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

PROFIT
CCRPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P11547

1. Corperation Name

COLOGNE LIFE REINSURANCE CORPORATION

Mailing Address

30 OAK STREET
STAMFORD CT 069055309

Principal Place of Business

30 OAK STREET
STAMFORD CT 06805-5309

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90290 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 26 13-2572994 Not Applicable
Suite, ApL #, efc. Suite, Apl. #, etc. . iti
& AP & ute. Ap st 5. Certifcate of Status Desired [} $8 75 Adc!ltuonal
El ;] Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 may ge
2_3l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m Eﬂ ;&ﬂ 13_0| Personal Propesty Tax. Clves  OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
FLORIDA INSURANCE COMMISSIONER B S Ao B O B N e Not Acsenabie)
.0. e
THE CAP"OL BUILDING ree ress { ox Number is Not Accepta
TALLAHASSEE FL 32393 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits i
office or registered'agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of dire
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

his statement for the purpose of changing its registered
clors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pimad name of registared agent and titke if applicable. (NGTE: Registered Agent signature required when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P ¢ DELETE 11TME l’ resicent . [Crange 3] Addition
NAME MAGSIG, MICHAEL F. 12 NAME Wwest, Thomas M.
smeeraooress) 30 OAK STREET uswestanoress| 30 Cak Street
CITY-§T-7P STAMFORD CT 14 CITY-ST-2F Stamford, CT 06905
TME VST i E DELETE 24 TME Vice President [JChange %] Addition
NAME PRESPERIN, PERTER W 22NANE Schepflin, James F.
streeTanoress| 30-0AK STREET asmestanoress| 30 Oak Street
CITY-5T-2P STAMFORD CT 2.4CITY-§T-2P Stamford, CT 06905
TME VPAS [] DELETE 31TITLE (JChange  [] Addition
NAME ELGEE, MICHAEL W 3.2 NAME
streer anoress| 30 OAK STREET 33 STREET ADDRESS
CITY-ST-ZIP STAMFORD CT 34.CITY-$T-2IP Vice President
TmE D bIDEETE  JurTme Greenwook, James M,  Liohme Xladien
NAVE ;{?F(JTAI?Ing:I?Equ “ZNAE 30 Oak Street
STREET ADDRESS 43 STREET ADDRESS
Stamford, CT 06905
CITY-ST-2P STAMFORD CT $4CITY-5T-2P !
TME Y] ) [ DELETE 5.1 TMLE [DChange [ Addition
NAME PERKINS, ANDREW M 5.2 NAME
sTreeT aDoRess| 30 QAK ST 5.3 STREET ADDRESS
CITY-ST-2ZP STAMFORD CT 06905 54CITY-ST-2IP ‘
TME ] fiz] DELETE 6.1 TIMLE [JcChange [ Addition
NAME CLARK, JOHN P. 6.2 NAME
sTreeT aooress] 30 OAK STREET 6.3 STREET ADDRESS
TY-5T-2P STAMFORD CT 64 CITY-ST-ZPP

14, | hereby certify that the information supplied with this fi
indicated on this annuat report or supplemental annual

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

el an address, with all other like empowered.

|

CR2E034 (11/98)

51al99

Date 7

Caytima Phone #




