FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2.2
DOCUMENT # 809250 (4)

1. Corporation Name

THE OLD LINE LIFE INSURANCE COMPANY OF AMERICA

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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707 NORTH 11TH STREET 707 NORTH 11TH STREET
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9690 NW 41ST ST. 83
MRAMI FL 33152 oy TT Ty IBSI P Goda
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WAME GRIFFIN, JAMES A. 1 NAME
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