~—~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

MR TP

jﬁg T sunta . Mortham Mar 05 1997 8:00am
s

CORPORATION )
ANNUAL REPORT 5 Sccretary of State

1997 ‘-s.c.;{;l,;,gc‘-*‘ DIVISION OF CORPORATIONS S C Cretary Of State

b

| DOCUMENT # F96000005638 (9)

1. Corporation Narng

AMERICAN TRAVELERS ASSURANCE COMPANY

Frmepal frace of Business ' Waling Address ”II“II ml ll“l I"H Ilm "“I"m "IH Imllml l”" ml’ II"‘"I

820 KEQOSALUOUA WAY 820 KEQSAUGUA WAY
DES MOINES 1A 50303-1575 DES MOINES 1A 503081517
3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/26/1996
2. Frincipa’ Place of Busingss ‘__‘i'a. Mailing Address 4. FEI Number Applied For
£ .l 42-1211565 Not Appiicable
Suite Apt # ol Suite, Apt. #, elc. it
. DA o L, U AR e 5. Cerlificate of Status Desired O $8'75 Additional
2 |2 Fee Reauired
| Cily & Slale | City & State 6. Elaction Campaign Financing $5.00 May Bo
_ga_[ o ESJ Trust Fund Contribution Added to Fees
7w . Country | 4w Country B. This corporation has liability for Intangible tax under §. 199 032,
24] o 25] 20 0] Florida Statules Cves Oro :
___ 8. Names and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
200 EAST GAINES smEET» LARSON BLDG B2| Sireel Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32399-0300

83

B4} City FL 85
| 11, Pursuant 1o e prov-sians of Scotions 6670502 and 607. 1508, Florda Statutes, the abave-named Gorporation sJbrits this statement for The purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. Larn lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Zip Code

BIG ANty of et e of g teed agent and fite IGE[»er;ﬂl)\(w (NOTE: Aegislered Agent signature required when tenslating) DATE
P2 T T T T GITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
ViILE PC [ otiere LML [ Change ] Acdition a
HAME AXTELL, MAYNARD J 1.2 NAME 3
sincerancess | 820 KEQSAUQUA WAY 13 STREET ADDRESS 5
| C-s1-ak DESMONESZ'A 5,032%1575 B 1ACITY-$1-7P E
itk Vv T DecETe 21TITLE O Change [ Addition [
HAME MURPHY, EDWARD A 27 NAME
s aooness | 820 KEOSAUQUA WAY 23 STREET ADDRESS
onv-s1-2¢ | DES MOINES IA 50308-1675 2 4CITY-ST-2P
11ik ] (3 pecete 31101 Tl change  [J Adaition
HaME PETERSON, CHARLES L 32 NAME
sweeaooness | 820 KEQSAUQUA WAY 33 STREET ADDRESS
| cnv-si-ar | DES MOINES A 50308-1575 34 CTY-51-2P
T T ST I DT PRETIT [ trange L] Addition
NAME BLAKE, GERALD K 4.7 NAME
stz aoksss | 820 KEOSAUQUA WAY 43 STREET ADDRESS
arv-si-ar | DES MOINES (A 50309-1575 44 CITY-ST-21P
nit D [T DELETE 51THLE {1 Change [ ] Addition
NAMIE LOCK, FREDERICK H 52 NAME
swertanoness | 820 KEQOSAUQUA WAY 5.3 STREET ADDRESS
Y- 512 DES MOINES IA 50309-1575 54 CITY-§T- 29
T Y ) F | MG 81TILE [T trarge L] Addition
NaME HANSON, LEROY J 6.2 NAME
stecet anonss | 820 KEOSAUQUA WAY 63 STREET ADDRESS
oirsize | DES MOINES A 50309-1575 64 CIY-51- 2P

14, | do hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under path; that
Iam an oflicen o direclor ol the corporation or the receiver or rusles empowered to execule this report as required by Chapter 607, Fiorida Siatutes; and that my name
appears in Back 12 or Block 130 chenged. o on an atlachment with an addre

SIGNATURE:  _.

Fibderald K. Blake 2-24-97 515-283-0101

o d ‘ .
SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR - Dato Daylirne Piore #




