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FILE NOW: FILING

FILED

1998

FEE AFTER MAY 15T IS $550.00

.~ PROFIT SBVE FLORIA DEPAHTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Nama

ALPINE LIFE INSURANCE COMPANY

(7)

Princlpal Place of Business M;iiting AdOross

L

118 VILLAGE BLVD. P.O. BOX 2833
200 GRAND GENTRAL STATION
PRINCETON NJ 06340 HARTFORD CT 061(4-2099 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
e 06/23/1666
2. Pringipal Piace of Busincss 77211. Mailing Aditress 4, FEI Number Applied For
[21] 200 Hopmasdw Street |26] 200 Hopreadow Street 22-1771521 Nol Applicabla
Suite, Apt. #, etc Suite. Apt #, olc $8.75 additionat

(i

5 if f i
5. Certificale of Slatus Dasired Feo Requlred

Cily & State “City & Slale 6. Elsction Campaign Financing $5.00 Ma
Si 3 . d B y Be
. ry, CT o ) 25], S_]JT'Sblr}"; cr _ Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the current year Intangible
_2:‘ 05082 25 ] ?iL nh(HBQ 3o| sa Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Hgg@q!@@d Agent 10. Nama and Addreas of New Registered Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL BUILDING 82| Streat Address (P.O. Box Number is Nol Acteptable)
TALLAHASSEE FL 32301
B3
84| City 857 Zip Code

FL

11, Pursuanl to e provisions of Seclions 607 0607 and 607 1508, Flanda Stalules, the above-named Gorporation submits this statement jor the purpose of

changing its ragistered

Block 12 or Block 13 if changed, or on an ann(:lﬂ%\mm an addross

e kB A Sl B \{\ 4\AA /),\ A ’b’ PR I

office or reglslered agent or both, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famiha: wilh, and ascepl the obl.galons of, Sealen 607.0505, Florida Statutes
SIGNATURE _ . . B . SO
Signature tyried o ;.wn-».inl_u. Gl ey s ;.;12n: ::'l-’liﬂ_li‘_ll §%) (ND‘T‘F'_Hﬂni:Ierm Agont signanre reduired when ralnstating) DATE ﬁ.
12, CITICE S / 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE [¥)] T pELETe 11 TILE President X Change [ Addition 2
HAME ‘SMITH, LOWNDES A 12 NAME §
smeetaponess | @ TALLWOOD LANE 1.3 STHEFT ADDRESS S
CITY-ST-2IP SIMSBURY CT 06089 14GY-81- 2P . o
TILE v DELETE 2y TTE IJIrector KT change [ Addition |O
RAME GARRETT, JAMES R 2.2 NAME Tom Marra
staeerapness | 28 MARY CATHERINE CIRCLE 2asmeet eooress | 7 Cobtail Way
oirv-S1-2P WINDSOR CT . 2.40TY-51-2P Simsbury, CT 06070
TLE S8enior V.P.& Director [Juier ERRIT: Secretary, Senior VP & Dir&afgp L Addiod
NAME GODKIN, LYNDA 12 NAME
smeevaporess | 11 DUNCASTER WOOD RD. 39 STHEET ADDRESS
CIY-S1-2IP WNBY CT 0603577 o ) 34.CITY-ST- 2P
e T R oriere 411 Senior V.P. & Treasuref¥thne [Jadion
NAME WAGGAMAN, DONALD E & 2NAVE
smaraooress | § SADDLE RIDGE DR. 43 5IREET ADDRESS
CITY - 81- 1P W. SIMSBURY CT _ A4CITY-51-2IP
me Ll ouiete 51TILE Senior VP., CFO & Treasurer— e [Dddion
NAME 52 NAM GregoryA. Boyko \—;\S
STREET ADDAESS sasteer aopress | 100 Barbourtown Road
Stz i saovsire | Collinsville, CT 06002 5]
TITLE LI ore 61TILE [T Change [ Addition
NAME 6.2 NAME SO 20ERS
STREET ADDRESS 6.3 STREET AUDRESS "DS-‘J 1 2.”88"'0 1 DTB""HDE
CY-1-7p e 5.4 CITY-51-2F s 500, 0
14, Fhereby ceartifk;I that the: informaton supplicd with this Tling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indhcated on this annual reporl o supplemiental anraal reporel is true and accurato and that my signature shall hava the same loga! effect as if made under oath; that | am an

officer or diteClor of the Corporation or the recciver o ruslea enpowared [0 execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

LIV SR



