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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - %rff‘/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 808591 (2)

1. Corpoerahon Name

RELIANCE STANDARD LIFE INSURANCE COMPANY

Prinmpal Plate of Businass Mailmg Addrass ”II’Il llu' ||||‘ ||||| ||’|I lI‘I{ |’|’ llln |'|" I‘I"I“II lm‘ I‘I‘I ’Il‘

2501 PARKWAY 2501 PARKWAY
PHILADELPHIA PA 19120 PHILADELPHIA PA 19130
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 06/08/1951 01/80/1896
2. Principal Place of Business | 2a. Mailing Address 4, FE| Number Applied For
1] . 26] 36-0883760 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. i
L A — ? 6. Certificate of Status Desired [ $8.75 addional
22 27] Fee Required
City & Stale | City 8 State 6. Etection Campalgn Financing $5.00 May Be
;l 2_8] Trust Fund Contribution ] Added to Fees
| Zip . Gountry s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| 25 29 30 Florida Statutes Oves [no
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1; Name '
STATE CAPITOL B2| Sireet Address (P.0. Box Number ig Not Acceptabie)
TALLAHASSEE FL 32304
83
B4| City FL 85{ Zip Code
1. Pursuant to the prowisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

otfice or rogistered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Slgnitore, typed of Fented vame of registoed agent rRnd titie f BEplicable (NOTE: Regislered Agent signalure required when reinstaling) DATE
12, ) OFFICERS AND DVRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 12
T Vv [T oetete 1A TILE [J Change [T Addition
NAME DUNLAP, JANE R 12 NAME
sreetannress | 2501 PARKWAY 1.3 STREET ADDRESS
CHY-ST- 2IF PHILADELPHIA PA 14 CITY-S1-21P
e D [ OFCETF 21 TITLE O thenge [ Addition
NE ROSENKRANZ, ROBERT 22 NAME
streer anokess | 650 MADISON AVENUE 2% STREET ADDRESS
Ci1Y-51-2F NEW YORK NY 2 4 CITY-ST-2P
TNLE AVS [T oeLene 31TINE L] Crange T Addition
NAME COULTER, CHAD W 32 NAME
street aporess | 2501 PARKWAY 3.3 STREET ADDRESS
CITY-§1- 71 PHILADELPHIA PA 34.CITY-ST. 29
ik PD [T peLETe 41TILE [Jcnange ] Addition
NAME O'BRIEN, CHARLES P 4.2 NAME
street anokess | 2501 PARKWAY 4.3 STREET ADDRESS
CIY-§1-2p PHILAMLPHM PA 44 CY-ST-21P
THLE T 1 DELEre 51 TILE L] Change ] Adaiticn
NAME DAURELLE, LAWRENCE E 5.2 NAME
s acoaess § 2501 PARKWAY 5.3 STREET ADDRESS
CITY- S1-2P PHILADELPHIA PA 54 CITY-ST-2P
Tt [J DELETE 6.1 TI1LE [T Change L] Addition
NEME 6.2 RAME
STAEET ABDRESS 6.3 STREET ADDRESS
Gy -S1-2F £.4 CITY -57-IP

does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
entaifighual report is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that
dJceivy / g :ruslm?1 emp%v(ujerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
gifffent with an address.

L HEGUIRELD YAy (i) s movo

PRINTED NANE OF SIGNING GFFIGER OF DTRECTOR ate Dayime Fhore #

14, 1 do hereby certify that the informalion supplied vatb ghis fili
information indicaled on this ann L
i am an o'icer or dreclor of the

" gt b e Feb 06 1997 8:00am

CR2E(Q34 (9/96)



