e -

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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN TRAVELERS ASSURANCE COMPANY

F96000005638 (9)

Principa! Place of Business

820 KEQSAUGUA WAY
DES MOINES A 503001575

Mailing Address
820 KEOSAUQUA WAY

DES MOINES 1A 503081575

MR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

10/26/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 5700 Westown Parkway 2s] 5700 Westown Parkway 42-1211565 Not Applicable
Sulte, ApL W, &1c. Suito, Apt #, alc N ] $8.76 Additional
-E] pos 6. Certificate of Status Desired ] Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 meay Bo
23] West Des Moines, Iowa 28] West Des Moines, Iowa Trust Fund Contribution Added 10 Feas
Zip Country Country 8. This corporation owes or has paid the current year Intangible
50266-8221 25 ?9] ?0266 8221 -3-o'| Personal Property Tax due June 30. O Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
200 EAST GAINES STREET, LARSON BLDG 82| Strest Address (P.0. Box Number Is Nol Acceptabls)
TALLAHASSEE FL 32369-0300
[ k] .
84| Cily FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a ) v
offica or registerad agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ha obfigations of, Scction 607.0505, Florida Statutes.

hove-named corporation submits this statement for the pur,

e of changing its registered

CRDE034 (10097)

SIGNATURE -

Signature. typed o prinled name of ragesinnd 8ot and tlle il appl abile (HOTE Ragistered Agent signature required when roknstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PC [Toecete 1ATALE £ Change ] Addition
NAME ATELL, MAYNARD J 12 NAME James
seeranoress | 620 KEQOSAUGUA WAY 13STREET ADORESS | 5700 wgsgg:}la%grkWay
Ty -51-2P DES MOINES IA 50309-1675 14CITY-§T-2P West Des Moines, IA 50266-822})
TITLE V MIGEEE 21 TITLE Controller &1 Crange L Addition
HAME MURPHY, EDWARD A 22N Bonnie T. Gerst
smeevaooness | 820 KEQSAUGUA WAY 2a5IREET AD0RESS | 5700 Westown Parkway
oiTv-sT-2 DES MOINES 1A 50300-1575 zacre-si-z2p | West Des Moine - |
TME [ [ okLETe 3TTLE Chanpe Addition
NAME PETERSON, CHARLES L 32 NAME Gerald X. Blake
swreeraooress | 820 KEOSAUQUA WAY sasmeeranoness | S700 Westown Parkway
GiTY-51- 2P DES MOINES IA 50300-1575 sacm-st-ze | West Des Moines, IA 50266-8221
e T [ oelete 44 TITLE [ Change [ Addition
KAME BLAKE, GERALD K 4.2NAME John E. Runyan
smeeranoeess | 820 KEOSAUQUA WAY 43sTREETADORESS | 5700 Westown Parkway
CINY-51-27 DES MOINES A 50309-1575 44 CITY-§T-2P =
TITLE 4] [T oELETE 5.1 TITLE Change Addition
NAME LOCK, FREDERICK K 5.2 NAME
smeevaooress | 820 KEOSAUQUA WAY 53 STAEET ADDRESS
cmy-sT-21P DES MOINES 1A 50300-1575 54 TITY-ST-2
Tne D [ pecete .1 TTLE [l change T Aadition
HAME HANSON, LEROY J B2 NAME
sweetaobress | 820 KEOSAUQUA WAY 6.3 STREET ADDRESS
CITY-ST-2P DES MOINES IA 50309-1575 64 CITY-ST-2IP

SIGNATURE:

14. | heraby certify thal the information supplied with this filing dooes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify tha! the information
indicatled on thus annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an altachn

nong wip an addross.
“Yorno } i

2-19-98 515-221-0101




