- __FI]_.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
L omonon ABRy omosceraan o s May 08 1997 8:00am
T z OViSON OF CORPORATONS Secretary of State
DOCUMENT # P1154 (7)

COLOGNE LIFE REINSURANCE CORPORATION

L

b e e e e e * A
Principal Piace of Business Mailing Address $%® o . . : -
L ]
%0 OAX STREET 30 OAK STREET § o° sees 5 3 &
STAMFORD CT 08905-5308 STAMFORD CT D8 3, o8 soe
3 Déte Incorsoraied or Qualifiad 3a. Da119 ‘ir |.ast Report
fg’."r’i}.&iéipm fiace of Busingss [ 2a. Mailing Address 4. FEl Number Applied Far
31]. e 26] 132672004 . Not Applicablg
Suite, Apt ¥, ote Suile, Apt. #, Bic. m
- i P 5. Certificale of Status Desired O $8.75 Adqmonal
22[ L E:I Fes Roquired
- Gy 8 St City & State 8. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution [ Added to Feos
LS ., Gountry L Gountry 8. This corporation has liabilty for intangibia tax under s. 199 032,
3_4.] e 25 2| 30] Florida Statules Oves Mo
9. Name and Address ol Currenl Registered Agent 10, Name and Addroas of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
}:ELAHASSE G/ IthBI}:_ILs'I;';gB 82] Strest Address (P.Q. Box Number is Not Acceptabla)
[:x]
B4 City FL 85| Zip Code
11, Pursuant 16 The provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert | am familiar wath, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sigrar i e or [ eed rame of asgistarec agurt and tie | applicable (NOTE: Regisieragh Agen! signalure required when reinstating} DATE
12, T _OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P YRR 14 TILE T trange L Addtion | &
Nark mm, M'CHAEL F' 1.2 NAME g
SIezg 1 ADDRESS ao OAK STFEET 1.3 STREET ADDRESS ﬁ
wivsioe | STAMFORD CT 14 CITY-§7-71P &
[ VST X OELETE 21TMLE NsT. [JChange L XAddition | O
| 0 OMSTREET e s [FZSSPOT I, Porter i,
v Oak ftreet
ai s o | STAMFORD CT roomsae  [Seantsr8ET8RT 06005
T T T VPAS [T pEcere 3.1 TILE ) change 1T Addition
e ELGEE, MICHAEL W i 37 NAME
siniraneiss | 30 OAK STREET 3.3 STREET ADDRESS
CTr-Gi pif STAMFORD CT 3.4 COY-5T-2P
R TTAR N N |mEEE L1TILE L] Change L Addltion
AN TOFT. R'CHARD P 4.2 NAME
seir agcrecs, | 30 OAK STREET &3 STREET ADDRESS
ervs o | STAMFORD CT 44 CITY-ST-7IP
A [T DELETE 51 TME [JChangs T[] Addition
N TINE, MICHAEL P. 52 NAME
STHELT ADDFESS 30 OAK SIREET 53 STREET ADDRESS
oy sine | STAMFORD CT 54 0TY-ST-2¢
T " A R EEGE 61T [T Change [T Aadition
Kot CLARK, JOHN P. 6.2 NAME
STREFT ADDRESS 30 OA'K STHET 6.3 STREET ADDRESS
| Clv-81 aF STAMFORD CT 8.4 CITY-5T-2P

14. | do herehy cerlify thal the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3¥i}, Flonda Statutes. | further cerlify that the
inforiralion indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 ar an othcor or director af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE: /v U bbb MichaglIElgee 4/15797 293/356-4931

SIGRATURE AND TYPED ORESNTE X

0 NAME OF SiGNING GFFICER OR DIRECTOR Daie Pating Fhone
Py



