FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- e i

\ PROEIT ,@6) 5 FLORIDA DEFARTMENT OF STATE
CORPORATION %) éu "‘é] Sandra B. Mortham
ANNUAL REPORT % . .;ﬁ Secretary of Slate

Y
1996 “ ﬁ” DIVISION OF CORPORATIONS

'DOCUMENT # 850796 (4)

1. Corporation Name

COVA FINANCIAL SERVICES LIFE INSURANCE COMPANY

0

Principal Place of Busingas Maling Address

ONE TOWER LN ONE TOWER LN
STE 3000 STE 3000
TERRA 1 BROOK &
SQKBROOK ERRACE 1L 018 SQK TERRACE 1L 601 3. Date Incorporated or Qualifed | 3a. Dale of Last Report
L 10/22/1981 03/09/1995
2. Principal Place of Husinoss | 2a. Mailng Address 4. FEI Number Applied For
|21 I ) L o 25] 43'1236042 Not Applicable
) Huite:, Ap #, 2to | Suile, Apt. #, etc. 5. Cerfificata of Status Desired [ 3875 Additional
Lz?l L o 27] Fee Requirad
Ciy & State | City & Stats 6. Election Campaign Financing 0 $500 May Be
23‘7 S S ) ?El, Trust Fund Contribution Added to Fees
L _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24| o 25 o 29 30 Fiorida Statutes [ Yes "ONo
o 6. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
INSURANGE COMMISSONER ’ 82| Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
CAPITAL BLDG 83
TALLAHASSEE FL 32301 aal i e

1. Pursuant to 1 provisions of Sechons 6070507 and 607.1508, Flonda Statutes, the abave named corporation submits this Statement for the purposs of changing its registered ofiice
or registerod agen?, or both, in the State of Florda. Such chan%e was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farila- with, and accept the obligations of, Section 607.0506, ¥ lorida Stalutes.

SIGNATURE

Sty st tybeed 2 e led s @ 2 rdepeterad ageait @ B i s bt de NDTE Rigstered Agent sinafung rechangd when nerstaling DATE Fr

|12 7 7T OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 é’

IR vD WITGE 11TI0E P/D ¥ Change [ Acdilion | =

Nt STENSRUD, LORRY J. 12 NAME 3

swiaooaess | 1305 ELM TREE ROAD 13 STREET ADDRESS a
| ore-sto e léfE)KE FOREST IL L4CTY-81-2P ) - g

e DELETE 2TMLF . Change [ Addilion

bt ROSS, STUART B. N 22 A ,,Soﬁ?na . KRubenssem

swotacres | 2 PIERWAY LANDING 235wt sotvess |05 Bon chateav

ovsiw | WESTPORTCT o ceorv-siz | Creye Coeur, pio &31Y)

e D DELEIE 31TME Change ] Addition

et ALTIERI, DONALD R. X 3 KA ﬂéﬁé‘% K. Hoelze { 2

SIkEH] ATORE S 10 STALLION TRAILS 313 STREET ADRESs | W B S & cop ;- Coor

cvsne | GREENWICHCT Loy s O land P‘lf‘f(' TL bot/l2

0L 3] DELETE 4 1 TITLE b . O Change ] Additian

Hab BOYLE, SUSAN M. ¥ 4.2 NAMIE E_.r4710 maS H Lﬂ hesi Ir-

st orness | 440 RIVERSVILLE ROAD assmrer ponniss | 5SBO Atmert e K
L cisze | GREENWICHCT acrrsie | SEL AOVIS , 10 23128 )

1 D DELETE 5 1TILE [V T Change [ Addition

hevd: BYRD, SUSAN P. m 52 NAVE 7. R/CP Lert H ?’50’7 P

smpraponiss | 224 SHARP HILL ROAD sIsIRFTaDsess | L S)H SPre oadl # 05
Lowsne | WITONCT o §4CTY-SI-2P Oa Yhypo £ Terrace L Ol

s T [ DECETE 6 1 1ILE v/p [A Changs [ Addition

et MAIR, WILLIAM C. 62 NAME

STHEFE AITRESS 7 N. 349 WESTVIEW CT. €3 STREET ADDFESS

CIIY ST -0 ST.CHARLES L £ACITi-51- 2P

14. 1 da hereby cerdify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exermption stated in Seclon 118.07(3)k), Florida Statutes. | further
ceddify that the information indicated on this annual report or supplerental annual repart is true and accurale and that my signature shall have the sarme legal effact as it made under
oath, thal | e an officer or director of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chaptar BA7, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, o on an attachment with an add-ess.

: - T 3/ ) 368 -3,
SIG NATURE - m”ﬁbﬁ;ﬂmiﬁ% OFFICER OF DHREGTOR o T J __-/Ed%é_-_"- -(?0‘9‘7 l@'ﬁilgip{urifaiiiiiiiii




