FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIMA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 84325

1. Corporation Name

CITICORP LIFE INSURANCE COMPANY

(8)

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

A

800 SILVERLAKE BLVD P.0. BOX 7031
P.0O. BOX 790035 £ O BOX 7031
POVER DE 18304 DOVER DE 19903 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/17/1979
2. Principal Placa of Business 28. Mailing Address 4. FEF Number Applied For
[21] 28] 430979556 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired a $8.75 Additonal
22 E] Fee Required
1 Cityd State | Cry&Suate B. Eloction Campaign Financing $5.00 may Be
23 _ 28] Trust Fund Contribution Added to Fess
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
m _zﬂ 29] Ei;] Personal Preperly Tax due June 30. [:l Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 s' PINE ISLAND ROAD 82 Street Address (P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B4| Cily 85| Zip Code

FL

R o T 1

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Fiorida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its registered
office or registered agent, or both, in the State of f lorida, Such change was autharized by the corporation’s board of directars. | hereby accept the appainiment as reglislered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

M SIGNATURE B,
g Signalure. lyped o printnd name of registernd agent and Itle ¥ applicatle {NOT[ Repisiered Agenl signalure required when reinstating) DATE p
E 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
.| e PO [T DEEE L1TIE [ change [T Addition | 2
R L LIEBOWITZ, ALAN F 1.2 NAME 3
< | smeevaooniss | 900 SILVER LAKE BLVD 1.3 STREET ADDRESS 2
CITY-ST-2¢ DOVER DE 14Ty -S1-2P &

=1 Tme ] [T OELeTE 2ITIHE [Tchange [ Additon | O
| NAME wCKERMAN, RICHARD 2.2 NAME
4 -] STREET ADDRESS 800 SILVER LAKE BLVD 2.3 STREET ADDRESS
“ | onv-sze DOVER DE 19904 240ITY-51-22

] e Vi T DELETE 31 THLE 1 change ] Audition
E:vi NAME FORCM, DAN'Et. F. 3.2 NAME
; 1 sweeraooress | 800 SILVER LAKE BLVD 33 STREET ADDRESS
% | Cmy-ST-zp DOVER DE 34.CITY-ST-2P
Iof WIE L] cecete 41THE [J change [T Adddion
t 1 HAME 4.2 NAME

| STREET ADORESS 4.3 STREET ADDRESS
T emv-stoe 44 CITY-5T- 2P

2 tme 7 Decere 5.1 TLE I Change L Addition
o] e 5.2 NAME

.| STREET ADDAESS 5.3 STREET ADORESS
AL enrv-sr-ze 54 CITY-§7- 2P
§ | TmE LI DELETE BATILE T.J change L] addition
R 6.2 NAME
E°°1 STREET ADDRESS 63 STREET ADDRESS
< eny-sT-2p £4 CITY-51-2P
i} 14, | hereby certify that the information suppticd with this filing does nol qualify for the exemption stated in Section 118.67(3)()), Florida Stalutes. 1 further certily thal the information

Block 12 or Block 13 if

e e o om A

P L

Indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparatign or the receiver or lrustee empo

cha)otf’}with an adgts:
Ve 278D

P

d (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




