M

FILE NO\M: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i nil FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 84105

1. Corporation Name

LONDON LIFE REINSURANCE COMPANY

0)

Principal Place of Business

1767 SENTRY PKWY WEST
STE 420

BLUE BELL PA 194220778
us

1]

Mailng Addrass

PO BOX 1120
BLUE BELL PA 194220019

FILED

May 09 1997 8:00am

Secretary of State

O

. Date incorporated or Qualifiad

3a, Date of Last Report

2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
21 | e e m 23-2044256 Not Applicable
Suite, Apt #, ¢ Suite, Apt. #, etc. ' i
. : ” P 5. Certificate of Status Desired O $8'75 Adqmonal
22] 2ﬂ Fes Required
_ Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
ng] e za] Trust Fund Contribution Added to Fees
L | Country | fip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2“1 25 29] 0] Florida Stalutes Cyes E)no
9. Name and Address of Currenl Reglstered Agent 10, Name and Addrees of New Reglstared Agent
INSURANCE COMMISSONER 81| Name
STATE OF FLORIDA 82| Strest Address (P.O, Box Number Is Not Acceptable)
TALLAHASSEE FL
83
84] Cily F L 85| Zip Code

|19, Pursuan: b the provisions of Seclions 607 0602 and 6071508, Fotida Staiutes, the above-named corporation submits this statement for the purpose of changing #s registered

ofice ar regislerod agent, or both, in the Slate of Florida Such change was aulborized by the corporation's board of dirgctors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL
Sy e Yo o prored nae g o e swred agont and ditle 1F applicable. {NOTE: Registeted Agent skgnature required when reinstating) . DATE !
"2, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD [ DELETE 11TME [T Change L Addilicn
v HAINER, MONICA M. 12 NAME
sreeet aonerss | 130 WENTWORTH DR 13 STHEET ADDRESS
oY -1 1P LANSDALE PA 14CTY-S1-2P .
T B [ pecee 21TMLE [y Orange ] Addition
NaME (ACONO, JOHN 2INAME
sertaonmiss | 824 LAUREN LANE ¥ 23 stmeer aooress
ovsize | HATFELD PA 2.4007Y-5T-7P
T T INGETE 31TTLE 7"'/5 B Change” ] Addition
NAME HAZEL, RAYMOND J. 32 NANE
sinteraovarss | 7 DAYLILLY COURT 3.3 STHEET ADDRESS
Bl ¥-51- 7P WILMINGTON DE 34, CITY-5T-71P
TLE ' T oecete 41TTLE [ Clange 1] Additian
HAME POULIN, JEAN-FRANCAIS 4,2 NANE
st anoness | 52T BOOKBINDER WAY 4.3 STREET ADIRESS
Gy 51 7F LANSDALE PA 44 CITY-ST- 1P R
TIE 8 (T DELETE BATITLE B Change [ Adaition
NaNE TUCCI, PETER J. 5.2 NAME
seelanonss | 241 8 6TH ST 5.3 STREET ADDRESS
Cy-51 2 PHILADELPHIA PA ~ 54 CITY-ST- 2 .,
it i) Y ore 8.1 TITLE D [@PCnange L Addilion
e BROWN, MICHAEL . Greg Metrigsd
sieesanoniss | 222 W RITTENHOUSE SQUARE 6ISTREETADDRESS | /g TR WHPERMEAS Kd
L onvseze | PHILADELPHIA PA sicnv-sie_ | Ledow  Ontagio  CANSDA NeGuly
14, | do hereby cerlity that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Certdy that the

irfarmatan mdicatod on this annual report or supplemental annoal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that

| arm an olficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocw 12 or Block 13 if changed, or on an allachmant with an addrass

SIGNATURE: _

4397

15-544 7300

! U{:@ZMQJ‘JU Hazel

Date Daylirree Prcore: 4

CR2E034 (9/96)



