2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 818133 - - -

1. Enbty Name

INVESTORS GUARANTY LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

818 WEST SEVENTH 5T. 48 MONROE TURNPIKE

ATTN: €T CORPORATION ATTN: OXFORD HEALTH PLANS GEN. COUNSEL
LOS ANGELES, CA 90017 TRUMBULL, CT 06611

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2004 08:00 AM
Secretary of State

< IRALACRVM AL TRV MR

01062004  No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
91-6034263 Nat Applicable
- . © $8.75 saditional
5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Cusrent Registered Agent

CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or grrled name ol g stared agent and tte [ apoficable {NCTE, Reglstered Agent sigaaluse roquired when reinstating) DATE
FILE NOWI!! FEE IS5 $150.00 8. Eleotion Campaign Financing o $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Corrioution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PCD
NAME BERG, CHARLES G

STREET ADDRESS | 48 MCONROE TURNPIKE
CITy-ST- 2P TRUMBULL, CT 06611

TITLE DV

NAMF MUNEY, ALAN M.D.
STREET ADGRESS | 48 MONROE TURNPIKE
CITY-ST-2IP TRUMBULL, CT 086611 I

TITLE o7 T
NAME THOMPSON, KURT B
STREET ADDRESS | 48 MONROE TURNPIKE
ciry-sr-zip TRUMBULL, CT 06611

HILE S

NAME COLICA, CARMEL

SIREET ADDRESS | 48 MONROE TURNPIKE
CTy-S7-2Ip TRUMBULL, CT 06611

T7LE AS

NAME MULROE, KAREN W
SIREET ADDRESS | 48 MONROE TURNPIKE
ciTY. ST-2IP TRUMBULL, CT 06611

TITLE !
HAME

STREET ADDRESS
Ciy-gr-2Ip

DO NOT WRITE
_ IN THIS SPACE

12. | hereby certify thal the information sugplied with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Stalutes. | further certify that the informatlon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the recewer or ruslee empowered [0 execule this repart as required Dy Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Katen 2 ud— evas (0. Molgoe l’(ﬁ;’()* @WSQ“ (571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHECTOR

Daylme Phone #




