FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

T

(3N

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Narme

MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Mailing Address

VPruu:';-Exl Flace of Busoss

FILED
Apr 18 1997 8:00am
Secretary of State

S

X5 WFOURTH ST. 205 WFOURTH §T,
CINCINNATI OH #5202 CINGINNATI OH 45202-2628
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
e . . 07/05/1978 01/31/19%
72, Princpol Place of Bosmess 2u Mailing Address 4. FE1 Number Applied For
21 1750 EAST GOLF ROAD x| 450252531 Not Appliceti
221 Sm A] # ml-i - -211 Suite. Ap1. #, etc. B. Certificate of Status Dasired | $8F'335R:§£?$"8"
. City & Siale | City & Stale 6. Election Campaign Financing $5.00 may Be
23] SCHAUMBURG, IL 28] Trust Fund Contribution Added 10 Fees
| fp __ Gountry | Zp Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24| 60173 5] US 29 3] Florida Statutes Oves Elno
| 9. tame and Address of Currenl Registered Agent 10. Name and Address of New Replstered Agent
DRUSA, SYLVIA 81| Neme  TNSURANCE COMMISSIONER
20N, ORANGE. SUITE 1500 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
8 CAPITOL BUILDING
Ba! City 85

TALLAHASSEE

45381

FL

11 Parseanl (o e provisions o Sechons 6070502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
aflize or regstored agent. or both, i the Stale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agoel 1 amctanliar with, andg accept the obhgations of, Section 607.0505, Florida Statutes.

SIGMATLIRL NOT REQUIRED PER INSTRUCTIONS FROM YOUR OFFICE
Shgintane, tppid o grntesd mame of registored agenst ano tite f applcablo (NQTE: Registerad Agent signaturs required when reinslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' 10 oeLete 11 TLE v [ change  IKF Additon
M SCHEPER, CHARLES R 1.2 HAME KESSLING, ADRIENNE SUSAN
st eooirss | 205 W 4TH 8T rasmeer aooress | 205 WEST 4TH STREET
oy S0 CINCINNATI OH 1401TY-5T-21P CINCINNATI, OH 45202
e T oy 1 DELETE 21TNLE [T change [ Adaition
hass FISKOW, PHILIP J 22 NAME
switraooris | 304 NORTH MAIN STREET 23 STREET ADDRESS
Clv-5 2 ROCKFORD IL 2 40/TY-ST-2IP .
B y o 3¢ OeCere 31 TME T Change 1] Addition
Kiae ROBINSON, LAWRENCE A2NAME
P anieiss | 205 W ATH ST 33 STREET ADDRESS
ST CINCINNATI OH 34, CITY-51-2P
Tt DV— T Tl peLete 41 TITLF [T change [ Audtion
NAME BROPHY, THOMAS J 4 7 NAME
st atss | 1750 E GOLF ROAD 43 STREET ADDRESS
Ziv st SCHAUMBURG IL A4 CITY-§T-21P
te T DV (] DELETE BATITLE [T Change {1 Adilion
hinth POPPLEWELL, DAVID H 5.2 NAME
a1 acnniis | 205 W 4TH 8T 5.3 STREET ADDRESS
arverze | CINCINNATI OH ! S4CTY-ST-2P
i D [T necere 61TITLE Tlchange [ addition
HARAL VANVLETT, WILLIAM B 672 NAME
swrraooiess | 304 NORTH MAIN STREET 63 STREET ADDRESS
sl 7 ROCKFORD IL . §4 CIIY-5T-2P

apprsars i Block 12 or Block 134 changed, or on an attach ent with an address.

SIGNATURE: *—MMUWJE y

(44, Tdn Yeaghy cently thal the itormation supphed with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Fiorida Stalutes. | furiher certify that he
sifaernalions ncicated on thig annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lar an ollices or dirgctor of 1hn carporation or the receiver or trustee empowerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

.-+ ADRIENNE S. KESSLING 4/4/97

(513)852-1300

SigNATURE AND TVFGH OR PRINTED NAME OF suw&: BFFICER OR DIRECTGR

Date Diaytra Frone 4

BATAEARA

CR2E034 (9/96)



