FILED

Ve £IL‘E NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P18263
THE AMERICAN FRANKLIN LIFE INSURANCE COMPANY

(5)

T ROENRBYMIN

Principat Place of Business

FRANKLIN SOUARE
SPRINGFIELD 1L 621123

Maiing Addrass

FRANKUIN SQUARE
SPRINGFIELD L 62113

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’

24]

28]

2] 0

03/01/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 37-1106515 .| Not Applioable

Suite, Apt. #, etc. Suite, Apt. #, eic - . 75 Additional
oy ;l B. Centificate of Status Desired ] Fee Required

City & State Crly 8 Sale 8. Election Campaign Financing $5.00 may Bs
(23] 28] Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble

Parsonal Property Taxdue June 30. [Jves [ no

. Name and Addresa of Current R

egistered Agent

10. Name and Addrass of Now Reglstered Agent

82| Street Address (P.0. Box Number is Not Acceptable)

THE FLORIDA INSURANCE COMMISSIONER 81 Name
THE CAPITOL
TALLAHASSEE FL 32301

83

B4} City

FL Iul Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

; bove-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accent the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE Bignature. typad or printed name of regestered sgen and Ltk f appheable (NOTE: Registaned Agent mignature required when reinetating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 0 T GELETE 11TME 1 CPD (T Chenge 130 Additin | .
N RN ROBEREM 1.2 NAME Simpson, William A. :
smreeraponess | FRANKUN SQUARE 135meTaD0Ress | #9 Franklin Square

oY 57-2¢ SPRINGFIELD IL 140ITY-51-2P Sprinafield, Il 62713 T
TIE 1)) [ oeLeTe 21D0E Change Addition
HAME BEUERLEIN, ROBERT M 2.2 NAME ‘
sweer aooness | 1604 CLEARVIEW DRIVE 2.3 STREET ADDRESS

| civ-s1-20 SPRINGFIELD IL 2.4CITV-ST- 2P

e e [ paiewe 31FITLE v I3 Change LT Acdition
NAME FRIEND ROSS D 3.2 NAME

o | smeeraponess | FRANKLIN SQUARE 3.3 STREET ADDRESS
b |emsme SPRINGFIELD IL 34.0y-81- 2P

e j <] DELETE 41 TITLE VD [change 13 Addition
NAME 4 2 NAME Reddick, Gary D.

smeer anoness | . FRANKLIN SQUARE aysiecerpopress | 1 Franklin Square

CITY-S1-2IP SPHWIELD iL | A4 GMY-5Y-2P Springf.i.eld . IL 62713

Em ¥x DELETE 51TALE VID [ J Change X0 Addition
NAME RICANN IEERBEY T 52 NAME Baucom, Farl W.

smeeranoress | FRANKLIN SGUARE saseETapbhess | #1 Franklin Sqguare

ETY-ST-29 SPRINGFIELD IL 5.4 CITY-5T-2P springfield, IL. 62713

MLE v T oECETE 6.1 FTLE CJ Grange L] Addition
HAME CREEL, BRADY W 5.2 HAME :

smeeraponess | FRANKLIN SQUARE £.3 STREET ADDRESS

oITY - $T-29P SPRINGFIELD 0L £.4 CITY-51-2IP

14. | hereby ceri
Indicated on this annual raport or supplomental annual report is true and accurate and tl
officer or direclor of the corporation or the receiver o frusipe empower
Biock 12 or Block 13 if changed, or on an attachment w

SIGNATURE: Baucom, Earl W.

that the Information supphied with this filing does not qualify for the exemgtion slated in Section 119.07(3Ki), Floride Statutes. | further certity that the information
at my signature shall have the same lagal effect as if made under oath; that | am: an
o execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in

February 20, 1998 217-528-2011



