FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 835756 (8)

1. Corporation Name

INTEGRATED RESOURCES LIFE INSURANCE COMPANY

A

Principal Place of Business Mailing Address
411 WEST PUTNAM AVE, 411 WEST PUTNAM AVE,
% CONCURRENGY MGMT. CORP, % CONCURRENCY MGMT. CORP.
GREENWICH CT 06830 GREENWICH CT 06830 |
us us 3. Date Incorparated or Qualited | 3a. Jate of Last Report
02/00/ 1076 09/26/1395
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 42 0867019 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Centiftcate of Status Desired 0 $8.75 Adc!ilional
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5_00 May Be
rz?} E] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. Tris corparation has liability for intangib o tax under & 192.032,
24 25 26] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM B2] Street Address (P.O. Box Number is Not Acceptabig)
1201 HAYS ST.
SUNE 105 83
TALLAHASSEE FL 32301
841 City F L 85| Zip Code

1%. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above -named sorporation subrits this staterent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciors. | hereby accept the appaintment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S o o
Signaturs, tyoed or printed rame of reg steraa agent and title if appicablo NOTE - Riegistered Agent signature rpuised whan redns taing' DATE fn"-

12, OFFICERS AND DIREGCTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12+ g

TE P CJ DELETE 1. 1TME Bosishiny Secae Jh_.r\.ar D) Change [ additon | &=

NAME HOLTZ, ROBERT 12 NAME Pov Vo AArmnse— 3

STREET ADDRESS 411 WEST PUTNAM AVE. TISTREETADDRESS | A4t wor> - WPwudMin— o - - &

CIY-5T-ZP GREENWICH CT 0630 1ACITY-ST-2IP Coweemwdied~ LT Qefio &'

TITLE [V ' (7 oeLETE 2ATIE A3 v sdnd %c(famna/ O Crange  [p-Addton | ©

NAME PLAUMANN, MARK 22 NAME P S A sovu_

STREET ADDRESS 411 WEST PUTNAM AVE. ZISTREETADDRESS | Ay, WD . Wl prrn $WE- .

CiTY-ST-2IP GREENWICH CT 06830 2E0MY-8T-2P  KeAre ¢ whh e (A7 D9 3

e Lk 1 DELETE 31TIE [ Change  [J Addition

NAME MAYMUDES, JAY 32 NAME

STREET ADDRESS 411 WEST PUTNAM AVE. 32 STREET ADDRESS

CITY-ST-21P GREENWICH CT 06830 34 CITY-ST-21P

e v ] DELETE 41TITLE O Crange  [J Addition

NAME AMRON, ARTHUR 42 NAME

STREET ADDRESS 411 WEST PUTNAM AVE. 43 STREET ADDRESS

CITY-5T- 7P GREENWICH CT 06830 44 CiTY-ST- 2P

TITLE {1 DELETE 5 1TMLE [C]) Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-$T-2IF 54 CTY-ST- 7P

TITLE _ [ DELETE 6.1TIILE [ Change  [] Addition

NME E B 6.2 NAME

STREET ADCRESS | - 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-S1-7P

14. | do hwreby certify that the information suppliod with this fiiing is voluntarily fumished and does not quaiify far the exemption stated in Section T19.07(3)(k), f lorda Staiutes. I further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as # made unger
oath; that | am an officer or director of the corporation or the receiver or ruslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an adidress,

S 'G NATU R E%mﬁ NAME GF smmm;ﬁc\th 'E:ERL-F Me§ Tt ’:j)(‘)}e\cl(ﬂ" : ’(2 %Q,gﬂ%‘;m—loog"“




