. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CC)RPPR(?RF)\?IV'ION : : i rk'r*' O annre 5. Mot May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 K ‘“ J DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # 81965 (7)

1. Corparabon Name

ALPINE LIFE INSURANCE COMPANY

AR

Prinzipal Place: of Business Mailing Address
118 VILLAGE BLVD. £.0. BOX 2005
200 GRAND CENTRAL STATION
PRINGETON NJ 08540 HARTFORD CT 0€104-2089
us us 3. Date Incorporated or Qualiied | 38, Date of Las! Reporl
2. Principal Piace: of BUsiness Za. Mailing Address 4. FE| Number Applied For
21 - 26] 221771521 Not Applicable
Suite, APt #, et Suite, Apl. #, elc. iti
----- M A ' . P 5. Certificate of Status Desired ] $8'75 Additional
22| ;ﬂ Fee Requirad
| City & State: Crty & Sate 6. Election Campalgn Financing $5.00 May Be
23] R EI Trust Fund Contribution O Added to Faes
| A | Country L Country 8. This corporation has lisbility for intangible tax under s. 199.032,
}EL e 25] 29] ;l Fiorida Stalutes [[J ves 2[R o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER 81| Name

CAPITOL BUILDING B2| Streot Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83
84| City

85| Zip Code
FL

731, Pursuant to The provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chenging its registerad
ofice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agen' |arn familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

| it tapeed B8 g e 1 s B egnstornd agant and Wi | ap bl {NOTE- Repistered Agent signature required whien reinstating) DATE -
i2. o GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
THiLE (¥ ) ] veLere 1.1 TILE [Change [ Addition | &
hME SMITH, LOWNDES A 1.2 NAME g
sreret rooress | 4 TALLWOOD LANE 1.3 STREET ADDRESS @
a0 | SIMSBURY CT 06089 : 14CITY-ST- 2P &
s v ) DEETE 21 THLE [T change L Addition |
s GARRETT, JAMES R 22 NANE
STREED ADDRE S5 26 MARY cA.n.EmNE G'RCLE 2.3 STREET ADDRESS
Cily-ST- 7 WINDSOH CT 2 4 CITY-ST- 2P

e 18 T e T necere 29 TILE [ JCrange 11 Addition
NAME GODKIN, LYNDA 32 NAME
cree e acoress | 11 DUNCASTER WOOD RD. : 33 STREET ADDRESS
CTy-§0- GRANBY CT 06035 34, CITY-§T- 2P

Cane | T CTorLET 41 TIE Tl thange ] Addition
NAME WAGGAMAN, DONALD E 4.2 NAME
st apanes | 5 SADDLE RIDGE DR. 43 STREET ADDRESS
GIY-ST-21F W. SIMSBURY CT 44 CITY-8T-2IP
wme T DELETE 5.1TME CJ Charge L] Addilicn
HAME 5.2 NAME
STEE ADIRESS I 5.3 STREET ADDRESS
GTY-S1 -0 54 LITY-ST- 2P
TILE 1 [ newrie 61THLE ‘ [J change 1] Addition
HaMI 62 NAME
SIRLEL ADDRESS 63 STREET ADDRESS
ovestar | 64 GITY-51-2P
14, 1 do herehy corbly that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(). Florida Siatutes. | further cenlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oalh; that
i am an office or director of 1he corporation of 1he receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: (X1 AR ol ¢o L 4/17/97 (860) B843-3153
o SIGNhIU EAN_D TVPE[') Ol} PHIN‘IEDHME OF_SIEINI!CO_O.FFI_CER“)_‘HPIEEE:IO_GJ Dale Daytime Phane ¥




