 FILE NOW: FLING FEE AFTER MAY 115 $550.00 FILED
[ PROFAT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

Secretary of State
'DOCUMENT # P04781 (1)

. Corporation Narng

REINSURANCE COMPANY OF AMERICA, INC.

10 8. LA SALLE STREET 10 $. LA SALLE STREETY
CHICAGO 1L 60603-1002 CHICAGO L 80803-1002
3. Daite Incorporated or Qualified | 3a. Date of Last Reporl
2. Principa: Place of Busingss H?a Mailing Address 4. FEI Number Agplied For
21] . 26| 36-2930605 _[Not Appiicable
S, AL L elG Suite, Apt, #, etc. | it
g " ¢ - vite. AP b 8, Cerlificate of Stalus Desired O $3.75 Additional
2 27 : Fee Required
o CyéSae City & State 8. Election Campaign Financing $5.00 may Be
[_g;a] o 28[ Trust Fund Contribution i} Added to Fees
- p __ Counry . Zip Country 8. This corporation has Hiahitity for intangible tax under s. 199.032,
,?;I e _ 25] 29—! m Florida Statutes Oves no
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
* FLORIDA INSURANCE COMMISSIONER B1) Namo
THE CAPITOL 82| Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City Zip Code

FL |*

1. Parsusnt o e provisions of Seclans 607 0560 and G07.1508, Florida Statutes, The above-named corporation submits this statament for the purpose of changing its registerad
office o regislered agonl, o both i the State of Florida, Such changse was authorized by ihe corporation’s board of directors, | hereby accept the appointment as ragistered
agont 1 an famihar with, and accept L obligations of, Section 607 0505, Florida Statutes

SIGNATU L

CR2E034 (9/96)

Bt i ek o ot de o rogeened e an il i appl shile {NOTE Flogistered Agenl sigrature required whan reinstaling) DATE
1z, T ORAICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e PO ’ T oeLeve 11TIHE [J Change [ Addition
Hapit STEVENS, JOHN L. 12NAME
aearisonnss | 108, LA SALLE STREET 1.3 STREET ADDRESS
v e | CHICAGOIL e 14 CITY-§T- 7P
e | CD i T ) oELeTe 21 TIE [T changs T 1 Addition
B PEARSON, FRED H. 22 NAME
auct s | 1008, LA SALLE STREET 23 STAEET ADDAESS
| oo | CHICAGORL _ 24CY-51-20 ,
I SD LT ofLete 31TILE “[JChange [ Addition
WA THOMAS, HILDEGARDE 3.2 HAME ‘
sweoasss |10 S, LA SALLE STREET 33 STALET ADDRESS
wirse e | CHICAGO IL 34,CiTY-S1-2P
i ' | AT 41 TILE 7] Change T Addition
MM 4.2 NAME
STReELAIOEESS 4.3 STREET ADDRESS
O ST e e 44CITY-S1-2IP
mn [.J oEtETE 54 TITLE 17T change [ Addition
Bkt 52 NAME
BRI 53 STREET ADDRESS
CHY -1 7 . 54CITY-8T-21
e P [ BT B TITLE (] Crange L1 adiion
[AH 6.2 NAME
BIRFT AL £.3 STREET ADBRESS
L6 7w 5.4 CITY-51- 2P

14, 1d5 Fereby corlity Tial the nfrmanen supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the
infar on cheated on Bis annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal eflect as If made under oath, that
[an an oftcer or director of the carparalion or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name
appeirs 10 Block 12 or Bleck 13 i changed. or on i attachment with an address.

SIGNATURE: \\M.L m&ﬁ .| Hildegatde Thomas 4/21/97  (312) 782-9453

S GNA‘IU ME %G OFFIGER OR DIREGTOR O ecyy Liae L e Pnona

A AR .




