£
B

FILE NOW: FILING F )

EE AFTER MAY 115 $550.00 FILED
PROFIT ”"1’%{}‘ FLORIDA DEPARTMENT OF S1ATE Apr ()2 1 997 8 OO am

ACORPORATiON ot Sandra B. Mortham
NNUAL REPORT ! “{P: Secrelary of State
1597 2 T Secretary of State

OCUMENT # 843252  (8)

. Corporation Name

CITICORP LIFE INSURANCE COMPANY

B

Principal Place of Business T T T Maiting Address
800 BILVERLAKE BLVD P.0. BOX 7031
P.O. BOX 780035 P O BOX 7031
DOVER DE 18901 DOVER DE 19803-7031
Us us 3. Date Incorporated or Quaiified | 3a. Date of Last Repori 1
e y B 0517/1976 | 03/30/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied [or
21] I - S | 430970556 | |notappicatic |
ite, Apt. 4, Sutte, Al 1, elc. -
—-] Suite. Apt. 4. el || RuleAn cle 6. Cerlilicate of Status Dosired [ $8'75 Additinal
22 S - E . FooRogured
g.;. City & State ~ City 8 State 6. Eloction Campaign Financing $5.00 May Be
i e el | TwsFungComibwion [0 AddedtoFecs
7 Zip . Gounlry AP _ Country 8. This corporation has liability for intangible tax under s. 199.037,
i |ee L R - e - Florida Stalutes Cves [hno o
i 9. Name and Address of Current Registered Agent } oo ___.10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B4 Nameo
1200 S. PINE ISLAND ROAD 82| Strocl Address (.0, Box Number is Not Accoplable) T
PLANTATION FL 33324 - e
83
(84| ciy T ___'i;l:]EE[?ib'C&}HE"_"

| 13, Fursuant to the provisions of Scclions 607.0602 and 607 1508, Florida Stalutes, the above-named ¢orparalion submils this statement for the purpose of changing its registercd
office or registered agent, or both, inthe State of [ lorida Such change was aulhorized by the corporation's board of direclars | hereby accept the appoiniment as registerod
agent. | am familiar wilh, and aceept the ehligations of, Scctian 6070405, | lorica Statutes

SIGNATURE _

CRIEO34 (9/96)

Sigrahitc. lypesl o pic i & 1n e of registorosd aenl and it i gpp Al TINOTE Begy LAgenl signatne requined when reinstarg) T ban
12. N ONICIRSAND DIRECIORS 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P B T R _E’residen;:& 5;.;7(':};;'_-7*7“[31'E%T"DI&MH'
NAME LEBOWITZ, ALAN F 12 AL
STHEET ADDRESS 800 S|LVER UtKE BLVD 13 SIRL01 ADDRESS
CiTY-S1-2P DOVER CE 18804 1.4 CITY-51- 20
TITLE 5 T T 0 T fane R - T T Ghange L1 Acdition |
NAME 2UCKERMAN, RICHARD 22 NAMI
streer aporess | 800 SILVER LAKE BLVD 23 SR T ADDAESS
BTY-§T-2P DOVER DE 15904 7 aciY-ST-2p
TIE 13 T : B NV aomg | T T T T Y Bhange. T Addiion
T LIEBOWITZ, ALAN F 27 KAt
.| swmeersooness | 800 SILVER LAKE BLVD 2.3 SHEE T ALDRESS
ol envesrae DOVER DE 34 CNY-§1. 20
| e VT B e Toeuae a1 T T T Oehange [ Additien
Pl NAME FORCADE, DANIEL F. £2 NAME
| smeeraponess | 800 SILVER LAKE BLVD 43 SIHEE1 AODRESS
i oirv-stap DOVER DE 44 LITY-81- 1P B - o
3| e o O DOoond T e | T T M ohange [ Adition
NAME SNAME
STREET ADDRESS 53 SIKFFT ADGRLSS
o 1 cmy-srap 54 CTY-§1- 7P
S e crrmmmmm mrrmmrrr Owine  Veewn T T T T T T Crange. L) Adation |
| owee £.2 NAKE
STREET ADDRESS ASTRL I ADDRESS
ay-$1-2P semnysLar

14, Tdo hereby cerldy that the information supplicd with s Tiling does not qualify for the exemplion slated in Soction 119.G7(3){1), Florida Siatules, | {unther certily thal the
informalion indicated on this annual reporl or supplomental annual report is lrue and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
1 am an officer or dircclor of the corporalion of the receiver or lrustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name

R appoars in Block 12 or Tilock 1&1W$mm wiHWnss.
1 o onmd i s B IS Ben ol f‘) T - [ R T Lo DV, Aty Fv— FAARNY ST SN




