PROFIT TN .
CORPORATION fé Bl i B Mot Jan 17 1997 8:00am
s e

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT % ] Secretary of State

19_97 "” A DIVISION OF GORPORATIONS SCCI'etaI'y Of State
DOCUMENT # PO7735 (4)

urporabon Marteg

LIFE REASSURANCE CORPORATION OF AMERICA

Principal Place of Business Mawl';r-w'g_;_?\ddress
$60 HIGH RIDGE ROAD 968 HIGH RIDGE ROAD
STAMFORD CT 06905 STAMFORD CT 06805-1608

3. Date Incorgoraled ar Qualified 3a. Date of Last Report

—EKP?InupdiF'lqcl;:f?[iiu ness B 7728 Mniling Address ’ 4. FEI Number Applied For
26] Not Applicable
Suite, Apt #, etc iti
— - 5. Certficate of Status Desired [ $8.75 additional
27] Fee Required
| City & Slato 6. Eiaction Campaign Financing $5.00 May Be
ga—l Trust Fund Contribution Added to Fees
o | Country 8. This corporation has liability for intangible tax under s. 199 032,
o 7 2] 30) Floriga Statutes Cves [JMo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Name
THE CAPITOL
82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
Do 84; Ciy FL g5| 7ip Code

1. Pursuant to the provsions of Sectons 607 D502 and 6071508, Fiorida Slalules, the above-named Corporalion submits 1S Siaement lor he pUTpass of changing s registered
office o regisieted agent or hoth, inthe Stale of Flarida. Swech change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Far faamhiar win and accept the obagations of, Soction 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sl e e o6 L mste 6 e e 3l Bl L ipp ate (NOTE- Fegrinned Agenl saralure requred when ronstaing) DATE
2T OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
va-" CD T - D DELETE 11 HILE D Ghange i:l Addition
e HAWES, RODNEY A JR 12 NAME
sirset aness | 969 HIGH RIDGE ROAD 1.3 STREET ADDRESS
oITY-ST-2F STAMFORD CT 1.4 CITY-§7-2IP
Tﬂf”“ o PD o D OELETE 21TI0LE D Change [T addilion
NAME DUBOIS, JACQUES E. 2.2 NAME
sieet anangs, | 969 HIGH RIDGE ROAD 2.3 STREET ADDRESS
GI1Y-51-2F STMEQRD c1 - ) 2. 4GITY-51- 2P
TIILE 34 RS LIMLE T change [ Acdition
NAHIE WILSON, WELDON 12 NAME
sTreE apnegss | 969 HIGH RIDGE ROAD 33 STREET ADDRESS
CITY - §T-7tP STAMFOHD CT 34 CITY-ST-2IP
TME TEVWP ™ T eLETE 41 TILE [Jchange [ Adaition
NAKE FILOROMO, SAMUEL V. &2 NAME
STREET ALDRESS 969 HIGH RIDGE ROAD 43 STREET ADDRESS
CITY- 5720 SIAMFORD C._[ A4CITY-ST- 2P
Lt Yo [T GELETE 51 TITLE [l change [ J Addition
NAME SCHAIR, DOUGLAS M 52 NAME
sraeet apreess | 909 HIGH RIDGE ROAD 53 STREET ADDRESS
CTY-ST-2IF STAMFORD CT S4CITY-ST-2ip
TITLE EVP "] DELETE 61 THLE [Jchange ] agdition
e STROUP, CHRIS C 62 NME
steet sonecss, | 969 HIGH RIDGE RD 63 STREET ADDRESS
CTY-ST-71p STAMFORD CT £40TY-ST-2IP

14, 1da hersby cerlly thal he miormation supphed wilh this filing coes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on thes annual repart or supplemental annuar reporl :s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam anolticer or director of the: corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my nama

apprars in Slock 12 o Higge: 131 chaghyed, or on an alachment with an adoress.
. Y ST i
SIGNATURE: Xr;, Broes | Wensem ., Wice ebes wonT oz 7 dod /5 3t
SIGNATURE AND T OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate tne Frone s




