R

CORPORATION
ANNUAL REPORT

1999

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT %

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 854241

1. Corporation Name

REASSURE AMERICA LIFE INSURANCE COMPANY

Principal Place of Business

X0 E STATE ST
JACKSONVILLE IL 62650-2030

Matling Address
X0 E STATE 8T

JACKSONVILLE IL 62650-2030

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90095 043 ***150.00

0556101

D

FL |85

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1982
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
m El 36'3155843 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e A e P e §, Certifcate of Status Desired O $8 75 AdQ|t:onaI
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe _ | _
E\ ;;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I I—‘:S-I g} [;l Personal Property Tax. COyes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER
THE CAPlTOL BLDG 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City Zip Code

11. Pursuant to the provigions of Section
office or registered gffe
agent. | am familiggfwi

r hoth,

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
the gbligations of, Section 607.0505, Florida Statutes,

February 24, 1999

SIGNATURE . ged or printed namh(rsgista’ed agent and ttle ff applicable. (NCTE: Registared Agent signature raquired when reinstating} DATE

12. [ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP v [ DELETE LITILE Ochange [ Addition
NAME BULTHAUP, ROBERT M 12 NAME

sTReeTanoress| 9976 § LEYDEN STREET 13 STREETADDRESS

CITY-5T.7IP ENGLEWOOD CO 80111 14 CITY-ST.ZIP

TmE VCD { DELETE 21TME V/T DChange ] Addiion
NAME SCHA'R. DOUGLAS M 2.2 NAME Alan D. Head

streeTanoress| PO BOX 26 23STREETADORESS | 86 Pembroke Drive

CITY-£T.21P SOUTH FREEPORT ME 240MY-STZF | Sramford _ CT 06503

TmE PD - Doetere - game. o ool (lChange [JAddtion | _
NAME BEISENHERZ, ROBERT L. 32 NAME 83 Palmer Bend Court '

streeT anoress| 4732 PINEWOOD CIR 33SRETAORESS | 710 Woodlands. TX 77381

CITY-8T. 2P LITTLETON CO 34 CITY-ST-21P ’ ]

TmE CEOD [ DELETE 1 TLE CEO/C/D EJChange [ Addtion
NAME DUBOIS, JACQUES E. JR 4 2NAME

sreeTavoress| 37 CALHOUN DR 43 STREET ADDRESS -

GITY-ST.2IP GREENWICH CT 44CTY-5T-2P Greerwich, CI' 06831

TITLE V1D ] DELETE 51TITLE v/D f1Change [ Addilion
NANE STROUP, CHRIS C 52NAME "

seeraooress| 182 DEER RUN ROAD 5.3 STREET ADDRESS

CiTY-5T-2P WINTON CT 06897 54 CITY-ST-2IP

TIMLE vsSD ] DELETE 81TME CChange  [J Addition
NAME WILSON W WELDON 6.2 NAME

streev aopress] 85 SHERMAN TURNPIKE 6.3 STREET ADDRESS

CITY-ST. 2P REDDING CT 06896 B4 CITY-§T-2IP

14. 1hereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Slatutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1

officer or director of the corporation 0|

he 7 ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
z ih an address, with all other like empowered, )

24, RE REQUIRED

Robert M. Bulthaup, Vice-President 2/24/99(217)245-

CR2E034 (11/98)

MRD NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

G531



