us

FILE NOW: FILING FEE
Cemorn e

'DOCUMENT #

. Corpotation Mane

RGA REINSURANCE COMPANY

AL Parsuant ko the provisions of Seclions 607 .0
allice or g | 4
agenl bans ez welhy, and aocepl ho obligations of, Section 607

14, -I-(]-}J '-u::;(.-h;' cerhily 1l al e inlonmatic

Lar an ofhce: o depater of 1
appoits n Blosk 12 or ook 13

SIGNATURE:

1997 AR

FILED

AFTER MAY 118 $550.00

‘ A ‘q»; FLORIDA DEPARTMENT OF STATE
CORP OR/\J |ON LE‘E‘] Sandra B. Mortham
ANNUAL REPORT ‘% Secrelary of State

DIVISION OF GORPORATIONS

852199

b B
Froacipal Piace of Business

600 MASON RIDGE CENTER DR
ST LOUIS MO 63141

©)

Mailing Address

650 MASON RIDGE CENTER DR
ST LOUIS MO 631418557

ug

IR A

3. Date Incorporated or Qualified

03/16/1962

3a. Date of Last Report

03/14/1096

FL

2. Prncipa Prace of Boinons 2a. Mailing Address 4. FEl Number Applied For
EIT 2], 43-1235868 Not Applicable
Sure At #. ok Suile. Apt. #, elc. $8.75 Additional
b 3 it i .
[Zﬂl 271 5. Certificate of Status Desired [ Feo Required
|, G sste . Ciy & State 6. Flection Campaign Financing $5.00 May 8e
23] S Tl Trust Fund Contribution Added to Feos
A  Courtry o w Country B. This corporation has liability for intangible tax under s. 199.032,
[24] gs] o ,??} ) a0 Florida Statutes ves [ No
8. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAHILL, G. SCOTT 81} Name
131 PARK LAKE STREET 82| Streel Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84} City 85| Zip Code

505, Flonda Statutes.

{07 and GO7.1508 Torida Staiiies, the ahove-named carporalion submils this statement for the purpose of changing its registered
sle ol agent, or both, in the Siale of Farida Such Change was autharized by the corporation’s board of directars, | hereby accept the appointmant as registered

SIGHATUR: by N Y P sdetis g nl n.‘-cl Tithe oy -L-l-'ulr:liv INMOTE: Reg stered Agent signature remaired when reinstating) DATE
12 B C CFFICEHHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i PD S T oaene 1ATTE P Change ] Addition
haw: WOODRING, A. GREIG 1.2 NAME
shte 7 anrees | GO0 MASON R'DGE CENTER DR 1.3 SIREET ADDRESS bfﬂo masof R ‘d%?« CQJ’]‘\Q.(- D C
R ST. LOUIS MO 83141 1.4 CIFY-51-21P
T [ [ J DELETE 21 TI1LE Bedthenge [T Agdition
han: SHERMAN, JAMES E. 22 NAME
s o | 600 MASON RIDGE CENTER DR 2ssireer ooniss | O Maso0 AR idqe' Cente ¢ OC
o) ST.LOUIS MOG34 2 4cv-st-2ip
e D) [T OELETE 31TILE Change [ ] Addition
e HUGHES, EDWARD THOMAS 32 NAME
s s | 660 MASON RIDGE CENTER DR 33 SIREET ADDRESS
| coeseee 1 ST LOUIS MO 63141 34 OITY-51-21
I VO CTowee a1 TILE . Change [ ] Addition
e ATKINSON, DAVID BLAINE 4. ZNAME
s ao | 680 MASON RIDGE CENTER DR 43 STREET ADDRESS |
-5ie 70 ST. LOUIS | - 44 CITY-§1-2IP
Ve [CToeLere 5.1 TITLE T ehange ] Acdition
(WIYE LARSON, TODD C 52 NAME
swieson | 660 MASON RIDGE CENTER DR 5.8 SIREET ADDRESS
L ewesor | STLOUIS MOG3141 54 CI1Y-51- 2
" VCFO [T oELeTe 6 1TIILE [ TGhange [T Addition
L LAY, JACK B 2 NAME
switt st 660 MASON RIDGE CENTER DR £.2 SIREET ADDRESS
G5l 2 ST LOUIS MO 83141 4 CITY-§1-21P

1684 C.Las

]

QA C, Lowson

- \%-9y

supphed with This iling does not qualify for the exemption slated in Section 119.07(3X)), Florida Statutes. 1 further certify that the

g eation indicatesd on this annual reporl or supplemiental arnual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
L corporation or the receven of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
changed, or on an attachmenl with an address,

(Rm)us3 - 1862

SIGNA T URE AND TTREN OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Nate

Gagina: Proen ¥

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



