FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT Aoy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 81492 (3)

1. Corporation Name

THE OHIO LIFE INSURANCE COMPANY

_ IR ARRA T

Principal Place of Business Mailing Address
136 NO. THIRD STREET 136 NO. THIRD STREEY
HAMILTON, OHIO 45025 HAMILTON, OHIO 45025
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1960 05/01/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Nurnbor Applied For
[21] [26] 310501247 | ot Appicaio
—- Sute. Apl. 4, €tc. Sute, Apt. #, eic. §. Certitcate of Status Desirad O - $6.75 Adc!ilional
22} N E} Fe 2 Required
City & State City & State 6. Election Campaign anancilwg 0 $5.00 may Be
El E\ Trust Fund Contribution Added to Fees
7ip | Gountry Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
2’—;' 25] ;51 ?ia Florida Statutes X ves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPULLER' TF B2| Strect Adaress (P.O. Box Number is Not Acceptable)
500 WINDERLEY PL
STE 200 83
MAITLAND FL 327517207 sl G FL ]

11, Pursuart o the provisons of Sections 6070507 and &07.1508, Florida Statutas, the above-named corparation submits this slatement for 1he purpose of changing t's registered offce
or registered agent, or both, in the State of Filorida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appaintment as regisle ed agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

GIGNATURE o e e e ——— i
Sigiature, fypod or printesd name of registered egent and tira 1 appleatis INOTE Registered Agent signalure regpiad wiind reristatirng DATE ‘LF;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 S
T T [ DELETE 1.1TITLE O Change [ Addition | -,
HAME PORTER, BARRY 12 NAME 3
sraerracoress | 136 NO THIRD ST 1.3 STREET ADDRESS &
OOy 512 HAMILTON, OH 00000 140TY-51-2P &
TILE D [ DELETE z 1TILE L [ Change [X] Addiion | &2
A MARCUM, JOSEPH L 2.2 NAME
sreertanoress | 136 NO THIRD ST 23 STREE] ADORESS
| cry-stap HAMILTON, OH 00000 24T -51-2P
TILE D [J DELETE 31T S (3 Charge Addition
hanS SLONEKER, HOWARD L JR 32 NAME
seeer aoparss | 138 NO THIRD ST 43 STREET ADDRESS
| eny-sT-2° HAMILTON, OH 00000 34Ty -ST-2P
TM1LE D [C] DRLETE 41 TILE O charge ] Addition
M VORYS, ARTHUR | 42 NAME
sieraonaess | 136 NO THIRD ST 43 STREET ADDRESS
Civ-ST-2P HAMILTON, OH 00000 A4 CITY-ST-2P
TITLE D 7] DELETE 51 ILE ] Change ] Addition
RAME PATCH, LAUREN N. 52 NAME
sweeraponess | 136 NO THIRD ST 5.2 STREET ADDRESS
CiTy-81-21 HAMILTON, OH 00000 5.4 CITY-ST-2IF
TITLE PD [] DELEIE 6.1 TITLE [ Chawe [ Addition
NN LOWE, JEFFREY D. £2 NAME
sieeranohess | 138 NO THIRD ST 63 STREET ADORESS
Ciry-g1-20 HAMILTON, OH Q0000 §4CI1Y-ST-7P

14. | do herpby certify that the informhthn suppfiec, i
certify that the information indica
oath; that | am an officer or clireg

appaars in Block 12 or Block "
SIGNATURE: __ ~ Barry S. Porter  4/23/96 _ (513) 867-3903

sicharufe AR5 THPED OR PRINTED KAME OF SIGNING OFFICER OR GIRECTOR Date Da e Prore #

ifing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119.07(3)(k), Fiorida Statutes. | further
o supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
rsceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
nt with an address.




