SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I LPROFIT FLORIDA DEPARTMENT OF S1ATE
* CORPORAT|ON Sandra B Martham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ7735 (4)
LIFE REASSURANCE CORPORATION OF AMERICA

Principal Pilace of Busingss - o Mailing Addrass | ||I"III I“ ||||| llln !Illl “lm |||| |||“ I““ I}l“ Ill“ I“" |l|" |I|I

969 HIGH RIDGE ROAD 869 HGH RIDGE ROAD
STAMFORD CT 06805 STAMFORD CT 06905
a. Dale Incorporated or Quatled 3a. Date ot Last Reporl
2. Principa’ Place of Busingss | 2a, Mailing Address 4. FEI Number Applied For
m - 26‘ mﬂﬁ . Naot Applicable
Sulle, Apt # etc Suiti, Apt #, elc . ;
. P ‘ — o F - 5. Cermficate of Status Desired D ss 75 AdC!alnonaL
’El 27] Fee Required
City & State | City & State 6. Elechon Campaign Finanzing (] $5.00 May Be
;ﬂ . 281 Trust Fund Contribution ) Added to Fees
Zp _ Country | A Country 8. This carporation has | ability for intangible tax under s 199.032,
E_. e 251 ; . 291 a ) Florida Statutes [] ves [] no
9. Name and Address of Current Reglistered Agent B 10. Name and Address of New Registered Agent
81 MName
FLORIDA INSURANCE COMMISSIONER )
THE CAP'TOL 82| Streel Address (PO. Box Number is Not Acceptabic)
TALLAHASSEE FL 32301 _
a3
84! City FL BS\ 2 Code
11, Porsuant 1o the provisions of Scatans 6070402 and 607 1508, Flanda Statules, the above-named corparaban submits tnis stalement for e parpose of changing its registersd
office of registered agent, o boln o ng State of Fonda Such change was aulhanized by tho corporation's board of directors | hareby aecent e appoirtment as regpstarcd
agent 1a famihar v i, and accep! e obl gafions of, Secton 607.0505, Flonda Statules
SIGNATURE . e . . . e .. . . o e _
Sgrataes e et .1.-rl e - Ay At r-',. Fappd s anic LADTE R goatere A T St b 6 pife wben e st sleggn . nare |
12, . Oft ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | g
LE CD LT oeeere RRILT: [T enange [] agation |3
NAME HAWES, RODNEY A JR 12 MAME 3
sraet cooress | 969 HIGH RIDGE ROAD 1 ISTHEET ADDRESS oo
CTY-§T-21F STAMFORDCY 14011¥-5T-2P &
TILE PD [T oteete 21 T [T chege [ Agatien |O
NAME DUBOIS, JACQUES E. 27 NAME
smectaooness | 969 BIGH RIDGE ROAD 2 3STREET ADDRESS
CITY -ST-20F STAMFORD CT 2 4CTE-ST- 2P
T SVPS L] oreie IR Executive Vice President KI Cww [] aditor
NAME WILSON, WELDON W. 32hAME Wilson, Weldon W.
srieiranoeess | 969 HIGH RIDGE ROAD sasiwer ancrsss | 969 High Ridge Road
CITY-§1-2IP STAMFORD CT 34 Q1Y ST Stamford, CT .
TiIE EVP L] oeces A1 0KE [T Crang: [ ] astwon
NAME FILOROMO, SAMUEL V. 12 NAMIE
staeer ancress | 969 HIGH RIDGE ROAD 43 SIREET ADDRESS
CIY-§1-2IP STAMFORD CT 14CTY 5127
TME VD ] veeere 51THLE [T change [] Aadiion
NAME SCHAIR, DOUGLAS M 57 HAME
sreeranoress | 989 HIGH RIDGE ROAD 53 STREE | ADURESS
CTY-51-2P STAMFORD CT 540y ST-2F N
TILE VD be] DeLEte Y Executive Vice President LJ coue K] adiior
NAME CORRIGAN, R D 62 NaMi Stroup, Chris C.
steeraooness | 969 HIGH RIDGE RD gismecraoomess | 969 High Ridge Road
CTY-ST- 2P STAMFORD CT £ &0y ST 2IF Stamford, CT 06905

14. | do hereby cerlify thal the inforrmanon supplied vtk this filhng is volantadily furmishod and does not quakdy for the exemption stated in Sechan 119 07(@)ik) Flonda Stautes |
further certify thal the sformation nelcated o thas annua’ report o supplernental annual regort s true and accurate and nat my signature shial: have the same legal effect as if
made under aath, that | am ar oleer or director of the sorporaion o the receiver or lrusiee ermpowerad 1o execute this reporl as requared by Chaplar 617 Flovida Statutes and
that my name appe:ars in Biock 12 ar Biock 131 changed or on an attachment w.th an address

e ;/,/k . Weldon Wilson June 11, 1996  203/321-3122
SIGNATUHE ' ﬁm/m AMDTYPED OA PANTED NAME OF SIGHING DFFICER OR DIRECTOR R T o o G Foew

S - —— - IS T - 1



