4

FILED

v 92iIELD

e

CR2E0234 {5/01)

PO7735 . Aug 21, 2001 8:00 am
DOCUM / Secretary of State
LIFE REASSURANCE CORPORATION OF AMERICA cA TG, 08-21-2001 90002 050 ***550.00
oW KNOWN RS SwISS RE LIFE + HEALTH AMERI
Pringipal Place of Business Mailing Address
9%9 HIGH RIDGE ROAD 99 HIGH RIDGE ROAD
STAMFORD CT 06305 STAMFORD CT 06905
Suite, Apt. #, etc. Suite, Apt. #, etc” ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WQTOS Not Applicable
S oy T, o e[ ‘w:::-,-.—-:—u-_,—ﬂ_ B Ao AT Rt o sl FEIRY o Gy e e TN e T T e oS * T e LT
Zp Couniry Zip ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name ; :
H
FLOHIDA INSU CE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*
~ SIGNATURE
- Signatura, typed or pn:\led name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti N .
Tax filing requirement and elects 10 do 0. After September 12, 2001 Fee will be §750.00 | 0 Fection Campaign Financing $5.00 may Bs
i Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP O Delete TME ) ’ Jchange [ Addition
NAME BEISENHERZ, ROBERT L NAME ‘
streer aooress | 8301 EAST PRENTICE AVE., SUITE 303 STREET ADDRESS
orv-st-z¢ - |ENGLEWOOD CO 80111 CITY-§T-2P
TLE CCEO O Delete JOT: CNAIRMAN ‘ Bgthange [ Addition
NAME DUBOIS, JACQUES E. HAME
steer anoAEss |69 HIGH RIDGE ROAD _ STREET ADDRESS
TSt ap T STAMFORD CF == T ST s e R Gy T [T 0 s R ETT L e s T e e e mm s -
THTLE EVPG {1 Deiete TIE [ Change [ Addition
NAME WILSON, WELDON W NAME
sTreet ApDRESS | 969 HIGH RIDGE ROAD STREET ADDRESS
orv-st-ze - |STAMFORD CT CITY-S7-ZIP
TLE P O Delste e PRESIDENT AWD CEO B Chenge [ Addiion
NAME STROUP, CHRIS C NAME :
sTreeT aporess [ 989 HIGH RIDGE RD STREET ADDRESS
omy-st-z¢ - | STAMFORD CT CITY-ST-2P )
me =77 O Dalete THLE" -e"kd?i?’gf %, [ Change -- -[&‘A'dditio'ri
. . ; . e T . f
NAME Lt NAME . 1}Q&n
STREET ADDRESS : staeer anohess | 96§ M iah ‘?Did. 3 e odd ;
CITY-ST-2IP CITY-ST-21P s+ QM érd c r 0 6 9 o 5" . s
TITLE N Tme ’ [ crange  [] Addition
NAME : NAME
STREET ADDRESS - E STREET ADDRESS
CITY -ST-2IP e ‘g CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaii'fy for the exemption stated'¥ Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thatimy signature shall havedhe same legal effect as i made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this rebort as keqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ) 3 .
(LAY r;_\'D'I : e
SIGNATURE: _ AiaA] A AEED & 1401 Q032213000
¥ SIGNATURE AND TYPED OR PRINTED NAME OF iijimc OFFICER OR DIRECTOR . Dats Daytifla Phone #
0 . o I |



