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

FILED

1999

DIVISION OF CORPORATIONS

DOCUMENT # 841054

1. Corporation Name

LONDON LIFE REINSURANCE COMPANY

¥HWMWWWWWWWW

Principal Place of Business

Mailing Address

; 04-02-1999 90098 041 ***150.00

A

[ Y PROFIT ==
oot on e | Apr 02,1999 8:00 am -
ANNUAL REPORT Secretary of State ecretary of State

1787 SENTRY PKWY WEST PO BOX 1120
STE 420 BLUE BELL PA 194220778
BLUE BELL PA 194220778 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
, 07/12/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) 26 232044256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . Additiona
;;l ute, ApL #, ete El uite, Apt. ¥, etc 5. Certifcate of Status Desired O $i;i:;&f;%"ai
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?:ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI Fz_s—l —2?] [20] Personal Property Tax. Oves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSONER i -
STATE OF FLORIDA 82| Street Address (P.O. Box Number is Not Acceptable) ;
TALLAHASSEE FL 83 o
84| City 85] Zip Code '
FL .

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agant signature requiréd when reinstating) DATE 8 ﬂEi
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 QL i
TME PD [ OELETE 1.1 TME [Change [ Addition E| §;< ‘
A HAINER, MONICA M. 12MabE 3L
streeTAnoress! 130 WENTWORTH DR 1.3 STREET ADORESS B! ¢ i
CITY-ST.29 LANSDALE P 14 CITY-ST-ZIP ) gf g@‘{
TmE T8 - [J DELETE 24 TE VP77 [{Chonge ] Addition oi N
NAME HAZEL, RAYMOND J. 22 NAME b
_smeeraporess] 7 DAYLILLY COURT _ . . 23 STREET ADORESS o \
CITY-ST.2IP WILMINGTON DE 2 4CITY-ST-2P ‘
TME v [J DELETE 39 TME [JChange [ Addition .
NAME POULIN, JEAN-FRANCAIS J2NAME
streeanoress| 527 BOOKBINDER WAY 33 STREET ADDRESS '
CITY-ST-2P LANSDALE PA 34.CITY-ST-21P ‘
TME 3] [ DELETE 41TMLE [Change ] Addition )
NAME TUCC!, PETER J. 4. 2NAME ) ‘
sreeraporess| 241 S 6TH ST 43 STREET ADDRESS
CITY-8T-2IP PHILADELPHIA PA 44 CITY-ST-ZP '
TME D X DELETE 51TME Ve [IChange  X)Addion |
NAME MORRISON, GREG 52HAME C. Bruce Duns |
sweeraconess| 42 BUTTERMERE RD sasweTaommess | /03 Uxbesdys LAY |
CITY-5T-ZP LONOON ON 54 CITY-5T-ZP Howth Whles, fh ’G4sy
TmE : 7 DELETE 81 TmE D DlCrangs  BAddton| |
NAME IR 62 NAME diouls Dendon |
STREETADDRESS|- © © L et - Nsasmemrnooress| 784 & Gravees Kd A
emvesrap 7 i R LT sacmr-st-zp | Plymeuth b 15¥ e |

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 f
Block 12 or Block 13 if changad, or on an attachment with an address, with all ether like empowered. |
SIGNATURE: 3/8/99 At -5Y2-7300
T Data

Daytima Phone #




h

Title:
Name;
Street:

City/State:

_ Title:

Name;
Street:

City/State:

Title:
Name:
Street:

City/State:

Title:
Name:
Street:

City/State:

FONDONLIFE
REINSURANCE
COMPANY

D

Paul X. Kelley

1600 N. Oak Street, #1619
Arlington, VA 22209.

D

Thomas E. Stiles.
34 Timber Knoll Dr.
Washington Crossing, PA 18977

D .
William G. Tull

11311 S. Glen Road’
Potomoc, MD 20854

D
Paul Zelenkofske

8321 Fairview Rd.
Elkins Park, PA 19027

éﬁé}

London Life Reinsurance Company is a subsidiary of London Reinsurance Group

1787 Sentry Parkway West, Suite 420, Blue Bell, PA 194222240
P.0. Box 1120, Blue Bell, PA 19422-0319

(215) 542-7200 FAX, (215) 542-1285

798597 900954/
§Ujos

T.andon Life and Casualty Reinsuranee Corporation ®* Londan Life International Rexnsurance Corporation * London Life and General Reinsuranee Company Ltd # London Life Reinsurance Company



