FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sectetary of State

1997 OMISON OF CORPORATIONS Secretary of State
DOCUMENT # 801594 (3)

. Corporahon Namea

RELIASTAR BANKERS SECURITY LIFE INSURANCE COMPAN

F'FinCIpﬂ' Place of Business Mailing Address | |||||’ |||I| II‘II ‘lll‘ I"’I II’“ Ill‘ I|||| ||||| |||" Ill[l ||n’ III” 'II'

4601 FAIRFAX DRIVE 4601 FAIRFAX DRIVE
P.0. BOX 3700 P.0. BOX 3700
ARLINGTON VA 22203 ARLINGTON VA 222030700
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
o 04/01/1922 04/02/1996
. Principal Place ol Business ~ga. Mailing Address 4. FEI Number Applied For
21] 1000 WOODBURY ROAD 26] 53242530 Not Applicable
Suite, Al B elC ile. Apt. 4, etc. .
e, At b Sulle. Apt. #, ele B. Cerlificate of Status Desired 0 $B'75 Additional
@L 102 ;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] WOODBURY  NY 28] Trust Fung Contribution 0 Added 1o Fees
- Zip __ Ceuntry Il Gountry 8. This corporation has liability for intangible tax under s, 199.032,
21 11797 25| 29| |30] Fiorida Statutes Oves Kino
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
B84] City FL 85| Zip Code

11, Pursuant to the frovisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, he above-named Gorparatian aubmils this statement for the purpose of changing its registared
office: o registered agent, or both, in the Stale of Flonida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent am familiar with and accopt the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e
Syt typsed o1 preted wame of regieteced agenl aid bie i Bppheable {NOTE Registared Agent siginaiure raguired when rainslatng) DATE

N OFf ICERS AND DIREGTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND %Rcicmns EI ﬁd
Ttk VCP DELETE 11TILE - ' ange ition
oo REDMD T sl
SIREE T ADDRESS 1 1.3 STREET ADDAESS -
owstn | MCLEAN VA vomsrae | ENBERPORIS ANCIAL CORP 20 WASH AVE S
1iLE Vvic TT CELETE 21TIILE [T change ™ [T Addiion
NAME CRUNK, REBECCA B. 22 NAME
sicevanoress | 13071 GREY FRIARS PLACE 2 STREET ADDRESS
CITY-§1 -2 HERNDON VA 2 4 CIFY-ST-2P
TE Vs T T DELETE 31 THLE [ change [ Addition
Nak: PODLESNEY, FRANCIS A. 2.2 NAME
streer aponess | 3110 SHREWSBURY LANE 3.3 STREET ADDRESS
CHY-ST-2¢ | ,,,RWA MD 34.CITY-5T-2IP

B A DELETE 41 TILE v [ Change  LJ Addition
NAHE MOON, THOMAS Y. 4.2 NAME JAMES G. COCHRAN
simeer aposess | 808 CROOKED CROW LANE azsmeer aooress | 4601 FAIRFAX DRIVE
onv-size | GREAT FALLS VA aacry-st-2¢ | ARLINGTON VA
Tk v (X becere 51TITLE v &I Changs [ ] Addition
NAME WOZNY, CHRISTIAN J. 5.2 NAME STELLA V. PETERS
starer apragss | 1055 STH AVE sasaeer aponess | 4601 FAIRFAX DRIVE
civstae | EAST NORTHPORT NY ssomv-st-2p | ARLINGTON VA 22203
e v [T orLene BATITLE T Change ™ T_T Addition
) WITTICH, JAMES V. 6.2 NAME
streer anLriss | RELIASTAR, 20 WASHINGTON AVE, & 5.3 STREET ADDRESS
Y -ST 2P MINMEAPOLIS MN B4 CITY- §1-2IP

14, | do hereby certify that the information supptied with this tling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that
I 'am an officer or directon of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 224 G il i RN ORISR S onc, 3/24/97 _703-875-3420

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytwmn Fhons ¥

onennimen | Apr 02 1997 8:00am

CR2E034 (9/96)



