FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

g P %‘.
ANNUAL REPQRT € PR
R - 4

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # P18253  (5)

THE AMERICAN FRANKLIN LIFE INSURANCE COMPANY

LT

Principal Piace of Business

FRANKLIN SOUARE
SPRINGFIELD IL 62713

Mailing Address

FRANKLIN SCUARE
SPRINGFIELD L 62713

3. Date Ingorporated or Qualified

03/01/1888

3a, Date of Last Report

03/05/1996

(2. Frincipal Place of Business

1]

Suite. Apl . lc

“Cily & State

h’é{ |

TT"2a. Ma'ling Address 4. FE! Number Applied For
2] 37-1106515 Not Applicable
Suite, Apt. #, elc. : .
- P 5. Certificate of Status Desired a $8.75 Addiionat
@, i ﬂ Fee Regulred
City & State 8. Election Campaign Financing $5.00 Way Be

Trusl Fund Contribution Added o Fees

| _ Cournry I Country B. This carporation has liabiity for intangible tax under 5. 199.032,
2a] 2] |29] l30] Florida Statutes Oves Ono
i .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAP TOL 82| Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
83
34| City 85| Zip Code

FL

agent. Tam farniliae with, and accept the ohligations of, Section 607.0505, Flerida Statutes.

T 11, PursGan! to the provisions of Sections 607 0502 and 607, 1508, Florida Statuies, the above-named corporalion submits this statemeant for the purgo
office: or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registered

SIGNATUHE -5‘-\:_11 THCION MU NTY '[-r I et of ll‘g;l"\ll‘;l‘[l {agy;'ﬁ and e | app-cable {NOTE: Registered Agent signature réoulred whan reinstating) DATE
1z T T OHTICHIS AND DIREGTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DRECTORSIN T2 | &
Ttk cD DELETE 1.1 TILE CD E1Change  BA] Addition &
N HUMPHREY, HOWARD CLARK 12 NAME Devlin, Robert M, 3
sz 1aouiss | RURAL ROUTE 6 1asreeranoness | Franklin Square S
Cily-51- 2P stNGFlELD IL 14 CITY- 8T-21P Springf ield ’ IL 62713 g
eI T [T DecETe 211N [TChange LT Addition |O
NAME BEUERLEIN, ROBERT M 72 NAME
siernnanonrss | 1604 CLEARVIEW DRIVE 27 STREET ADDRESS
civ-st ze | SPRINGFIELD IL 2 4THY-ST-2P
7}'[15 T VSD o El DELETE 21 TLE VSD D Change E Addition
N HCRVAT, STEPHEN PAUL JR 52 NAME Friend, Ross D.
sirert anokess | 2092 OAK CREEK ROAD 35 sopess | Franklin  Square
Y- 512 SPRINGFIELD IL saonysoe | Springfield, IL 62713
Cane PO L1 DELETE 41TimE [Ttharge. L7 Aodilion
HAME GIBBONS, ROBERT J. 4.2 NAME
strer 1 anonrss | FRANKUIN SQUARE 4.3 STREET ADDRESS
enrstze | SPRINGFIELD IL 44CITY-51. 7P
T VT (] pfteie 51 TI7LE [Tcrange ] Addition
WAkt PIRMANN, JEFFREY D. 5.2 NAME
SIRFE] ADDRESS FRANKUN SQUARE 5.3 STREET ADDRESS
| civseoe | SPRINGFIELD IL o 5.4 CIY-ST-2P -
_”‘L'{"V T D 7 ql DELETE STILE VD D Cmﬂgﬁ E Addition
fi: BYERLY, THOMAS JAY 6.2 NAME Creel, Brady W.
sttt annkess | 1974 WARSON ROAD s3smeersonness | Franklin Scuare
orvs.ze | SPRINGFIELD IL gacmv-st.ze | Springflield, IL 62713

appears in Block 12 or Block 13 1 changad, or on an altachment with an address.

|14, 1'do hereby certfy that The infam:aton suppiied wilh tis Tiling does not gualify for the exemption slated in Section 119.07(3)(i). Forida Statutes. 1 further centify that the
informiabion inchcated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an o*ficer or dreclor of the corporalion or the receiver o trustec empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name

PN IR ¢
SIGNATURE: .. _ } L 17Y ....._..‘.,.,,,,,,Mﬁ_b&tﬁﬂ-_&eﬂﬂlmdﬂ/jlmdﬂﬁzﬂ:zﬂ],1 N
© BIGHAT ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Davtme Phone

0527900



