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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B8, Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # P18253  (5)

THE AMERICAN FRANKLIN LIFE INSURANCE COMPANY

R A

Mailing Address

FRANKLIN SQUARE
SPRINGFIELD IL 62713

Brecipal Place of Business

FRANKUIN SQUARE
SPRINGFIELD IL 62713

3. Date Incorporated or Qualificd 3a. Date of Las! Report
2. Pragipal Place of Business T T 2a Maiting Adaress 4. 7FE Nomber Agplied For
20 el 37-1108515 ot Appicabe
2 ile, Apt b, el - Suite, Apl. #, elc 8. Certificats of Stalus Dasirad 0O $8,75 Additiona!
22) ) o .?1[___ e Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
231l 281 Trust Fund Contribution Added to Fees
o - Country L Country B. This corporation has liability for inlangible 1ax under s 199.032,
24 I 25] 29] —3—(;\ Florida Stalutes 0O ves Mo

9. Name and Address of Current Fegistered Agent

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

10. Name and Address of New Ragistered Agent
81| Name
82| Street Address (P.O. Box Numiber is Not Acceptable)
83
84| City FL las| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6071508, T landa Stalules, the above-named corporalion submits this statement for tha purpose of changing its registered ofice

o regpsteredd
Tamilizr wilh, and ancept the obigations of, Section 607.0505, Florida Statutes.

gent, or both, in the Stale of Florida. Such change was adthordzed by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNAT LA - B — . S —
RSN : i (NCHE - Rogisterea Agent signatare recparea whan renstating? ATl

(12 oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L CPD [] DELEIE 11 TIfLE D bl Change [ Adddion
(TR HUMPHREY, HOWARD CLARK 1.2 NAME
sttt eoiress | RURAL ROUTE 6 1.3 STHEFT ADORESS

| ovstae | SPRINGFIELDIL B 4TIy 5T-2P
I VD [ DELETE 2 1TILE (] Change  [) Add-tien
hen BEUERLEIN, ROBERT M 22 NAME
STH:L ) AL ES 1604 CLEARVIEW DRIVE 23 STREET ADDRESS
Y st CSPRNGFIELDIL o 24CITY-ST-2F
HITG vsD [ DELETE 3 1TINE [ Change [ Adaticn
KA HORVAT, STEPHEN PAUL JR 3ZNAME
swerrenciess | 2012 OAK CREEK ROAD 33 SIREET ALDRESS
CIlv-5T-20 SPRINGFIELD IL L L 34CITY-S1-2IP
Tif vD ®] DELETE 4 1TIILE D [[] Change E] Add tion
NAME WARD, WILLIAM, DAVID 42 NAME ROBERT J. GIBBONS
SRELTALLRESS 1221 W PINE 4381¢1 400RESS | FRANKLIN SQURRE
O -§1-21 SPRINGFIELD IL _ _ _ 440y S1-2¢ | SPRINGFIRID, I 627130001
Ti:F VD KJDELFIE 5 1TITLE VT [ Cnange  {3] Addiien
New KELSHEIMER, THOMAS R 57 NAME JEFFREY D. PIRMANN
SIRFL T ALK 5S #5 PINE RIDGE DRIVE 535teE1 ADDRESS | FRANKILIN SQUARE

penvsraw | SPRNGFELDIL s40mYST2P | SPRINGFIEID, XI, 62713-000
s b [1CeLeTE 6 1TIILE [] Cnhange ] Addition
Na BYERLY, THOMAS JAY 62 NAML
SIFEL ATIDRESS, 1974 WARSON ROAD 6.3 SIREET AUDRESS

| oy st SPRINGFIELD IL BACNY-S1-2P_

14. 1 ds beredy cerdify thal the information supplicd with this filng is voluntarily furmished and daes not qualify Tor 1he exemption statad in Saction 119.07{@)K), Florida Statites. 1 further
certify that the information indicated or this annual report ar supplemental annual rapart is true and accurale and 1hal my signature shall have the same legal effect as if made undar
oalty that T am an officer or director of Ine corporalion or the recener or Trustee empowered 10 execute this report as required by Chaptar B07, Florida Statutes; and that my name

appears in Black 12 ar Biog

s
~ ;;QA

changed, or on an attachment with an address

77

SIGNATURE: (

130 sobert
E AND TYPED OR INTEQ NAME OF SKGNING OFFICER OR DIRECTOR

M. Bewerlein . ..

S .2—203_.-96 ek 217)_528-2011.._

Dayting Phone

CRZEQ34 (12/95)




