FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 b Secretary of Stale
1996 : -_ e DIVISION GF CORPORATIONS

DOCUMENT # 841 054 (0)

1. Corporation Narme

LONDON LIFE REINSURANCE COMPANY

_______ S

Principal Place of Business Mailing Addrese.
BLUE BELL WEST. 653 SKIPPACK PIKE BLUE BELL WEST, €53 SKIPPACK PIKE
#16 Ne
BLUE BELL PA 154220778 BLUE BELL PA 194220778 3. Date Incorporated or Qualified 3a. Dats of Lasl Report
_____ 07/12/1978 03/14/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
|21/ 7&1&[fgfﬁlﬁﬂfi’ﬁ! |2l FoBex 130 . 23-2044256 Not Applicabie
] Sgt% j‘j;_#'j;a o 5] Sute, Apt. #, elo. 5. Certificale of Status Desired [ sﬁisﬁg:ﬂiri‘;”a'
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@_BLH" BELL fd 29:[ BL‘(E B‘d J& . Trust Fund Contribution Ol Addad to Feas
Zip | Gountry | de | Country B. This corporation has liability for intangible tax under s 199.032,
21] [ 9427 25| /_/!a’jﬂﬁfl}}.’_ 29| /92 e ﬂq,-,r}‘/_a!g/ Florida Statutes [ ves [ahhd
| 9. Name and Address of Curfent Registered Agent o N 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSONER 82| Streot Address (7.0, Box Numbar is Not Acceptabig)
STATE OF FLORIDA
TALLAHASSEE FL 83
B4 City FL ]asj Zip Code

|11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corsaration submits this stalement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autwrized by the corporation’s toard of directors. | heraby accept the appointment as registered agent. | am
farmilar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE [ e e et e e —_ . o
L BiFiatve, tiped o printed e Of regislesed agaas 8o bt apd o (NATE Fog atorad Agant Sigrat.ré: sc it when rinstabeg DATE o
12, OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGES TC OF FIGERS AND DIREGTORS W 12 =]
THLE §] ﬂfﬁnm 11 TILE [ %) §TChange [ Addition g
NEME DOZOR, RICHARD J 12 NAME meniica m. Ha,pet 3
STRFET ADDAESS #2 BRIDGE THREE LANE, P.O. BOX 328 135101 A00RESs | ABo WEN R wa gkt DAIVE <
DTY-ST- 2 POINT PLEASANT PA 18950 Y. st lansdate LA /9v o &
TiILE D A oEcETE 2 1M [V @ Thange [} Addilion |©O
RAwiE DOZOR, SHIRLEY W 22 HaMe Jonn FAacewo
STHEE T ADDRESS PH-5 100 WORTH AVE 2astesaoeess | FRY L AU €GN LANE
| civ.si.me PALM BEACH FL 33480 . vaorvsioe | AMadbiatd U vy
TIME PD [rDecce 41 TILE Fa : [#Thange [T Addition
NAME D0ZOR, HARRY T 32 NIME Loymend 3. Harel
sreeeraooress | PH-5 100 WORTH AVE sysmTaons| g PAydley Cou e+
oY -S1-2I PALM BEACH FL 33480 I4CIY-ST-7iP by qﬂlo (]
e D T ﬂElETE 41Tk é’/" M I’, ’ W Thange [ Addition
NAME DOZOR, ROBERT 8. 42 HAME Jean-~ Fraweas Poulin
STREET ADDRESS 3213 FRANZ VALLEY RD saswen aooness | S2? Bostb/walee wWAY
City-5t- 22 SANTA ROSA CA 95404 / wov-s-w | Lansodele  F2  /I§evo P
HILE VDT P LELETE 5 1TIMLE 5 [P Change [ Addition
Na: SHAW, DIANN 52 NAME Petfee, T Tuces
STAECT ADDRESS 3 RICKMAR LANE 5ISTREETADDRESS | o2 4/ S, &V S /-
Cily-§T-2F FRAZER PA 19355 54 CITY-SI- 2 I/
i SD o 7WLI€J§TE B 1 TITLE Dlujaj’t-éf_érl Sret m’ﬁ‘hange 1 Additicn
KAME LIT, ALLISON 62 NAME e L LownNeE
s aoueess | 311 VIOLET LANE §.3 STREET ADDRESS .!-'l; &4%1 +ianhousk Sjuass
CITy-SI-2Ip WYNNEWOOD PA 18036 siorestze | Phrindalpmn , B8 s Fres

14. | do hereby certily that the informalion suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 198.07(3;{k), Florida Statutes, | further
certify that the in‘ormation indicated on this annuat report or supplemental annual report is true and acc:rrate and that my signature shall have the sama legal effect as if made under
oath; that [ am an officer or girector of the corporation or the receiver or trastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adcress.

SIGNATURE: %@&Mmﬁ@?ﬁ?ﬁﬁgg%a{ T T Bae T T T T T Dape prane T T




