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

PROFIT
CORPORATION
- JANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICGN OF CORPORATIONS

DOCUMENT # 854241 (7)
REASSURE AMERICA LIFE INSURANCE COMPANY

AT ETRRR WA

Principal Place of Business Mailing Address
300 E STATE ST 300 € STATE ST
JACKSONVILLE IL 626502030 JACKSONVILLE L 62650-2000
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/30/1982
£. Principal Place of Busingss 2e. Muailing Address 4, FEI Numbaer Applied For
21 26] 36-3155843 Not Applicable
ite. Apt. #, X Suite, Apt. #, X
Suite. Apt. 4. oto ulte. Apt. . elo 6. Certificate of Status Desired O $8'75 Additional
El ;;l Fee Required
City & State City & Stats 8. Elaction Campalgn Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;ﬂ ;51 ;;l E] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BLDG. 82| Street Address {P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301
83
B4] City FL 85| Zip Code

s of Sections 607.0502 apd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
iorida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

i07.0505, Florida Statutes.
025178

11. Pursuant 10 the provisi
office or registered a
agent. | am fagmiliar

SIGNATURE 4N A )

Signaturglfiypif o printad namie of regsten: (NQTE: Registarad Agont signature required when rainstating)
12, T OFFICERS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 UD [T DELETE 111ITE . O change  [X] Addition
NAME HAWES, RODNEY A. JR 12 NAME Robert M, Bulthaup
SYREET ADDRESS 364 LAUREL ROAD 13 STREET ADDRESS | 5976 S. Leyden Street
CITY-§T. 2 NEW CANAAN CT 1aciry-sr-zp__ | Englewood, CO 80111
1MLE gew L] oecete 21TI1LE [T change [T Addition
NAME R, DOUGLAS M. 2.2 NAME
streeraooress { PO BOX 26 23 STREET ADDAESS
CITY-ST- 2P SOUTH FREEPORT ME 2.4 CITY-ST-21P
MLE FU [T DELETE 31 TALE " Jchange ] Addition
NAME BEISENHERZ, ROBERT L. 32 NAME
smeeraoecss | 4732 PINEWOOD CIR 3.3 STREET ADDRESS
CITY-ST-2P UTTLETON CO 34 CITY-ST-21P
TITLE —CEOD [T DELETE £1TNLE J Change ] Addition
NAME DUBOIS, JACQUES E. JR 4 2 NAME
smeeranoness | 37 CALHOUN DR 43 STAEET ADDRESS
OITY-8T-2 QGREENWICH CT 445IY-ST- 2P
TMLE viD T DECETE 51TALE VITiD [JChangs  [20) Addition
e FILOROMO, SAMUEL V. JR  p s e R

eer Run Road

stweerapress | 133 INDIAN CAVE ROAD SISTREETADDRESS | Wilton, CT 06897
CITY-§T-71P RIDGEFIELD CT 54 CITY-ST-2IP :
TITLE V8D ] DeLete 61TILE [x] Change LT Addition
NAME WILSON W WELDON 6.2 NAME
steev aponess | 488 NORTH 57 s3stheer aooress | 85 Sherman Turnpike
CiTY-5T1-2P RIDGEFIELD CT £.4 CITY-ST- 7 Redding CI 06896

14, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporatiorgar the receiver ar trustegrempowared 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifir:ang%gn n allachment with M address.
CIANATI IDE. l& ]7 M& R iee Pregident 2/25/98 (BDO) 637-4475

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 8 8 O O am

CR2E034 (10/97)



