FILE NOW: FILING FEE AFTER MAY 1STIS $55D llﬂ

PROFIT L T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED
May 19 1998 8:00am
Secretary of State

POESMENT # 850361

TRANS-GENERAL LIFE INSURANCE COMPANY

(7)

AR TR

Principal Place of Busingss " Maiting Addross

r.- S r._ sSsrJgmtr.v _»>-

1 COMMERCIAL PLAZA 15TH FLOOR PC BOX 1840
200 TRUMBULL STREET 730 HOLIDAY DIRVE, FOSTER PLAZ Vi
HARTFORD CT 06103 HARTFORD CT 081441840 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualified
I, « 00/4641084 5/12/81
2, Principal Place of Business 28, Mailing Address 4. FEI Mumber ’ 4 Applied For
1] . ...__|»s]_Po Box 535081 06-1041332 Not Applicabio
Suite, Apt. #, Bic. Suite, Apt #, etc, $8.75 Additional
- B. Cenificate of Stalus Desired [ iy
El . ] Q_IJ 120 Fifth Ave. Suvite P6108 Fee Ragulred
City & State Cilty & Sizte 6. Election Campaign Financing $5.00 May Be
_2;1 e 28| Pltts burgt PA Trust Fund Contribution Added to Fees
Zip Country Country B. This corparation owes or has paid the current year Inlangible
m 2ﬂ 29115253 ~5061 30 USA Personal Properly Tax due June 30, COves OnNe
[} Namﬁerggd_A_t_i_dress oi Currenl Reglstered Agent o 10. Name and Address of New Reglistered Agent
" INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Streetl Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
- 83
84| City FL Jas| Zip Cade
11, Pursuant 1o the povisions of Sections G07 G502 ; 0 Tionda Stalutes, the above-named carporation submits this slaternent for the purpose of changing its registered
office ar registercd agent, ar both, vy the State of Flerida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am famitiar wilh, and aceop! the obhgabans of, Sechon 607 0505, Florida Slalutes
SIANATURE ___ . -
5.|9m1.m |,,| "W A o ptten i ol 1 e st Dot ek D 1w \-I ler (NOTE Registerpd Agenl signature required whin reinstating) DATE E
12, e ___( e Ii H ANI) IJIH[ ( 1(1“__ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TINLE [T Decere 11T 3 Crange [T Agsiton | &
NAME MALLEN GERARD T 1.2 NAME §
smeeraovress | 7026 BENNINGTON WOODS DR 1.3 STREET ADDRESS &
CITY-5T-2IP PITTSBURGHPA - 14L01Y-81- 7P o
TINE PR [T DELETE 21 THTLE [Jchange ] Addition |
NAME KUBIT, DENNIS M 2.7 NAME
staeeT aokess | 305 SUTTON PLACE 2.3 STREFT ADDRESS
CiTY-51-2P WEXFORDPA ) 2.4 CTY-51- 2P
TITLE Sh ] DELETE 31101E Secretary [J Change "XBJ Adgitlon
HAME TRUITY, GARY R 1.2 HAME Paul A. Robb
stneerappness | 2031 CLARE DR. aasreet noress | 307 Maple Ave.
CITY-ST- 7 PITTSBURGH PA 15237 7 34, QY- 5T Edgewood, PA 15218
TILE v ] ptiete 4130 [T change [T Addition
HAME BLANCHARD, CATHERINE L £ 2 NAME
smeeTanoness | 154 MCLANAHAN DR. 23 SIREET ADDRISS
CTY-ST-2P BEAVER FALLSPA 15010 N aony-sre
TILE v | GELETE 51TNLE {dchange [ Addition
NAME SUSI, EUGENE A 5 ZNAME
staeer apcress | 700 PENN ST, 5.3 SIREET ADDRESS
CTY-ST- 2P PITTSBURGH PA 15215 ) 5.4 TITY-51-21P
TE LT DECETE 611010 [T change 3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-21P o o 64 GITY-ST- 2P
14. 1 hereby certify 1hat 1ho inig V1 supphed with this filing does not quaify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further cerlily thal the information
indicated on this annual suppletgnlal annoal repart s lrue and accurate and that my signature shall have tho same tega! effect as if made under cath; that | am an
officer ar director ol the, on o Qi ¢ iver or trustea empowored 1o execule Lhis ropart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 1 d, or off an i it with g geldress.
7 18, ér\nvhr‘ T MaTd e Amwd 1l 10 410080 ONN/N"0 CANND




