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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90079 033 ***150.00

DOCUMENT # F98000003921

SUN STATES LIFE INSURANCE COMPANY

(IR

Maiting Address

802 DELAWARE AVENUE
WILMINGTON DE 19601

Principal Place of Business

802 DELAWARE AVENUE
WILMINGTON OE 19001

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 866051566 Not Applicable
: ito, Apt. #, etc. ite, Apt. #, etc. ; . it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Centifcate of Status Desied [ $8.75 Additional
-z—z—l ;l Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘ EI m B‘ Personat Property Tax. Oes NND
9. Namea and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Accgptable)
TALLAHASSEE FL 32399-0300 83
34| City FL 85! Zip Code

73, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printad name of registered agent and title if epplicable. (NQOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TME PD W] DELETE L1TIME P CChangs I Addiion
- KOSOVAC, DENNIS R e BedcosGharcaqan  1Gratie Teroe
streev aporess| 99 ROUTE 14 13 STREET ADDRESS
CITY-ST-ZP HUDSON NY 14€ITY-ST-2P ﬂ‘CLL) UD“L. ﬂu \00@%
me | VS {J DELETE 21 TILE \ ¥ 1 [ClChange  []Addition
NAME CLARK, DAVID J 22 NAME ‘
sreeraporess| 2708 TANAGER DR 23 8TREET ADORESS
CITY-ST-2P WILMINGTON DE 2.4 CITY-ST-2P -
THLE VAS ] bELETE 34 TIME CiChange [ Addiion
NAME HOFFMAN, RONNE 32 NAME
STREETADORESS] 345 WEST 88TH ST 33 STREET ADDRESS
CY-ST.2IP NEW YORK NY ) 3.4. CITY-ST-2P
TLE VD & DELETE 41TME [CdChange [ Addilion
NAME NOLAN JR, RICHARD J 4, 2NAME
streeTa0oress| 17 CHILTON ROAD 4.3 STREET ADDRESS
CITY-5T-2P WILMINGTON DE 44 CITY.ST- 2P
TME v £ DELETE 5.1 TIMLE [JChange [ Addition
NAME MARTIN, JOHN A S2NAME
smreeT aDDRESS| 94 ROUTE 612, WALNUT HILL BOX 422 5.3 STREET ADDRESS
CITY-ST-2Z19 JOHNSONBURG NJ 54 CTY-ST-2P
TTLE Y] [] DELETE §4TILE [JChange [ Addition
NAME BARRELL, DAVIS S B2 NANE
STREET ADDRESS | 279 CHIPPENHEM DR 6.3 STREET ADDRESS
crv-st-ze | HOCKESSIN DE 64 CTY-ST-2PP

indicated on this annual report or supplemental annual report is true and

T4. | hersby certify 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
aceurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or ditector of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ,or on an attachment with an address, with all other like empowered. :

SIGNATURE:

E
§

CR2EQ34 (11/98)

Daytime Phene #



