2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 815180

REASSURE AMERICA LIFE INSURANCE COMPANY

. -

Principa! Place of Business

1275 SANDUSKY ROAD
.lJJﬁéCKSONVILLE Il. 62650

Mailing Address

1275 SANDUSKY ROAD
JACKSONVILLE IL 62650
us

2. Principal Place of Busines

s 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90016 009 ***150.00

[

il

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For
38-0779740 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e e o e e lNAME L o o e e e .
CHIEF FINANCIAL OFFICE Street Address (P.O. Box Number is Nat Al tab!
P O BOX 6200 (32314-6200) el Address (P.0. Box Number is Nal Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signaiure. typad or printed name ol registered agenl and title i apphcable.

{NOTE: Registered Agent sigrature requrred when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

~OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ petete TITLE CEQD Bl Change [ Addition
NAME DUBOIS, JACQUES E NAME Wilson, W. Weldon
STREET ADRRESS | 175 KING STREET STREETADDRESS | 175 King Street
omy-gr-zp - JARMONK NY 10504 CIry-S1-ZIP Armonk, NY 10504
TITLE PCEC XKowtete TITLE O Change  [J Addition
NAME STROUP, CHRIS C NAME
STREET ADDRESS | 175 KING STREET STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-ZIP
TME VPGC O pelete TITLE [ change  [J Addition
~ HAME - WELDON; WILSON.W - . NAME. - . . . et ame e e
STREET ADDRESS | 175 KING STREET STREET ABDRESS
CITY-$7-2P ARMONK NY 10504 CITY-ST-2P
TmE CFC [ petete TITLE [ Change [ Addition
NAME ECKERT, RAYMOND A NAME
STREET ADDRESS | 175 KING STREET STREET ADDRESS
CITY-ST-2IP ARMONK NY 10504 CITY-ST-2IP
TIHLE § 7] pelete e [l Change [ Addition
NAME HARRIGAN, PATRICIA D NAME
sTReeT anDRESS | 175 KING STREET STREET ADDRESS
CITY-ST-2P ARMONK NY 10504 CTY-ST-ZIP
TITLE O pelete LE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE:

&~

Raymond A. Eckert.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm@ an address, with all other like empowerad.

2/20/04 877/734-7773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




