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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ansé:acc'::tir:t):ri:t:nous Secretary Of State
DOCUMENT # 814819 9)

1. Corporation Namo

AMERICAN LIFE AND ACCIDENT INSURANCE COMPANY OF

ETUORY ORIt

Principal Place of Business Matiling Address
COMPANY OF KENTUCKY COMPANY OF KENTUCKY
3 RIVERFRONT PLAZA. 5TH FLOOR 3 RIVERFRONT PLAZA. STH FLOOR
LOUISVILLE KENTUCKY 40202 LOUISVILLE KENTUCKY 40202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1960
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;7] 26 61ﬂ1 18430 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. N . $8.75 Additionat
El 7 6. Cerlificate of Status Desired O Fee Required
City & State City & Stale 8. Eloction Campaign Finanicing $5.00 May Be
23] 28] Trust Fund Contribustion 0 Adkded to Fees
Zip Country Zip Countey B. This corparation owes or has paid the current year intangible
Z] 2_51 ;l ;l Personel Property Tax due June 30, Oves [ONe
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
KNIGHT, NEAL W. J 81| Name
321 ROYAL POINCIANA PLAZA, SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Buch change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lypad ar prniad name of tegstered agent and e if applicatie. (NQTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 15D [T oLeTe TATIE T crage L] Adattion
NAME SAMPEY, J J 12 NAME
sreevanoness | 6104 BAYLOR CT 13 STREET ADDRESS
CITY-ST-2IP LOU'S“LLE, KY 00000 1.4 CITY-ST-2IP
TME 9] T oeLete 21T0LE [Jchange 1T Addition
NAME LAMPTCN, N. 22 NAME
staeeraooaess | 3915 TIRBRACKEN LANE 23 STREET ADDRESS
CATY-ST- 2P GOSHEN KY 240Ny -5T-2P ;
TITLE PO [1 DELETE 317MLE [Jehange [ Acdition
HAME LAMPTON, D, JR 3.2 NAME
sweeraporess | ROSE ISLAND ROAD 3.3 STREET ADDRESS
ErY-S1- 210 PROSPECT, KY 00000 34, CITY-ST- 2P
LE D ] DELETE 417TIMLE Ed Change T Adaition
NAME PEABODY, M d 4.2 NAME
STREET ADDRESS GIN TRANSYLVAN'A RD 4.3 STREET ADDRESS
CITY-ST. 2P HARRODS CREEK, KY 00000 44CITY-ST-2P
TLE D [T oELETE 5.1 TITLE " J Change L Addition
HAME HOWER, F8. JR 52 NAME
smeeravoncss | 399A MOCKINGBIRD VALY RD 5.3 STREET ADDRESS
Ciry-ST-2 LOUISVILLE KY 54 CITY-ST-21P
TIME [ OEceTE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME )
STREET ADDRESS ' 6.3 STREET ADDRESS
CiTY-ST-2P 84 CTY-§T-TF

tion suppligfi with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mtal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or truitee arggnwersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
atlaghment with an address.

14, | heraby certify tha! the infor]
inclicated on this annual re
officer or director of the co
Biock 12 or Block 13 if chal

[ P P " .9 P [ T I S B T I, - frAan\e;erAae Faasy

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : OO am

CR2E034 (10/97)



