FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

. Carporatr Nanr é

KENTUCKY

b ;"i;-m' et ot Bosineos

GOMPANY OF KENTUCKY
3 RIVERFRONT PLAZA. STH FLOOR
LOUISVILLE KENTUCKY 40202

'DOCUMENT # 814819

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

©)

AMERICAN LIFE AND AGCIDENT INSURANGE COMPANY OF

Mm\kn—q Address

COMPANY OF KENTUCKY
3 RIVERFRONT PLAZA, STH FLOOR
LOUISVILLE KENTUGKY 402024226

FILED

Mar 18 1997 8:00am

Secretary of State

RO O

3. Dawe Incorporated or Qualifisd 3a. Daie of Last Report

17,0507 and 637 1508 Flonda Statules, the ahove-named corporation submits this statement far ine purposé of changing its registered
i the Btate of Fonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ther obhigatons of, Gechan 607 0505, Florida Statutes.

11, Forsoeer 1 the peseisong of SOr o
£ o recpsteran Hoenl, O bot

e R 10/24/1960 02/28/1996
2. Pone ol Pl of Busnoss 4. FE| Number Applied For
P l . . i s . | 610118430 Not Applicable
PO YRR B} ) $8.75 Additional
. . i i
22| 5. Cerlificate of Status Desired | Fee Required
T - P o al JF .
Gl A City & Srate 6. Elsction Campaign Financing $5.00 May Be
2__3_l _ _ S | Trust Fund Contribution Added ta Fees
M I ~Countly i Country 8. This corporation has liability for intangible tax under s. 192.032,
241 3 ] ) J,@F!J R |- 30 Flarida Statutes [Ives [no
.. . __ 9 HNameand Address of Current Registered Agent 10. Namo and Address of New Registered Agent
1
KNIGHT, NEAL W. J 81) Namo
321 ROYAL POINCIANA mn SouTH B2] Street Address (P.O. Box Number is Not Acceplabie) N
PALM BEACH FL 33480
84| City FL 155 Zip Code

SIGNATLIHE

I prhiabin (NOTE - Rugisiered Agent signalure requited when reinstanng) DATE
RE RS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ity CJonete 11 THLE O change T Addition
Mt SAMPEY, J J 12 NAME
i | 6104 BAYLOR OF 1 ASTREET ADDRESS
e LOUISVILLE, KY 00000 14CHY-5T- 7 _
e D [T OFLETE 24 TMLE [ change T Addition
B LAMPTON, N. 22 NAME
wetranowes | 3915 TIRBRACKEN LANE 23 STREET ADDRESS
R GOSHEN KY i - 2 ACTY-S1-7P
Wt PD ] DELETE 31IME (T change T Addition
b LAMPTON, D, JR 32 HANE
s | ROSE ISLAND ROAD 3.3 STREET ADDRESS
S sl e PROSPECT, KY 00000 34 CITY-ST- 7P
T [+ J N I N3 13 (3 1 TILE CY change [ Aadikion
L PEABODY, M J 4.2 NAME
st v o | 6104 TRANSYLVANIA RD 43 STREET ADDAESS
cwiera ) HARRQDS CREEK, KY 00000 A4CI1Y-5T-2P
v D (T DELETE 51THLE LY onange  T_1 Asdilion
= HOWER, F.B. JR 5.2 NAME
e soics | 38GA MOCKINGBIRD VALY RD 53 STREES ADDRESS
Ay LOUISVILLE KY BACITY-ST-2IP
T T - T DeLETE 61 TIILE [ Change [ Agoition |
b 6.2 NAME
RN £.3 STAEET ADDRESS
aaly 5 B4 CITY-5T-2IP

P with his Tiing does nol gualily for the Exemplion stated n Section 119.07(3)(), Fionda Statutes | further certily thal the
supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
¢ Ihe resenvef or trustoe enmpowered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

14, Lddo bereby cantity thiat v
WL indsCatind G thas
e an oo o director o
appiars i Bk 12 or Blo

SIGNATURE:

or on an attghment with a:l aZf: ‘; 3 ; \T’?f xﬁ?ﬂff U:jv/y/fz /512) ﬂd’_“ﬁf‘/7

TED NAME OF SighNG OFFICER OR DIRECTOR ey Friane b

o4TT80R

CR2E034 (9/96)



