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

CORPORATION
ANNUAL REPORT

PROFIT
o I

FLORIDA DEFARTMENT OF STATE
el Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 841 054

1. Corporation Namo

LONDON LIFE REINSURANCE COMPANY

0)

Mailing Address

PO BOX 1120
BLUE BELL PA 154220770
Us

Principal Place of Business
1707 SENTRY PKWY WEST
STE «0

BLUE BELL PA 104220778

FILED
Apr 24 1998 8:00am
Secretary of State

AT A

RO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place ol Businoss [ 2a." Mailing Address 4. FEI Number Applied For
21 o mﬂ 23-2044256 Not Applicable
Sulte, Apl. #, eic. Suite, Apt #, etc it
m P - g 5. Cerlificate of Status Desired [ ] $8.75 Additonal
22 ar Fee Reqguired
Chty & State | City & Stale 6. Flection Cempaign Financing $5.00 may Be
2 o 23] Trust Fund Coniribution Added lo Fees
Zip Country 4P Counlry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ I ,,,4??J,,,,,,,,,, ;EI Personal Property Tax due June 30. [M¥es [ No
9, Name and Address of Curreni Reglstered Agent ) 10. Name and Address of New Registered Agent
INSURANCE COMMISSONER B1] Name
STATE OF FLORIDA B2| Strect Address (P.O. Box Number is Mol Acceptable}
TALLAHASSEE FL
] 83
84| City FL 85| Zip Code

agen | am famitiar with, and accept 1he obligations, of, Scction 607.0505, florida Statutes
SIGNATURE ___

11. Pursuant io the provisions ol Scctions 667 0007 and 607.1508, Flonida Statdtes, the above-named corparation submils this statement for the purpose of changing its registered
office or segistered agent, or bath, i the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered

I

Slwlu':‘illy'ifiiVL‘Ifllﬂli(!ilrl.!'vrxi(17! lc'r‘;JVL-VIn!i!.’Vliilrw_r)f i [E“,‘,i‘,‘(f',r@‘l"f'i”" - (NOT : Rogistored Agent signature fequired when reinsiaing) DATE =
12. G ICERS ANDY DIFE GTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 o
TILE P ' TOTTUT e T TITeE [ Ghange [ Addition |2
NAME HAINER, MONICA M. 1.2 RAME §
smeer aooress | 130 WENTWORTH DR 1.3 STREET ADDRESS il
CiTY-st-21p LANSDALE PA R 14CITY-51- 2P &
TE v [ DELETE 21 TILE [JChange [ Addition | O
NAME JACONC, JOHN 2.2 NAME
smeeranoress | 824 LAUREN LANE 2.5 SREET ADDRESS
CATY. ST-2P HATFIELD PA 2 4CITY-ST-2IF
TILE k{3 T T T DRETE 3TTINE [T crange ] Addilion
NAME HAZEL, RAYMOND J. 32 NAME
streeTaooress | 7 DAYULLY COURT 3.3 STREET ADDRESS
BITY - 57-2P WILMINGTON DE 34, GITY-ST. 2P
e vV T N W TS PYRIR: CT change T Addifion
HAME POULIN, JEAN-FRANCAIS 4 2 NAME
staeet aporess | BET BOOKBINDER WAY &3 STREFT ADDRESS
CITY-ST-2P LANSDALE PA o 440ITY-ST-7P
TITLE 11} B W IS 13 51 0LE TJ Cange  LJ Addition
NAME TUCCI, PETER J. 5.2 NAME
streetaponess | P41 8 6TH ST 5.3 STREET ADDRESS
CIY-§T- 2P PHILADELPHIA PA 5.4 CIY-ST-2F
TInLE F T T DeLETE 6.1 TMLE [J change  [J Adaition
NAME MORRISUN. GREG 6.2 NAME
STREET ADDAESS ‘2 BUTTERMERE RD 6.3 STREET ADDRESS
CITY- ST 24P LONDON ON - 5.4 CIT¥-51-21P

14. | hereby certi

Block 12 or Block 13 if changed, or an an atlachmenl with an address

| B V. B i

e N \)L//, F

that the intormaticn sipplics wilh 1his Ting does not gualiy for the exemplion staled in Section 119.07{3)(). Florida Stalutes. | furiner certily that the informalion
Indicated on this annual report or supplemental annuat reporl s tue and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or the receiver of rusleo ernpowered 10 axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




