PROFH" o
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS Mar 07 1996 8:00 am

DO(SUMENT # 5791 20 (7) Secretary of State

1. Corporation Name

STERLING INVESTORS LIFE INSURANCE COMPANY

T

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FILED

Secretay of State

Pringipal Place of Business T . ' i‘.%-.a Mn-;; .i:hélru
150 SECOND AVENUE NORTH. SUITE 500 150 SECOND AVENUE NORTH. SUITE 500
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337(1
3. Date Incorporated or Qualhcd | 3a. Date of Last Report
e, B 071411978 03/28/1995
2. Principal Place of Business 2a Mmhnn Adicress ‘4. FETNUmiber Appiied For
21] o 2§| S 591838073 Nol Applicatsla
Sute, Apl 4, ele. F - Suite, Apt i, e1c 5. Certifcale of Status Desired M $875 Additional
?2"1 27] Fee Required
Gty & Statc City & State 8. Elaction Campaign Financing [ $5.00 May Be
123 ) 28—I N o Trust Fund Contriltion Added to Fees
- ip  Gounlry /‘P __ Country B. This corporation has liability for intangibile: tax under s 199.032,
L24l 25] 29' 301 Florida Statute:s ﬂ Yo [ No
o 9. Name and Address of Current Registered Agemt | """ p Name and Address of New Registered Agenl
81 Name
INSURANCE COMMISSIONER 182] Sireet Address 1.0 Box Numiber is Not Acceptatile)
THE CAPITOL BUILDING e e
TALLAHASSEE FL 32301 83
ENE h FL 85] Zp Code

1. Pursuant 1o ln;’prowc:\"oﬁé of Sections B0V 0502 a'id 6071508, Flanda Stalutes, lhe above named corporal.on sabmits this statenient for the purpase of changing its registered ofice
or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corparation's Board of directors 1 horeby acoopl the appontment as registered agent. | am
farmilar with, and accept the obligations of, Soction 6070505, Florida Stalutes.

CR2E034 (12/95)

S'GNATURE - i L o e e
fyed o dat riare e et et a1 T MR TE Flngstors d Agnl fapadl dre fesfo it il o0 fi 5 01 gl JATC

(12, OFFICENS AND DEC] I BT ADDINONSACHANGE S 10 OFf ICERS AND DIRECTORS IN 17
nre PD [ DELETE 11TILE ] Cmange [ Add.tion
NAME BATES, NEIL L. 12 HEME
scetanoress | 5070 WHITE PINE CR., NE 13 STHEET ADDRESS
CITY ST.2IF ST. PETERSBUF@EL o o ACTYeS R
nnE T [] DELETE FRRTMES ST R Change  [] Addition
HAME PLAS, FRANK C 27 M
sweersnoress | 379 FAN PALM COURT, NE 2ASIRET ADDAESS
Ty -S1- 7 ST. PETERSBURG FL BACIY-87 0

e D S 4] T3 R TIT A ¢ ) I [ Charge [ Addition
Nt PLATAN, JORMA 32NAME RODNEY L. HALE
seceranceess | YOKVJIA Bl sasmetanonss | 4395 PEMBERTON COVE

Losere | ESPOOR Rt ALH{ARETLA; GA 30202
TILE D X DELETE LT [] Change ) Additan
NRME SILBIGER, THOMAS 12 NAME CURT R. HAGFIMAN
steeranoiss | 90 RIVERSIDE DR., APT 56 445t A0ORESS | 748 BUTLERS GATE
CIv-81-2F NEW YORK NY S ) 4400y 5120 MARIETTA, CA 30068 ]
TIE D Xio:en S 1T D ’ ) Change  K) Additan
NAME STUDENT, MICHAEL J. 5 2 HAME WADE H.MAYO
sreestapoaiss | 21 TUDOR LANE sssmatancness | 3613 HAYNIE AVE.

L gnr-stsp SCARSDALE NJ e Qpeovsne | DALLAS, TX 75205 |
TIILF D X it 617 [ Crange [ Adotior
KAME ALFIERI, FERDINAND 62 hatt
sweer aooress | 1 PLACE VILLE MARIE, SUITE 2115 €3G ADNRE S
Iy §1- MONTREAL QU £401Y-51- 2

14, | do herety certrfy that the informat.an sy Jpphg G owith this filnigs s val mtdn\y furnisned and does not qualfy for the exemiption statod o Section 112,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | a:m an oflicer o director c:f the: corporation o the recegeay trusteo empovwered 1o execute this report as required by Chagter 607, Flonda Statutes; and that my name
appears in Bock 12 ar Block 12t o nang( o, or an g macm amcicress,

7 L 89990 B3 E9Y4-1918

Sl GNATURE Al D TPED DR PRAINTED NAME OF SIGNING DFFICER OR DIRECTOR 1k Phuore #

SIGNATURE: _




