FILE NOW: FILING

BROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AMERICAN MEMORIAL LIFE INSURANCE COMPANY

Principal Placo of Business

440 MT. RUSHMORE ROAD
P O BOX 2730
RAPID CITY 8D 57709

11. Pursuant ko the provisians of Sections GO7 0502 and 6071608, Flonda Statules, the above-named corporation submits this statement for the purpose of
of Flonda Sueh change was aulherized by 1he corporation's board of directors. | hereby accept the appointment as registered

office or registored agent, or both, in he St

Gl G,

FEE AFTER MAY 15T IS $550.00

fLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

Miuling ;’(i{dmss

440 MT. RUSHMORE ROAD
P O 80X 2730
RAPID CITY 8D S7709

FILED
Feb 25 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 03/27/1984
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Numbar Applied For
;Tl e ?_5_] e ‘6‘026@70 Not Applicable
Sutte, Apt #. elc Suile, Apt #, el ‘ ] $8.75 Additional
IEI o 211 - 6. Certificate of Status Desired (M Feo Required
City & State Chy & Stale 8. Election Campaign Financing $5.00 MayBe
m - 278717 o Trust Fund Contribution Added 1o Fees
Zp Gatntry o Gountry 8. This corporaticn owes or has paid the current yaar Intangibie
24 E’l R QL ,,,,,,,,,,,, m Personal Properly Tax due June 30. [Oyes [OMNo
[ 9. Namseand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| tame
THE CAPITOL BUILDING B2] Streetl Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 33433
83
84] City FL le Zip Code

agent, | am {amiliar with, and accept the abiligahons of, Section 607 0505, Florida Statutes

changing its registered

SIGNATURE _ . . e e
Sagratore, bygsd o Lo toad St nbseastere i gent Arsl iehe 0 apploibde (NGIE Hegistored Agenl signalure required when rainstating) DATE
12. TTTTTONNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v o o ot 1.1 TTLE L change [l Andition
NAME ADAMS, ROBERT A 12 NAME
strett sooness | 290 E 5TH 8T 13 STREET ADDRESS
CITY-5T-2IP CINCINNATI quf L 14 CA1Y-S1- 2P
e PD O oelete 21 TILE [T change | Addition
NAMEE STREETMAN, JOHN A 22 NAME
sweeraooress | 1201 ROBERTS BLVD STE 240 23 STREET ADDRESS
Y-St 2w KE"_‘_NE_S_A!V GA o L 2 4 CITY-5T-2IP
MLE VO - ) ’ " ortete 31 TILE T} Change LI Addition
NAME WADE, JOHN E 32 NAME
steer aooaess | 440 MT RUSHMORE ROAD 43 STREET ADDRESS
CITY-S1-2PP RAPID CiTY SD - - 34 CTY-ST-2iP
TILE 10 o T utiete 41TALE OJ change [ Addition
HAME YOPP, CRAIG A & 2 NAME
stert aporess | 440 MT RUSHMORE RD 43 STREET ADDRESS
CITY-$1-2IP RAPID CITY SJL i L 44 CITY-51-2P
TILE v I DiLETe 51THLE L change [ Addition
SAME BICKETT, ROBERT W 52 NAME
smier aooress | 440 MT RUSHMORE RD 53 STREET ADDRESS
CITY-51- 1 RAPID CITY SD L - 54 CITY-ST-2IP
e S0 - a T oreere 61 T/TLE [T change L] Addition
NAME GAYNOR, WILLIAM T JR 6.2 NAME
sect aooness | 440 MT RUSHMORE ROAD 63 STAEET ADDRESS
CITY-5T- 2P RAPID Q"YjD o S £ 4 GITY-ST- 2P
14. | hereby cortiy that the informition sugiphied with this Tling does not quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa asnual reporhs woe and acourate and that my signature shall have the sama legal effect as if made under oath, that | am an
officer or director of the corporation Or the receivern or resJen empowered 10 execula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Blewck

SJGNATUBE:QM‘ T

hangeed, o o ane att hikgent wit

an address

!

FEB 13898 . a4e-1562

CR2E034 (10/97)



