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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsns:cgzaéggpsc;:liﬂor\ts Secretary Of State
DOCUMENT # 814921 (3)

1. Corporation Name

THE OHIO LIFE INSURANCE COMPANY

A MR R

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
13 NO. THIRD STREET 13 NO. THRD STREET
HAMLTON. OHIO 45025 HAMILTON. OHIO 45025

3. Date Incorporated or Qualifiad

12/12/1960
2. Principal Place of Business 2a. Muailing Address 4, FEI Number Appilied For
[21] 26 310501247 - Not Applicablo
Suite, Apt. 4, elc Suite, Apt. ¥, etc. iti
-—l v P " 8. Certificate of Status Desired O $8.75 Addtional
22 El Fee Required
City & State Cry & Stale 6. Flection Campaign Financing $5.00 May Bs
;:;] ?s-l Trust Fund Contribution [ Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l ﬁ m 30 Personal Property Tax due June 30. Oves M no
9. Name and Address of Current Raglsterad Agent 10. Neme and Address of New Reglstered Agent
GENTRY, BAL B1] Wame
500 WINDERLEY PL 82| Street Address {P.O. Box Number is Not Acceplable)
STE 200
MAITLAND FL 32751 83
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 8071508, 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE _ . o
Sigrdlwe. typod o ginted name of feg.sluied agent and tlle il apphcatie {NOTE Registered Agant signatura reguired whan reinslating) DATE
12, OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T ©ELETE 11TITE [T change [ Addition
NAME PORTER, BARRY 12 NAME
staeer aooress | 938 NO THERD ST 13 STREET ADDRESS
CITY-S1. 217 HAMILTON OH 1.4 GTY- §T- 2P
WILE (1’ [T oecere 2. TIILE [J change [ Addition
NAME MARCUM, JOSEPH L 22 NAME
srareravoress | 138 NO THIRD ST 23 STREET ADDRESS
CIiY-S1-21P HAM“.TON OH 2 d4CITY-5T-2IP
NILE bs = DELETE 31TMLE TX Change ] Addition
NAME SLONEKER, HOWARD L JR 5.2 NAME Howard L. Sloneker, III
sireet anoress | 138 NO THIRD ST 33 STREET ADDRESS
CiTY - ST P HAMI.TON O'H 3.4 CiTY-ST-2P
THLE D [T oELete PRRTIL: [J Change  TJ Addition
NAME VORYS, ARTHUR | 4 2 NAME
siceraporess | 138 NO THIRD ST 4.3 STAEET ADDRESS
CITY-50- P HAM“.TON O'H 4.4 CITY-5T-NP
TITLE 1] [J otteie 51 TMLE [ Change L] Addition
HAME PATCH, LAUREN N 5.2 NAME
sweeranpeess | 138 NO THIRD 8T 5.3 STREET ADORESS
cry- 5120 HAMILTON OH 5.4 CITY-ST-2P
TITLE PD T DeLETe £.1 TITLE [T Change [ Addilion
NAME LOWE, JEFFREY D £.2 NAME
swreet aponess | 136 WO THIRD ST 6.3 STREET ADDRESS
CITY-5T-2IP HAMILTON OH £.4 CITY-ST-21P

64 not qualify for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
g irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or, npoweregMo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

o address,
4/2/98 513-867-3851
rd L; Sloneker, 1IT

SIRANATIIDE.

CR2E034 (10/97)



