FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT #

P17692

STARMOUNT LIFE INSURANCE COMPANY

(5)

P.O. BOX 14339
BATON ROUGE LA 708%

Princ:pal Place of Busingss

5551 CORPORATE BLVD.. STE 26

Mailing Address

PO. BOX 14383

BATON ROUGE (A 708964389

5551 CORPORATE BLVD.. STE 24

FILED

Jan 24 1997 8:00am
Secretary of State

IR R

3. Date Incorporated or Qualifiad

01/19/1988

3a. Date of Last Report

01/24/1996

2. Pringipal Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
21 S 26] 720977315 Not Applicable
Suite, Apt. #, elc Suite, Apt. # etc. $8.75 additional
[ \ ifi i i N
VEI B 27~| 5. Certificate of Status Desired a Fao Required
City & State | City & Siale 8. Election Campaign Financing $5.00 May Be
;;I 281 Trust Fund Contribution Added 10 Fees

Zip

=

Country

25) 2]

2ip

3]

Country

8. This corporation has liahility fwﬁ'llangibie tax under s. 199.032,
Yas

Florida Statutes

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COMMISSIONER OF INSURANCE
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

B1] Name

82

Street Address {P.O. Box Number is Not Acceptabls)

83

84| Ciy

FL

Zip Code

11, Purstant o the provisions ol Sections 607 0802 and 6071508, Florida Statdtes, ihe above-named corporation submits this stalement for the purpase of changing its registerad
office or rogistored agent, or both, in the State of Flornda Such change was authorized by the carporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE S
Shyrastae tyged o P sl focsg of regiateres Bgent and e f mpploanie INGTE Registerad Agent signature fequired when reinslatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE D [ ] DELETE 1ATIILE L] Change LI Addition
RANE DANIELS, RONALD L. 17 NAME
sinset apkess | 3101 INGERSOLL AVENUE 1.3 STREET ADDRESS
CITY-51-2IP DES MOINES FL 14 CITY-ST- 210
TTLE ] (] brLETE 23 TIME [T change ] Addition
NAME STERNBERG, HANS 2.2 NAME
streer aponess | 5561 CORPORATE BLD #2-G 23 STREET ADDRESS
ctv-stoe | BATON ROUGE LA 2.40TY-ST-2P
THE - D L] DELETE 3.1 TMLE [T€hangs [ Addition
NAME BURNS, MARY H. 32 NAME
steer acoaess | 644 DELGADO DRIVE 33 STREET ADDRESS
Gty -51- 2 BARON ROUGE LA 44 CIY-5T-2P
e Vs [T DELETE a1 7MLE [OJChange ] Agdition
KAME HALLIN, H. THOMAS 4 2NAME
sweeranceess | 5561 CORPORATE BLVD #2G 43 STREET ADDRESS
env.sr.ze | BATON ROUGE LA 24 CITY-57-2IF
T D [ DeLeTe 51TIME [ Change L] Aadition
HAME LOWEN, IRWIN 5.2 NAME
smicrasoness | 447 CUTTERMILL ROAD 53 STREET ADDRESS
CiTy-g1- 2 GREAT NECK NE §4 CITY-ST-ZP
TILE PD [T oecere 61 TILE [T Change L Addition
N STEANBERG, DONNA W £ 2 NAME
ste 7 aooness | 5561 CORPORATE BLVD., SUNE 2-G I £.3 STREET ADDRESS
orv-si-ze | BATON ROUGHE LA G4 CITY-ST-2F

SIGNATURE:

2

14, | do heraby centify Ihat Ine nfarmation suppliod with 1his Tiling does nol qualily for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the
infermation ind.cated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer o director of the corporalion or the seceoiver or trustee ampowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an altachment with an address,

o b dal b H o nras Hawmw  1-8-97 Sov.a) 0,5 vep

SIGNATUHRE AND TYPED DR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

Dale

Daytime Phone #

e e

CR2E034 {9/96)




