SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TD REINSTATE: $760.)

BT Secretary of State

1997 o
DOCUMENT # F96000003888 (2)

1. Corporation Name

COLOGNE LIFE UNDERWRITING MANAGEMENT COMPANY

S

Pringipal Place of Business Maiting Addross
30 OAK 8T PO BOX 300
STAMFORD CT 05804 STAMFORD CT 06504-0330)
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/30/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEl Nurnber Applied For
21 o 26] 06-1364595 Not Apphoable
Sulte. Apt. #. etc. Suito, Apt. #, eto. 6. Certilicate of Status Desired O $8.75 Addiioal
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Eo
23 28] T8 Purtigontribution Added to Fees
Zip Gouniry Zip | Counlry 8. This complration owes or has paid the currenl year Intangibls
;;] El E 30‘| Pegzonal Froperty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Namegand@ddress of New Reglstered Agont
- T —' ]
LACY, PATRICK C 8] Nare eee
11362 PROSPERITY FARMS RD #123 82| Streel Address (P.O. g Wweber is Not Acceplable)
PALM BEACH GARDENS FL 33410 . R
83 MY
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registred
agenl. t am familiar with, and accept the abligations of, Section 807.0505, Flarida Stalules.

SIGNATURE _— o . o — —
Signaturc typod or pricted nane af tegislared apont and title it apphcabie [NGHE- Rogrstered Agont Signature required whan rainstating) DATE
12 OFTICIRE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE TP [ oeLeTe 14 TTiE [ change [ Aadition
NAME MAGSIA, MICHAEL F 1.2 NAME
staeet aooress | 90 OAK ST 13 STREET ADDRESS
CITY -1 -2 STAMFORD CT 06904 L4 CITY-ST-21P
TILE vD T DriEte 2L [J Change 1] Addition
NAME CLARK, JOHN P 22 NAMF
sweeranokess | 90 OAK ST 23 STREFT AGDRESS
gy -ST-2P STAMFORD CT 06904 2 4CITY-ST-2IP
L B [T DoceTe 31T [T Change L] Addttion
NAME ELGEE, MICHAEL 2.2 NAME
sraeer aovhess | 30 OAK 8T 33 STREET ADDRESS
oiTY-51-2 STAMFORD CT 06904 34, 601-5T-2p
TILE v T DeLETE 41100F [J changs [ Addition
NAME LANG, RICHARD 42 NAME
streer aooness | 80 OAK ST 4.9 SIREET ADDRESS
CTY-S1-2P STAMFORD CT 06504 44CHY-ST- 27
TMLE v [T oiLete BATILE [ Crange ] addition
HAME TINE, MICHAEL 5.2 NAME
sreeraooess | 30 OAK ST 5.3 STREE] ADDRESS
CTY-ST-2iP STAMFORD CT 08904 54 CITY-§1-2p .
TILE vV T uerete £1TILE [ Change ™ [ Addition
NAME WALLMAN, NATHANIEL 6.2 NAME
sracerapnress | 30 QAK ST €3 STREET ADDRESS
CITY-51-2P STAMFORD CT 06904 64 0TY-51- P

14. | do hareby gertify that the information supplied with this filing docs not qualily for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the
information indicalad an this annual reporl or supplermental annwal report is rue and accurate and thal my signature shall have the same lepal effect as if made under oath; that
| am an offiger or direclor ol tho corporation of lhe receiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Biock 13 if changed, or on an attachment wilth an address.
&l aran (fea) ReuGay

h\..:.Q.__QLJv S

o

CICMNATIIDE.

T oovomos A&, s | Sep 18 1997 8:00am
ANNUAL REPORT

CR2EG34 (4/97)




