this report as required by Chapter B07, Florida Statutes; and that my name

SIGNATURE:

AME OF SIGNING FICER OR DIRECTOR Date- Draytime Prunu #

AR P 4 S

T SIGNATURE AND 1YPED OR PRINTERH




