FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SIEE
CORPORATION &)
ANNUAL REPORT

1996 N

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

(7)

DOCUMENT # P11547

1. Corporation Marme

COLOGNE LIFE REINSURANGCE CORPORATION

Principal Place of Business Mailing Address

A

24] 25] 20] 3]

O ves [QNo

Florida Statutes

30 OAK STREET 30 OAK STREET
STAMFORD CT 06905-5309 STAMFORD CT 06905-5%9
3. Date 4 or Qualified 3a. Date
. . e (7247686 07071588
28, ¥ A FETN
2. Principal Place of Business . [(e2a, M"erA ress . umper Applied For
- L] &=
21 % * : qge 2572094 Not Applicable
_ Suite, Apt. #, elc. Suite, Apt. #, 8o, 5. Certiiicate of Stalus Desirad O $8.75 Additiona!
22] El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;;I Trust Fund Contribution a Adcied to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10.

Name snd Address of New Registered Agenl

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32399

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [asl

2ip Code

familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _

Sigratars typed or Friled riane of registered agent and 1k T spplicatie. TNOTTE Registerad Agont Sigrature requred whon fanstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
E F ] DELETE 1.1TTLE O Change [ Addition
HAME MAGSIG, MICHAEL F. 1.2 NAME
STRELT ADDRESS 30 OAK STREET 1.3 5TREET ADDRESS
CIiY-51-2F .S‘IF_\MFORD ) 1460Y-S1- 2P
TLE vol [ DELETE 2 1TITLE i change [ Addition
NAME STEINHOFF, GEORGE A. 27 At
STREFT ADDRESS 30 OAK STREET 23 STREET ADURESS
CTY-51-2p STAE‘FORD C1 24LITY- S1- P
[T “VPAS L1 DELETE 3 1ML [ Crange L] Addition
HAME ELGEE, MICHAEL W 22 NAME
STHEET ADDRESS 30 OAK STREET 33, STREET ADDRESS
CITY-S1-2F §TAMFORD cY 34CTY-ST-2P
TILE v [ DELETE 4 1TITLE [J Change [ Addition
e TOFT, RICHARD P 42N
§1AEE] ADDRESS 30 OAK STREET 4.3 STREET ADORESS
CITY-SI-2IP STAMFORD CT 44 CITV-§1-2P
TILE v [ DELETE 5 1TILE [ Change ] Additicn
NEME TINE, MICHAEL P. 52 NAME
STREET ADURESS 30 OAK STREET 5.3 STREET ADDRESS
CITY-SI- 2P §TAMF0RD cT 5.4 CITY-$1-7P
MmE v () DELETE & 1TIMLE 3 Change [ Addition
NaME CLARK, JOHN P. 62 NAME
STREE ADDRESS 30 OAK STREET £3 STREET ADDRESS
CNY-ST-2P STAMFORD CT 5.4 CITY-§T-2P

appears in Biock 12 or Block 13 f changed, or on an atlachment with an address.

Michael W. Elgee

-
siGNATURE: __ IMWR_SILD & Lon
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGI FICER OR DIRECTOR

74. T do hereby cortify that the information supplied with this filing is voluntarily furnished and does not quality {or the exemption stated in Section 119.07(3)(k),
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same
path; that + am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

Fiorida Statutes. | further
teqgal effect as if made under

203/356-4900

Date

Detine Prone #

CR2E034 (12/95)




