FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT ¢
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # S4#3752

1. Corporation Name

CITICORP LIFE INSURANCE COMPANY

Principal Pliice of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 015 ***150.00

Il!llllalllll LTy L R il

383690 - 90236 - ‘95

DO NOT WRITE IN TH § SPACE

3. Dale Ircorporated or Qualifed

05/17/1979

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m 800 Silver Lake Blwvd. E! P.0. Box 7031 43-0979556 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. iti
¢ P 5. Certifcate of Staius Desired [ $8.75 A ld_monal
EI E] Fee Recuired
City & State City & State 6. Election Campaign Financing . $5.00 ray Be
EI Dover, DE ;l Dover, DE Trust Fund Contribution Added 1o Fees
| Zip Coun ry Zip Country 8. This ccrporation owes the curent year Intangible
24_1 19904 [2_5] us 29| 19903 EE] U Personal Property Tax. [Yes [JNo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
T C‘Drporation 82| S t Add {P.0. Box Numb Not As ble)
. tree ress {P.O. Box Number is Not Acceptable
1200 S. Pine Island Road P
Plantation, FL 33324 83
84| City 85] Zip Cide

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ccrporation submils this statement for the purpose of changing its rzgistered
office o registered agent, or both, in the State o Florida. Such change was authorized by the corporzticn’s board of ciractors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signaturs, typed or printed nai 1e of regrsiered agent nd title if appiicable (NQTI : Registered Agant signaiure requ rad when reinstating| DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TITLE President [J DELETE 14 TME [JChange  []Addition
NAME Daniel F. Forcade 1.2NAME
STREETADDRESS| 800 Silver Lake Blwvd. 13 STREET ADDRESS
CY-5T-2P | Dywver, DE 19904 14 CITY- ST- 2IP
TITLE Secretary (] DELETE 21 TMLE O Change  [] Addition
NAME Richard M. Zuckerman 22NAVE
STREET ADDRE!S 80 0 s llV er Lake Blv d 2 3 STREET ADDRESS
CITY-S1-2IP : 2.4 CITY-ST-21P
=t Dover,—DE—1T b — :
TITLE il 996 [J DELETE 34 TIMLE [JChange [ Addition
VP/Treasurer
NAME N 32 NAME
STREET ADDRE 3§ Walter C. Smith, JIr. 3.3 STREET ADDRESS
"1 800 Silver Lake Blvd. '
OTY-ST-ZP | 1 3 34 CITY-ST-2P
e over; DE 9904 [ DELETE 41 TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 $TREET ADDRESS
LITY-§T-21P 44 CITY-$T-2P
TITLE [ DELETE 51TITLE [IChange  []Addition
NAME 5 2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-8T-2P
TITLE [J DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
CITY-ST-2IP 6.4 GITY-ST-2P

indicate d

on this annual report ¢ supglemental innu

Walter C. Smith, Jr.

4-14-99

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption staled in Section 118.07(3}i). Flonda Statutes. | further certify that the in‘ormation
is true and acc Jrate and that my signatire shall have the same legal effect as if made under oath: that | am an
gtef empowered to -xecute this report as required by Chapter 607, Florida Statutes: and thal my name appe irs in

th 2 ather like empowered.

302-672-5062

#ftiG OFFICE t OR DIRECTOR

Date

Daylime Phone #

CR2E034 (11/98)




