3-27-99 32339 o _
FILE NOW: FILING FEE AFTER MAﬂST 1$$550.00 FILED

PROFIT &3 -‘«“‘h\a% FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrlary of Stat Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 808591 )

1. Corparation Name

RELIANGE STANDARD LIFE INSURANCE COMPANY

<
Lo we 3

R

Principal Place of Busincss Maiting Address
; 2501 PARKWAY 2501 PARKWAY
v PHILADELPHIA PA 19130 PHILADELPHIA PA 181%)
. BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 36-0883760 Not Applicable
- Suite, Apt. #. & Suile, Apl. 4, eto. i
: e, Apt ¥ Sl uie: AR, elo §. Cerlilicate of Status Desied [ $8.75 addtional
;;l ;ﬂ Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May B
;ﬂ ~ . ;81 Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 25 ?91 ;6] Personal Property Tax dua Jung 30. [Jves Oho
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
. STATE CﬁHTOL 82| Strest Addraess {P.O. Box Number is Noi Acceptable)
: TALLAHASSEE FL, 32304 |
: B3
84| cCity FL iasl Zip Coda

11. Pursuani to the prowswor@ot Sechons 607 0507 and 607.1508, Florida Stalules, the Above-named corporation submits this slaterent for the purpoase of changing its registered
office or 1egistered agenl, or balh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE s

CR2EG34 (10/97)

Sigralure. lyped o prooted name of regste v agent and e it apglicalic (NOTE- Fingislered Agenl signature requited whan reinslating) DATE
12, O ICCRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE v - IR DelETe 1A TILE [J Crange L] Addition
HAME DUNLAP, JANE R 12 NAME
saeer aporess | 2501 PARKWAY 1.3 STREET ADDRESS
CITY-§T-2P PHILADELPHIA PA 14 CITY-57-21P
TITLE [i] LT DECETE 21 TITLE LY Change [ Addition
NAME 'ROSENKRANZ, ROBERT 27 NAME
streer aporess | 850 MADISON AVENUE 23 STREET ADDRESS
CITY- 5T- 2P NEW YORK NY 2 ACAY-ST-7P - )
TiILE AVS LT oeLete 31TILE S0l em/’}%_ o Change [ Addition
NAME COULTER, CHAD W 32 NAME B/ﬂf /%/ . 06/7&/0
stager noress | 2501 PARKWAY 33 STREET ADDRESS %5‘0! v A wo- y
CITY-§1. 26 PHILADELPHIA PA 14 CITY-§1-2 At /Q . P4 / 4/(5 b/
TITLE PD [T becete FRRILY ” [Jchange [T Addition
NAME O'BRIEN, CHARLES P 4. 2NANE
streer aoress | 2501 PARKWAY 43 STREET ADDRESS
ay-gT- 2 PHILADELPHIAPA AATITY-5T-7F
e 1 LT peLete 54 TILE [T Cnange [ Addition
NANE DAURELLE, LAWRENCE E 52 NAME
seeranoress | 2501 PARKWAY 5.3 STREET ADDAESS
GATY-§1- 2P PHILADELPHIA PA 54 CY-S1-2IP
TILE 7 DELETE 6.1 TITLE [T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P 64 CTY-51-2P R
14. 1 hereby centify that Lhe infoy ling does not qualdy for the exemption stated in Section 119.07(3Xi), Florida Staytes. [ further certify that the information

[\l report is true and accurate and that my signalure shall have the same lagal effd¢t as if made under oath; that | am an
T trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
I with an adcdress. .

indicated on this annual rg
officer or director ol tha ¢
Block 12 or Block 13 if

4

el TSP LI .1 0



