SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Aio»f%?ﬁom " g B Mortham Aug 13 1998 8:00am

NUAL REPORT ecrelary of State

1998 DIVISIEN o; lc':yonpoR»avnorxrs; SGCI'etaI'y Of State

DOCUMENT # 830579 9)
ROYAL LIFE INSURANGE COMPANY OF AMERICA

0 ARG

Principal Place of Buginess Malling Address

P.O. BOX 2165 P.0. BOX 2165
SOUTHFIELD MI 48037-2165 SOUTHFIELD M1 48037-21€5
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Gualified
- 08/01/1973
|2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 200 Hopmeadow Street 26! P.0. Box 2999 13-6150240 Not Applicable
Suite. Apt. #. eto. | Sulle. Apl. ¥, stc. 5. Certificate of Status Dasired Ll $8.75 addiional
|22 L _j\?ﬂ Fee Raquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] Simsbury, CT . 28] Hartford, CT Trust Fund Contribution 0 Added to Fees
Zip _ Country | Zip | Country 8. This corporation owss or has paid the curtgnt year Intangible
24| 06089 [2s] UsA 29] 06104 |  USA Personal Property Tax dus June 30. Yes | ]No
9. Nams and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA, 81| Name
CAPITOL BUILDING’ 82| Street Address (P.O. Box Number is Noi Acceplable)
TALAHASSEE FL 32304
83
84| City 85| Zip Code
FL

1. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of dirattors. | hereby accept the appolntment as registered
agent. 1 am familliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agenl and tille i appliceble {NCTE: Regislered Agenl signature raquired when relnsleling) DATE —~—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE g.j TVLER (3] BELETE WITME  ppy L] chenge [ R Addiion g«
NAME ). 1.2 NAME ; Lown

sreetanoress | 878 POND ISLAND COURT 13 smesuﬁggést b il Ta ﬁizogiane o
CITY-ST2IP NORTHVILLE M) 48167 14 CITYSTZIP Slmahiry. ST 06089 g
Tme VD [_;EJ DELETE 24 TINLE VID o [ change [2¢ Acdition
RAME NOONAN, JAMES F 2.2 NAME

sreeranoress | 4301 SHEPHERDLEAS LANE ‘ 23 STREET ADDRESS Boyko, Gregory A.

GITY-ST-2IP | CHARLOTTE l"_lc 2ACITY-ST-2ZIP &891133,%15”9‘{5}'{3',1'0@% R8%822

TITLE V5D [X] pELeTe STITLE VSD T cnange [ agsiion
NAME MCGRATH, MICHAEL A. 32 NAME Godkin, Lynda

sreetaporess | 7270 KINGSWOOD IISIREETADDRESS | 1] Duncaster Wood Road

CITesTZIP BLOOMFIELD HILLS MI 34 CITYST.ZP Granby,—OT i} 0603

T DS [x] pELETE 49TmE D [ chenge X Addtion
NAME CRITZER, REX L 42 NAME Ginetti. John P

sweetanoress | 30026 OAKLEAF LANE A3STREETADDRESS | o« t'E t ]') .

crvsrze | FRANKLIN M) o wonvsize | o SFENY BSTate Drve

TITLE D fy] pELeTE SATILE SIMSOULY? ] chenge [ Addtion
NAME SOPHA, JAMES R. 5.2 NAME D

smeeraporess | 22042 PICADILLY CIRCLE sasteecraoress | arra, Thomas M.

ciry-stzp NOVI M) 54 CITY-STZIP 7‘Cobta:|.1 Way

TITE () oELETE B1TME sumsoary, LT UbU/U [ cenge £5] Avaion
NAME 5.2 NAME D

STREET ADORESS sastreeTanpress | Welnicki, Raymond P.

CITY-5T.2IP 54 CTY-STZIP 42 Pondview Drive,

4. | heraby ceniify that the information supfﬂiad with this fiing toes not quality for the exemption stated in SMADCTIRETI. Flofilk StatuldbURhor certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am

an officar ot dirsctor of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Bleck 13 If changed, pr on an ettachment w] addregs.
: J ok~

Al 'uﬁ ! E/AAPM o/a/an NaN RA_ANET

i bl A S



