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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

Mame

DOCUMENT # 857832
ACGCELERATION LIFE INSURANCE COMPANY

Principal Place

of Business

475 METRO PLACE NORTH

Mailing Address ‘
475 METRC PLAGE NORTH

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90033 016 ***150.00

MR DA

P O BOX 7000 P O 80X 7000
DUBLIN OH 43017 DUBLIN OH 43017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/22/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6397 Emerald Parkway 6] P.0. Box 7000 310835312 Not Applicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. . _ $8.75 Additional
Taz] Suite 200" "- - ew e - ;] . - _ | 5. Cerlifcate of Status Desired  _[]_. ~Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Dublin, OH 28] Dublin, OH Trust Fund Contribution Added to Fees
Zip ‘ ‘ Country Zip Country 8. This corporation owes the current year Intangible
;l 43016-3272 |E| 20| -43017-0701 m Personal Property Tax. [yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
B4| City 85| Zip Code

FL

SIGNATURE
8

71 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

accept the appointment as registered

Ignature, typed or printed nams of registered agent and ttle if apphcable. (NOTE: Registered Agent signalure required when reinstating} DATE
(F2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD (1 DELETE 14 TILE X IChange [ Addition
RAME ANDERSON, ROLAND C 12NAME
smeerappress| 475 METRO PL N STE 100 sastrectaooress| 6397 Emerxald Parkway, Suite 200
CITY-ST-2IP DUBLIN OH 43017 1 4CITY-ST-29 Dublin, OH 43016=3272
TME SD ] DELETE 21 TME s ]Change [ Addition
NAME | HACKETT, RICHARD C 22NAME
streeraporess| 475 METRO PL N STE 100 2asmeetanoress | 6397 Emerald Parkway, Suite 200
crv-stze | DUBLIN OH 43017 zacmv-stze | Dublin, OH 43016+3272
e v - "] DELETE T3 e - T - ' "7 [iChange [ Addition
NAME COPELAND, ROBERT L S2NAME
seeraporess| 3297 KIRKHAM RD sasRecTADDRESS | 6397 Emerald Parkway, Suite 200
orv.stze | COLUMBUS OH acmv-stze | Dublin, OH 43016-3272
TME Vb 1 OELETE 41 TME [dChange [ Addition
NAME MUELLER, KURT L. 4. 2NME
streeT aporess| 475 METRO PL N sasmeeraoness| ©397 Emerald Parkway, Suite 200
arv-stze | DUBLIN OH 44CITY-ST-2P Dublin, OH 43016-3272
TITLE VT ] DELETE 51 TTLE Change [ Addition
NAME RIOLANO, 52 NAME
STREET ADDRESS E¢5 'ME[;IS P(ETIE(;?EgDO sssmeeraooress| 6327 Emerald Parkway, Sute 200
CITY-5T-2IP DUBLIN OH 43017 54CY-5T-2P Dublin, OH 43016-3272
LE ] DELETE 617ME CIChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P G4 CAY-ST.29

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an ghne

SIGNATURE: X

h ap addyes

s, with all other like empowered,

REQUIlRobert L. Copeland 4/15/99

614-764-7000

- NREIID

o

CR2E034 (11/98)_ __

Data Daytime Phona #

et S sy e



