FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

it
'~«‘-'{!z,3ﬁ1.:l‘€"

Sandra B. Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

809250
THE OLD LINE LIFE INSURANCE COMPANY OF AMERICA

(4)

Principal Flace of Bus oss

707 NORTH 11TH STREET
MILWAUKEE WISCONSIN 53230

Mailing Address

707 NORTH 11TH STREET

MILWAUKEE WISCONSIN 53233-2308

Apr 04 1997 8:00am
Secretary of State

FILED

(R MR MR BT

3. Date Incorporated or Quallied

3a. Date of Last Report

2]

2. Principal Face of Blsiness

Suite “Aill ¥ 0

23]

City & Stato

03/09/1953 03/27/1996
2a. Mailing Address 4. FEI Number Applied For
(28] 300515140 Not Applicable
| Suite, Apl #, eic. N . $8.75 additional
pt §. Centificate of Status Desired 0 Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

I . Counry ™ _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] ) 25| 20] m Florida Statules [dves [N
o Y Neme and Addreas ‘of _c__prrem Registered Agent 10. Name and Address of New Reglstered Agent

GOLDBERG, J. 81| Name

REGENCY INS ASSOC INC. 82| Strest Address (P.O. Box Number is Not Acceptablae)

D690 NW 41ST ST.

MIAMI FL 33152 83

84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sectons G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
aflce or regstercd apent or bath, m the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolmment as registered
agenl 1 am farmiliar wilh, and accept he obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE _ e e e e
Kiggwirune typee) of pratecd nitie of tageat2ed agent and o if applicatle {NOTE Rogistered Agent signature required whan reinstating) DATE
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD TET OELETE 13 TITLE P [F change BT Addilion
NAME GRIFFIN, JAMES A. 1.2 NAME SIMPSON, WILLTAM A,
sieer sonness | 707 M. 11 8T. 13$TReer apphess | 707 M. 91 BT,
are-st-e | MILWAUKEE W1 14 CITY- §T-21P MILWAUKEE, WI 53233
Time V (-] DELETE 21 TITLE ] B Change  [] Addlilion
NabE NAUTA, DALE H. 22 NAME NAUTA, DALE H.
sweertananrss | 707 N. 11 8T, 23 SIREET AODRESS | 707 N, Y1 8T,
QY512 MILWAUKEE Wi sapny-sr.ze | MILWAUKEE, WI 53233
TeILE T 1 DELETE A1TTE [ JChange  T_] Addition
HAME GRIESEMER, KENNETH 12 NaNE '
smareraoonrss | 707 N 11 8T, 2.3 STREET ADDRESS
cav-stne | MEWAUKEE Wi 34.CITY- 5T- 2P
1IHE 1 3 T X DECETE 417(TLE Y] [Cdchange  [XT Addition
WA RENTMEESTER, L. RAY 4 2 NAME STONE, STEPHEN R,
siaerraoniss | 707 N 11 ST, 43STREETADDRESS | 707 N, 11 ST,
orv-st-ae | MILWAUKEE Wl ddom-szp | MILWAUKEE, Wl 53233
TiLE L.} DELETE 51TITLE [change  [_] Additian
HAME 5.2 NAME
ST | ADDRESS 5.3 STREET ADDRESS
envstar | _ 5.4 CITY - ST- 2P
1L TTOELETE 61THLE [T change [ Addition
HAME 6.7 NANE
SIRLET ADIDHESS 6.3 STREET ADDRESS
CirY-51-70 6.4 GITY -SI- 2P
14. 1 da hereby cortify that the information supphied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on thes annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that
I an an officer or direclor of the corporalion or the receiver or fruslea empowared 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Back 12 o Block 13

SIGNATURE:

0 tachment with an addrass. (414) 271-2820
02/21/97 -
, /% | STERSY Ry FIDNS
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DA DIRECTOR Dane Gaytirna Phorne #

CR2E034 (9/96)



