FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

B ‘F’Rd&:ﬁ' ' 5}“'& FLORIDA DEPARTMENT OF STATE
CORPORATION :" ] Sandra B. Mortham

ANNUAS REPORT
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Socratary of State
DIVISION OF CORPORATIONS

Secretary of State

(7)

DOCUMENT # 850361

corporation Marma

TRANS-GENERAL LIFE INSURANCE COMPANY

| Pringipat Place of Bosiness Mailing Address

A EE RO AR

1 COMMERCIAL PLAZA 15TH FLOOR P.O. BOX 1040
280 TRUMBULL STREET T30 HOUIDAY DIRVE. FOSTER PLAZ VIll
HARTFORD T 06103 HARTFORD CT 05144-1840
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/19B
72 Frncipal Place of Busingss ] 280 Maiing Address 4, FEI Number Applied For
—211 ) gg]_____ PO BOX 1840 Not Applicable
[ St ARt e el - Suite, Apt. #, olc. §. Certificate of Status Desired D 38'75 Additional
22t | Fee Required
R ‘ | Clty& State 6. Election Campaign Financing $5.00 May Be
23] " la| HARTFORD, CT Trust Fund Gontribution Added o Fees
p ~ Counhiy iy Country 8. This corporation has liabllity for intangible tex under s. 189.032,
yJ”” o 251] o 29] 06144-1840 m USA Florida Stalutes |:| Yes E] No
B . 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER #1| Nama
mf FL 32301 82| Street Address (P.Q. Box Number is Nol Acceptable)
83
84| City 85| Zip Code
FL

[T Brsuant 1o e provisions of Sed

agent | familiar w b, and accepl the obligations of, Section 607.0505, Flarida Statutes.

tions 607.0502 and 607. 150, Fionda Stalules, the abiove-named corporalion sUBNTHS this Stalmant for the pUrposs of changing its segistered
olfice o registerad agent, or both, in the Sate of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as registered

_i!(ledUHE 3 cet e ;..m i il o -‘l;-u‘('i-;-_','»'-'w-\i-.-\;;Ei_t"ﬂc'j'!--.ef»,.:u-.ﬂ)Ie {HOTE Registeted Agert signalure required when renstating} DATE

KN pp o OGRS AND DIl CTONS - i, v ADDITIONS/CHANGES TO OFFICERS AND E)]IRCEICTORS lg l. ﬁd‘l'
1t T1TILE ange Hian
e FOLEY, TIMOTHY J 2 AT MALLEN, GERARD T
st somess | 710 MATLAND CT. asmeer s | 2020 BENNINGTON WOODS DR.
civ o e | MARS PA 168048 S PITTSBURGH, PA 15237

e vroo mEGS 21 Tt PB N Change LT Adodion
N KUBIT, DENNIS M zoNaMe KUBIT, DENNIS M.
SIREET ADDRESS 305 SUTTON PLACE 23 STREET ADDRESS | 35 SUTTON PLACE

L on _ WE)_(FORD PA 15090_ 2 ALIY-ST- 2P WEXFORD, PA 15090 :
} D [T oeere 31TME [TcChange ] Addition
A TRUNMT, GARY R 32NAME
sinee s soon s | 2031 CLARE DR, 33 STREET ADDRESS
civ-sr e | PITTSBURGH PA 15237 34.CITY-$1-71P

__H_U v T D DELETE A1 THTLE D Change [:I Addition
Mok BLANCHARD, CATHERINE L 4 2 NAME
skt ankess | 194 MCLANAHAN DR. 43 STREET ADDRESS
CIY-51-211 B’EAVEH FALLS PA !5010 4.4 CITY - 8T-2IP
mie v kf] DELETE 51TNLE [ Change L Additon
NAME DRURY, F. RAYMOND 5.2 NAME
srrerranoness | 1624 CHESTNUT RIDGE 5.3 STREET ADDRESS
CUY-ST-71F PITTSBURGH PA 15205 B4 GITY-§T-2IP

Fmﬂ]{[m e [J orLere B1TITLE [J change™ T Addition
N SUSI, EUGENE A 6.2 NAME ‘
seer anurese | 100 PENN ST. 6.3 STREET ADORESS

| Cr siap | PITTSBURGH PA 15215 64CTY-5T- 7P

Mar 07 1997 8:00am

CR2E034 (9/96)

14, s

Iam an ofhcer o drectar of
appears e Biock 12 or Bio

SIGNATURE:

i on an attachment with an address

eby cortify that the information supplied with this fiing does nol Guality for the exemplion staied in Section 118.07(3)(), FloAt Statules. | farher certify that The

infoneatan rdicaled o nis gunual report or supplemental annual report is true and accurale and that my signalura shall have the same legal effect as if made under path; that
s corporation or the reseer or truslee empowered to execule this report as required by Chapler 807, Florida Sialutes; and that my name
3 if changey
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Dayirme Fnone #



