FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rmﬂ'::nzfr:A:-T:i':h‘:;S“‘TE A‘pl‘ 07 1 99 8 8 : OOam

CORPORATION
Secretary of State

ANNUAL REPO
19L98P " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F96000003888 (2)

1. Corporation Nama

COLOGNE LIFE UNDERWRITING MANAGEMENT COMPANY

o & sed
. e e ® & & |
¢ s 8 o & & [0
sse wsoes o & @
Principal Place of Businoss Mailing Address . ¢ & & s
3 OAK 6T PO BOX 300
STAMFORD CT 06904 STAMFORD CT 069040330
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- o 07/30/1996
2. Principal Place of Busingss 772!. Mailing Addross 4. FEI Number Applied For
r2_1-' e ] 2ﬂ_ M‘1364595 Nat Agplicable
Suite, Apt. ¥, oic. Suito, Apt. #, etc. q
uie. Apt 4. ole Ve AL et b. Cerlificate of Status Desired L $8.75 addiional
_2;1 ;J Fee Regulred
City & State Oy & Blate 6. Election Campaign Financing $5.00 may Be
2} |y Trust Fund Gontribution Addod to Fees
Zip Country | 4w | Country 8. This carporation owes of has paid -
[;] 28 ZD‘I e 30] Pearsonal Properly Tax due June
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LACY, PATRICK C 81| Name
11382 PROSPERITY FARMS RD #123 82| Streat Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| City FL |as Zip Code

11, Pursuant to the provisions of Soclions 607.0609 and 607.1508, T lorida Statutes, he above-named corporation submits s statement for the purpose of changing its registered
office of registerod agent, or holh, in the: Slale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE __ . e
Bigraturo, byprod of peinited nanee ol tegetoiind agent amd titlc 1 apphcabh. {NOTE Reglstered Agent signature required when reinstating] DATE
12. ~OFLICE HS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE LP T T T T T T T T T e 11 TTLE [ change ™ [ Adgéition
steer aooaess | 30 OAX ST 12 STHECT ADDAESS
CiTy-51-20 STAMFORD CT 06904 14 CHTY-ST-2P
THLE VO [J oeeiTe 20 TILE [Tchange [} Addition
NAME CLARK, JOHN P 22 NAME
smeetanoeess | 90 OAK ST 2.3 STAEET ADDRESS
ciTy-st- 29 STAMFORD CT 06904 2 4CIY-ST-2P
L L T CT O beeete 31TITLE [JChange [ Addition
NAME ELGEE, MICHAEL 32 NAME
steeet poress | 90 OAK ST 33 STREET ADDRESS
CiTY-ST- 2P STAMFORD CT 06904 3.4 GITY-ST-2IP
TILE v I B IV a1 WLE [V Change 1T Addition
NAME LANG, RICHARD 4 2 NAME
staeer aopress | 30 OAK ST 43 STRELT ADDRESS
CiNY-ST-21P STAMFORD CT 08904 B 44 C1Y-§T-2P
WL v [ ofiee 51TITLE < [T cange Lk Aadition
NAME TINE, MICHAEL 52 NAME Sciarretto, Dpavid
smeeTanoncss | 30 OAK ST 5.3 STREET ADDRESS 30 oak Street’
CITY-§T- 2 STAMFORD CT 06904 5.4CITY-5T-2P Stamford, CT 06904
TME Vv T T DeuetE 61T01LE [J Crange ] Addition
NAME WALLMAN, NATHANIEL 6.2 NAME
sweevaponess | 30 OAK ST §.3 STREET ADDRESS
CITY-S1. 2 STAMFORD CT 08904 B4 CITY-5T- 2P

14. 1 hereby certify that the information supphied with this Ting doos not guatify for tho exomﬁtion slaled in Section 119.07(3){i}. Florida Siatutes. | further cerlify that the information
indicated on this annual ropor or supptemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the carporaton or the recoiver o truslee empowered 10 exccute this report as required by Chaprer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. gf ofyan atlachmenl wilth an address,

QICNATLIRE: ( n_.ﬂ{\lw./ " David J. Sciarretto d/t G annrame anle

CR2E034 (10/97)



