FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : .FLORIDA DEPARTMENT OF STATE Mar 2 2, 1 999 8 . OO am

C::ORPORAHON Katherine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS (13-27-1999 00068 (20 ***150.00

DOCUMENT # FQ6000005638

1. Corporation Name

AMERICAN TRAVELERS ASSURANCE COMPANY

IR KA

Principal Place of Business Mailing Address
5700 WESTOWN PKWY 5700 WESTOWN PKWY
WEST DES MOINES A 50266-8221 W DES MOINES |A 50266-8221
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/1996
2. Principal Plage of Business 2a, Mailing Address 4. FE| Number Applied For
2] 26] 42-1211565 ' Not Applicable
Suite, Apt. #, etc, ite, Apt. #, etc. it
—l He :AP' #. eto Suite, Apt. #, ete 5. Certifcate of Status Desired O $8.75 Add.IlIDrlal
22 ; ;l Fee Required -
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
;3-\ 2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country ' 8. This corporation cwes the current year Intangible
;] . 12_5| ;.ﬂ [El Persenal Property Tax. [Jves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81} Name
INSURANCE COMMISSIONER 82F Street Address (P.O. Box Number is Not Aq table
A X er I |01 ACCe|
. 200 EAST GAINES STREET, LARSON BLDG ox Number is ptable)
TALLAHASSEE FL 32399-0300 83

l Zip Code

84| City FL |ss

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the comaration’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
™me PC 1 DELETE 1.4 TITLE [JcChange [ Addition
NAME WALLACE, JAMES D 1.2 NAME
streer aporess| 5700 WESTOWN PKWY 13 STREET ADDRESS
CITY-ST-ZFP W DES MOINES 1A 50266 14CITY-5T-21P
me [# - ] DELETE 21TME O Change [ Addition
NAVE GERST, BONNIE T 220AE
STREErADo:REss 5700 WESTOWN PKWY 2.3 STREET ADDRESS -
CITY-5T-2P W DES MOINES IA 50266 2 4 CITY-5T-2IF :
TME ' S [J DELETE 3ATME g }& Change  [[] Addition
NAME " | BLAKE, GERALD K 32NAME
e ooress| 5700 WESTOWN PKWY ssSEETAIRESS| BI00. TRt PRI
erv-st-z6 | W DES MOINES A 50266 MOTY-ST2P | rr oo MATAIRe T A CAALL
TE T O DELETE 43TTILE WRETHRENGL AR eV [JChange  []Addition
NAME RUNYAN, JOHN E 4.2 NAME
streeTaporess| B700 WESTOWN PKWY 4.3 STREET ADDRESS
CITY-5T-ZP W DES MOINES IA 50266 44 CITY-ST-2P
TME 1] ] DELETE 5.4 TITLE DChange ) Addition
NAME {OCK, FREDERICK H 52 NAME
streeranoress| 820 KEOSAUQUA WAY 53 STREET ADDRESS
CITY-ST-ZFP. DES MOINES 1A 50309-1575 §4 CITY-5T-2P
TINLE D [ DELETE 6.1 TITLE . JChange [ Addition
NAME HANSON, LEROY J 62 NAME
sreeTaocress| 820 KEOSAUQUA WAY 6.3 STREET ADDRESS
CITY-ST-ZIP, DES MOINES 1A 50309-1575 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flotrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with-ersedrass, with all pther like empowered.
SIGNATURE: 3/r8/?P S/S-327-5707
M ¥ Date Caytima Phone #

i

.CR2EQ34 (11/98)




