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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT ; O e B ot Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S C Cretary O f State

1998

DOCUMENT # 852199 9)

1. Corporation Name

RGA REINSURANCE COMPANY

Principal Place of Business ) Mailing Address
660 MASON RIDGE CENTER DR 660 MASON RIDGE GENTER DR
ST LOUIS MO 63141 ST LOUIS MO 63141
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakfied .
_ 03/16/1982 _
2. Principal Place of Buslness 2a. Maiiing Address 4. FEI Number Applied For
[21] |26] 43-1235868 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 $8.75 Additional

5. Certificate of Status Desired

EI ;{ i Fee Required

City & State City & State 6, Flection Campaign Financing $5.00 May Be
EI i E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
24 25 29 i r:;a] Personal Property Tax due June 30. Oves [ No.
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CAHILL, G. SCOTT H[ Name -
131 PARK LAKE STREET 62| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
83
8| ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sectians 607.0802 and 607,1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ heteby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE Sigraturs, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature fequicad when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12,
THLE PO [T DelETE 11TITLE ["JChange LT Addition
NAME WOODRING, A. GREIG 12 NAME

staeer norzss | 660 MASON RIDGE CENTER DR 13 STHEET ADDRESS

CITY-51-2iP $T. LOUIS MO 7.4 CITY - ST- 2P L

TITLE S [T DELETE 21 TILE [ TcChange [ Addition
NAME SHERMAN, JAMES E. 22 NAME

stazet apoeess | 660 MASON RIDGE CENTER DR 2.3 STREET ADDRESS

CITY-S1-2IP ST. LOUIS MO 2 5CITY-ST-2IP L
TTLE TO [T oEcere 31 TMLE [ change [T Additlon
NANE HUGHES, EDWARD THOMAS 2.2 NAME

CITY-ST-2IP S7. LOUIS MO 63141 54, CITY-ST-ZP _

TITLE VD 1 DELETE 41 TILE [ change [ Addition
NAME ATKINSON, DAVID BLAINE 4,2 NAME

sreeer aonaess | 660 MASON RIDGE CENTER DR 43 STREET ADORESS

oITY-57- 2P ST. LOUIS MO 83141 44 LY -§T-2P .
TITLE VG [J DELETE 51TILE [ Tchange L] Addition
NAME LARSON, TODD C 5.2 NAME

st aonress | 660 MASON RIDGE CENTER DR 5.3 STREET ADDRESS

CITy-ST- 2P ST LOUIS MO 63141 5.4 0TY-ST- 7P .
TIRLE VCFO [T DeLETE 8.1 TITLE [T change ] Additicn
NAME LAY, JACK B 5.2 NAME

smreer aporess | 660 MASON RIDGE CENTER DR 6.3 STREET ADDRESS

CITY-ST- 2P ST LOUIS MO 6314 6.4 £ITYy-51-2P . .
14. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){J}, Florida Statutes. [ further certify that the information

indicated on this annual report or supplementa! annual report is true and acqurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recesver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

\-5-4Y GIMINT D~ 222
-\ A

Daytime Bhone #

CR2E034 (10/97)




