FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COl ORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 N

Apr 02 1998 8:00am
Secretary of State

DWVISION OF CORPORATIONS
DOCUMENT # P1205 (3)
1. Corporation Narne

GREAT AMERICAN LIFE ASSURANCE COMPANY

B RO R WA

Mailing Address

P.0. BOX 5420
CINGINNATI OH 45201

Principal Place of Business

250 E. FIFTH ST,
CINCINNATI OH 45202

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Busingss

21]

Suile, Apt. #, elc.

[27]

|22]

11/06/1986
2a, Mailing Address 4. FEI Number Applied For
;_;I . 95‘2496321 Not Applicable
Suite. ApL. 8. ete. §. Cerliticate of Status Desired O $8.75 Additional

Fes Required

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

City & State City & Stato
Zip Zip

’_‘ Country
30

Gauriry
2]

B. This corporation owes or has paid the current year Intangible

;l | ;‘ Personal Property Tax due June 30. O Yes O o
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL B2} Sireel Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuanl to the provisans of Seclions 6070502 and 607, 15608, Florida Statules, the above-named corporation submits 1his statement for Ihe purpose of changing its registerecd
office or registered agent, of both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors | heroby accept the appointrment as registered

Sigrature, typor o prnted Rame o regedeod agenl and e # g -piw'l':én_m‘o - TTTINGTE  Registerod Agont sianalure reared whet renstaling) DATE =
1z, OIF ICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD ) T peLETe 11 TTLE O change L] Addition |2
NAME ADAMS, ROBERT A .2 hAME g
smeeraooness | 290 E. FIFTH ST. 1.3 STREET ADDRESS &
CITy-51-2IF CINCINNATI OH 45202 14 CITY-5T-2 &
e EVD Toeloe 21 THLE [T change L Addition |©
NAME MORTENSEN, JAMES M 22 NAME
srerappaess | 290 E. FIFTH ST, 2 3 STREET ADDRESS
TILE ' TIbécere  Fatime [l Change [ Addition
NAME LIGUZINSKI, THOMAS K 1.2 NAME
srreer aooness | 290 E. FIFTH ST, 3.2 STREET ADDRESS
CITY-ST- 2P CINCINNATI OH 45202 14 CHTY-§1- 7
TITLE '] T ST [ DiLetE PRRTT: I Crarge L] Addition
NAME KASPROWICZ, BETTY M 4.2 NAME
steeeappress | 200 E. FIFTH ST, 4.3 STREET ADDRESS
CITy-S1- 2P CINCINNATI OH 45202 4401Y-51-2P
TINLE VsD o [J otLete STTLE [T Ghange 11 Addition
NAME MUETHING, MARK F 52 NAME
streer aopness | 290 E. FIFTH ST. 5.3 STREET ADDRESS
CTY-ST-21P CINCINNATI OH 45202 54 CY-S1- 2P
TILE v [T verere 6.17MTLE T Change  [J Addilion
HAME GREEN, A. RONALD Il 62 NAME
staeer aooress | 280 E. FIFTH ST. 63 STREET ADDRESS
cresrze | CNGNNATI OH 45202 oo 1 0

14. | hereby cerlify that the informati
indicated on this annual repdit or s

-

Y

= L ™ol e T

L supphed wilh his Tling does nel qualily far the exemption slaled in Section 119.07{3)(), Flofida Stalutes. | further Gerlily that the informatian
pplenental annual reporl is rue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

officar or director of the corporatiogl or the recewver or 1iuslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 131t changed, Ar onan alta )Eh an address.

AT T m e I I Man n o m e mas FC1ODY 2109 000N



| GREAT AMERICAN LIFE ASSURANCE COMPANY
K P.O. BOX 5420

- CINCINNATI, OH 45201
' (513) 333-5300

FLORIDA

GREAT AMERICAN LIFE ASSURANCE COMPANY  (#62200)
OFFICERS AND DIRECTORS CONTINUED

OFFICERS
V/D William Jack Maney, Il
\' Michael J. O'Connor
Y Arthur R. Greene Il|

Lynn Edward Laswell

\"/2) Robert E. Alien
Vv Norman G. Howell
V' # Vincent James Granieri

The addresses for all of the above is: 250 East Fifth Street
Cincinnati, Ohio 45202

# Indicates New Officer



