+~2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 837383 Apr 23,2007 08:00 Al

1. Entity Name
RELI:\I\?CE LIFE INSURANCE COMPANY Secretary Of State

Principai Place of Busingss Malling Address
THREE PARKWAY THREE PARKWAY
PHILADELPHIA, PA 19102-1376 US PHILADELPHIA, PA 19102-1376 US
04112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopred For |
86-0225077 Net Applicabls |

$8.75 additional

. ifi f Desi
5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER '
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST '

TALLAHASSEE, FL 32399-0000 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 Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or printed rame of ragistared egent and il f applicable (NOTE Registerad Agant sigratura requirad when romstating} DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BRIETLING, DAVID $
STREEL ADDRESS | THREE PARKWAY
CITY-§T-2IP PHILADELPHIA, PA 19102 I_Il:i[]!:lifDTE?F]EL
e SVTD 05A04/07-80031 0% 150,00
HAME KINCAID, MARILYN K

STREET ABDRESS | THREE PARKWAY
CIY-5T-2IP PHILADELPHIA, PA 19102

TiILE AT
NAME NESPOLI, LEONARD D

THREE PARKWAY '
| e e i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
GIY-51-2IP

TILE

NAME

STREE] ADDRESS
CITY-St-2P

TILE
NAME
STREET ADDRESS ,
CITY-ST-2ip ' . R

12. | berepy certify that the information supplied wil

indicated on this report or supplemepia
of the corporaticn or the receivepe 5
changed, or on an attachmep o

SIGNATURE;

is filing does nat gqualify for the exemptions contained in Chapter 11%, Florica Statules. | further certify thal the information
true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
Il ather ljke empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE ARD TYPED O




