SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90012 030 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

CAPITOL BANKERS LIFE INSURANCE COMPANY

IR MCRMRTR R IR

Principal Place of Business

Mailing Address

200 BLOOR STREET EAST P.0. BOX 600
TORONTO ON 4w BUFFALO NY 142000600
us . us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/22/1980
2. Principal Place of Business - 2a. Mailing Address ~ -~ - - 4, -‘FEi-Number Apphed For
21] 969 High Ridge Road 28] 969 High Ridge Road 410880965 Not Applicable
E[ Suite, Apt. #. etc. ;l Suite, Apt. #, etc. & Certificate of Status Desired n $8F;5R :s\iirt:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Stamford, CT m Stamford, CT Trust Fund Centribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 06905 25] USA 23] 06905 30] USA Intangible Personal Property. ves [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA STATE INSURANCE COMMISSIONER
THE CAP!TOL BUILDING 82¢ Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
. 84| City 85] Zip Code
\ FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, In the State of Florida. Such chan

agent. | am familiar with,-and accept the obligations of, section 607.0505, Florida Statutes.
e medes

Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registerec agent and title if appiiceble. (NOTE: Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VS ' (] peLETE LITMLE C/UEO/D [ change ) Adition
NAME ROSEN, STEPHEN L : 1.2NAME DUBOIS, JACQUES E.

smeeranoress | 200 BLOOR STREET EAST 13STREETADORESS | 969 HIGH RIDGE ROAD

CITY-ST-ZIP TORONTO ON 14 GITY-ST-ZIP STAMFORD, CT 08905

TILE PCED [X] ceLeTe 21 TIME B/D . [ change [ B Addition
NAME RATZEL, JOHN L 23 NAME _|BELSENHERZ¥ZROBERTAL.

sreersopress | 810 MORNINGSIDE LANE 23smestaopress {909 HIGH RIDGE ROAD

CITYST-ZIP ELM GROVE Wi 53122 24 CITYSTZP 31'1"1?1‘;F0RD , CT 06905 -

TIMLE D ‘ DELETE 34TITLE ) ] Change Addition
NAVE HUTCHISON, PETER S. = 32NAVE STROUP . CHRIS.C. e
smeeTaonress | 63 RUMSEY RD. sssmreerapomess | 209 HIGH RIDGE ROAD

cITY-sT.2P TORONTO ONTARIO sscmvsrze. | STAMEORD: . CT 06905

Tme i o Ix] eLeTe 41TMME VP/GC/S/D [ ] change K1 Addition
NAME OSTLER, JOKN R 42 NAME SWTLSONGEWTWELDON

swreetaporess | 200 BLOOR STREET EAST a3sTReeTADoRESS [ 9 69 HEGH RIDGE ROAD

CITY.ST.ZP TORONTO ON 44 CITY-ST-ZP STAMFORD, CT 06905

TILE VA DELETE 51TIE VP (] change K ] Addition
NAVE VRYSEN, JOHN G 5.2 NAME A|DUBQSE LILIJHEJOHN:W.

steevaooress |, 200 BLOOR STREET EAST s3STREETADDRESS {969 HIGH RIDGE RQAD

CITY-ST-ZIP TORONTO ON M4W 1 54 CITY-ST-ZIP STAMFORD, CT 06905

TmE gOAﬂEY LA A [ oetere BATMLE lvp [ change K Addition
HAME - s 6.2 NAME

streeTaooress | 200 BLOOR STREET EAST €3 STREET ADDRESS ggng}]\j‘gEl ’ RII{BE%RIET{OXD

CITY.STZP TORONTO ON M4W 1 8.4 CITV.ST2P STAMFORD, CT 06905

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), F| lorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation of the receiver or trusiee empowered o execute this report as required by Ghapter 607,
in Block 12 or Block 13 if changed, of

SIGNATURE:

an attachment with an address.

lorida Statytes; and that my name appears

———y =~ s ' 8/13/99 203/321-3122
i 2 ZZGUIRED /
SICNATURE aAND TYPED O PRINTED NAME OF SIG‘ING OFFICER DR DIRECTOR Date Daytime Phone #

0116648

CR2E034 (5/99)



