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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

Apr 07 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # (4)

LIFE REASSURANCE CORPORATION OF AMERICA

VA R

Principal Place of Businoss

969 HIGH RIDGE ROAD
STAMFORD CT 06505

Mailing Address

969 HIGH RIDGE ROAD
STAMFORD CT 06805

£O NCT WRITE IN THIS SPACE
3. Dato incorporated or Qualified

| 2. Principa! Place of Business - 1 2a. Mailing Address ﬁ“_‘kit FEI Number o Applied For |
21 _ 26 .Mﬂ?‘ ﬁ _ __|Nat Applhcable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
A p ., Duean ¢ 5. Ceriificate of Status Desied [ $8.75 Additional
22 |27 ) _ Fee Roquired
City & State | Ciy8 State 6. Election Campaign Financing $5.00 may Bo
] ] e 4 wsttwdConbuon [ Addedtofeos
Zip Country Zip Country 8. 1his corporation owes or has paid the current year Intangiblo
24 ;gl ;9—1 |30 Personal Property Tax due June 30. Yos_ir[__] No J
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent 7
FLORIDA INSURANCE COMMISSIONER 81| Name 1
THE CAPITOL B2| Siract Addross (P.O. Box Number is Nol Acceptabie) T
TALLAHASSEE FL 32301 L - e
83
84| City FL ‘ssJ;Zﬁ Code

11. Pursuant 10 the provisions ol Soctions 607.0507 and 607.1508, Florida Statutos, the abave-named
agent. | am familiar with, ant accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. fypod or prined hanie al 1ug«stered agunt and ke f epplcebls | NOIE: Regitiorod Agael sigranire

office or rogistered agari, or both, in the Stale of Hlorida. Such chango was autherized by 1ho corporation's board of direclors. | hereby accept the appointment as regrstored

corporalion submils this statement for the purpose of changing its rogistered

teqared W rensaing) oA T

12, Of 7 ICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE ¢b D N T I [T change ] Addition |
NAME HAWES, RODNEY A JR 12 NAME

sweeraooress | 969 HIGH RIDGE ROAD 1.3 STREET ATDRESS

CITY-S1-2 STAMFORD CT 14 CITY-ST- 2P

NLE PD TJoitoe 217014 ’ [T change 1 Additon |
NAME DUBOIS, JAGQUES E. 22 NAME

smeeranoness | 989 HIGH RIDGE ROAD 23 STREET AUDRESS

GITY- 8121 STAMFORD CT 2ACIY 81 2P i

THLE EvP T T T euEE o | [Jthange L1 Addilion |
NAME WILSON, WELDON W 32 NAME

streeranoress | 989 HIGH RIDGE ROAD 5.3 STHEF| ADDRESS

CY- 5179 STAMFORDCT 35 CIY-5)-2F

TITLE EW - [ Dedeie PRET - [Jchanoe L] Acdilon |
NAME FILOROMO, SAMUEL V. 4 2 HaMe

swrerraooress | 989 HIGH RIDGE ROAD 43 STRELT ADDRESS

CITY-S1- 2P STAMFORD CT 44 CITY-51-21P

TILE ') “[IoELETE 51 1IE [T Change 1] Addilion |
NAME SCHAIR, DOUGLAS M 5.2 NAME

streetapress | 969 HIGH RIDGE ROAD 53 §TREE] ADDRESS

Y -St-2e STAMFORD CT o 54 CITY-S1- 2P

TITLE EVP TToten B 1TLE [T change T Addilion
NAME STROUP, CHRIS C 62 NAME

staeeraooress | 969 HIGH RIDGE RD 6.3 STREET ADORESS

CITY-ST- 2P STAMFORD CY 64 Y- §1-79

14, | hersby certify that the informalion suppliod with this filing docs nal qualify for the exemption state
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my sig
officer or director of the corporation or tho receivor of fruslec empowered (o execulie this repoerl as
Block 12 or Block 13 if changed, or on an attachmenl wilh an adadross

Y SR E Y g

d in Section 119.07(3Y1), Florida Statutes. | further cerlity thal the information
nalure shall have the same legal ellect as if made under oalh; that | am an
required by Chapler 607, Fiorida Statules: and that my name appears in

2'1’0(/

CR2E034 (10/97)



