FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCUMENT # 835756 (8)
INTEGRATED RESOURCES LIFE INSURANCE COMPANY

AR AV O

Principal Place of Business Mailing Address
#11 WEST PUTNAM AVE. 411 WEST PUTNAM AVE,
GREENWICH CT 06830 GREENWICH CT 06830 DO NOT WRITE IN THIS SPACE
u . y - us 3. Date Incorporated or Qualified
Wit Angtlind Toyloy 02/08/1076
. Principal Placegf Busjiness . Mai . 4. FE! Number Applied For
) L 420867019 Not Applicable
ite, Apt. #. ¢ ite. Apl.#, etc. 8. Certificate of Status Desired O $8.75 Additional
= ik 490 4 W-/i///wfg QUL Y140 Attty - e sospesre
Cify & State ﬁy

y & State 8. Eoction Campaign Financing $5.00 may Be
23 Q[//ZMI ij 28k /{Z /4 // )/M Trust Fund Contribution O Addgg6 Fees
Zip Copntry Zip 7"“ nt 8. This carporation cwes or has paid the cu[r_je;gwﬁr Intangible
;;l 67’ ;a kgzo ;‘ C L é Personal Property Tax due June 30, Yes (o
8

9. Nome and Address of Current Reglstered Agent  \|\ * 10. Name and Address of New Reglistered Agent

THE PRENTICE HALL CORPORATION SYSTEM 1| Name
1201 HAYS ST. 82| Steet Address (P.O. Box Number is Nat Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4l City FL asl Zip Code

11. Pursuan to tha provisions of Soclions 6070502 and 607.1508. Florida Slatutes, the Ybove-named corporation submits this statement for the pUrpOse of changing its registered
olhce or registered agent. or both, in the Stale of Florida. Such change was authorizey] by tha corporation's board of directors. | hereby accept the appointmer as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statdjes.

SIGNATURE 7 P

Slgnature. typed or ponind nano af regmtersd sgnnt and 1to If apphcabky / (NOTE- Rogislered Age\l sipnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 7. (RN ADDITIONS/CHANGES TO OFFICERS AND DIDECTORS 1N 12
Tine PP /) DELETE LI TILE \ {éw -f A Change ] Addition
e HOLTZ-ROBERT—— 120 ra»\ww} ot LI A
sireet aponess | 4H-WEST PUTRAM-AVE. 1.3 STREET ADDRESS [
ciy- si-ar GREENWIGH TT-00830- / 14 CITY-ST-2IP (N2 M?ﬁ Vg)
T ov- I DeceTe 21 TMLE Change ] Aodition
s PLAUMANN, MARR —— 22 by VP + CFO |
seeraponrss | 411 WEST-PUTNAM-AVE. 2astmeet aooness | | {f U.)ME U Lp _E . EL]/I
CITY-S1-2iP GREENWICH CT 00830 / 2 4 CIY-§1-29
i N6 ¥ DELETE 34 TIILE @ [V change =TT Addition
v MAYMUDES, JAY s2mve voH e V¥

S| e/ L wiou s 2ospuld
L::[ —:;‘RGN' . [ DELETE ::121':‘7’;E VI{/Q 'Py_p& u Q ' [A) Change [T Addition
i A yral [ U TV L RO
NAME ARTHUR-ARNNON - 52 NAME W,TM&&W ‘&M‘{%{(_f/

street anoness | 4 H-W-PUTNAM AVE - 3 STREET ADDRESS V/LU H/l wm

CAY - S1-2F GREENWICH CT 54 CITY-ST-2IP

THLE E b DECETE 61 TILE [\ Change T Addilion
NAME SANSONE.GUY — 6.2 NAME

staeer aopress | A99-WPUTNAN-A £.3 STREET ADDRESS

CiTY-S1-2p GREENWIGH GT 54.0I1Y-81-2F

14. | hareby cerlily that the information suppliod with this filing does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the 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 it made under oath; that ! am an
officer or chrgclor of the corporation o lM@ewer or trustee empowared to execute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in

-3

Block 12 or Block 13 if chango | chment with an address,
CICNATIHIRE. ( Q %i;. S5 Bloloe  ana U N2 D

CR2E034 (10/97)



