FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate S ecretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P1 15;7 (7)

1. Corporabion Name

COLOGNE LIFE REINSURANCE CORPORATION

pri

AR

Principal Place of Busingss Mailing Address
30 OAK STREET 30 QAK STREET
STAMFORD CT 069055309 STAMFORD CT 06805-5308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/24/1986
2. Principal Place of Businoss 28. Malling Address 4. FEl Number Apptied For
21 [26] 13-2572994 Not Applicable
Suite, Apt #.elc. Suile, Apt. 4, elc. o . $B8.75 Additional
,a pes B. Cortificate of Status Desired | Feo Roquired
City & State | __ City & Stale B. Elsction Campatgn Financing $5.00 may Bs
El 281 Trust Fund Coniribution B Added to Fees
Zp Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
?4_[ ;;I ;i] Eﬂ Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FLORIDA INSURANCE COMMISSIONER 81) Name
THE CAPITOL BUILDING 82| Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32389
B3
84 City FL lssl Zip Code

11. Pursuant to 1he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signa;ﬁrn typed o¢ prining nane Ev-r_n]bT.Cvnrt-cl agonl and itlo f applicatble (NQTE: Registerad Ageni signalure required when reinstating} DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1A TE [ J Change  LJ Addition
NANE MAGSIG, MICHAEL F. 1.2 NAME
seer sooness | 30 OAK STREET 13 STREET ADDRESS
CINY-S1-21p STAMFORD CT 14 CITY-5T-21P
TIE VST ] oeELETE 21 TILE [T change ~ ) Addition
NAME PRESPERIN, PERTER W 22 NAME
sueraconess | 30 OAK STREET 23 STREER ADDRESS
CITY- 51 2P STAMFORD CT 2, 4CTY-5T-210
TNLE VPAS [T DELETE 31 TILE [Jchange L] Addition
NAME ELGEE, MICHAEL W 2.2 NAME
steet aoomess | 30 OAK STREET 33 STREEY ADDRESS
CITY-51- 21P STAMFORD CT 34.CITY-81-2P
TITE D T DECETE 41TIMLE [T change LI Addition
NAME TOFT, RICHARD P 4 7 NAME
streer sooess | 30 OAK STREET 43 STREET ADDRESS
CY-SI-2P STAMFORD CT 44 CITY-ST-20P
THILE v BT oeLeTe 51THILE Perkins, Andrew M O Change [ Audition
HAME TINE, MICHAEL P. 5.2 NAME 30 0ak Street
sreeraopeess | 30 QAK STREET sasecTaooResS | Stamford, CT 06905
GITY - 5T.2P STAMFORD CT 54 CITY-5T-21P
TITLE v [ beLere 6.1 THILE : [ change 11 Addition
HAVE CLARK, JOHN P. 6:2 NAME
sreetanoress | 30 OAK STREET £3 STREET ADDRESS
CIFY-§1-2IP STAMFORD CT 6.4 CITY-ST-20P

14. | hereby carlil% that the information supplicd with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the rageivar or tiustee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 f changaos an at| an address, ,

. ‘ o . Michael J. Sortino

QIANATIIRE- ' i " A&STt. Controller; Asst. VP 3/0/08




