SIEEE S -

s Fain

]

B

i
)

]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nis 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO4761

1. Corporation Name

REINSURANCE COMPANY OF AMERICA, INC.

(1)

Principal Place of Businass

10 8. LA SALLE STREET
CHIGAGO 1L 60609-1002

Mailing Address

10 5. LA SALLE STREET
GHIGAGO IL 80603-1002

FILED

Apr 09 1998 8:00am

Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/25/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 36-2030605 | Not Applicable
Suite, Apl ¥, eic. Suite, Apt. #, elc. i
P " P © 6. Certificate of Status Desired O $B'75 Additional
22 ;] Fae Requlred
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
;l E Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;] ;9—1 m Personal Property Tax due Juna 30. Oves [@AMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
FLORIDA INSURANCE COMMISSIONER 81 Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
83
84] City

ns] Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this staternent for the pufﬁose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept fl

agent. 1 am famihar with, and accepl the obhigatons of, Section 607 0505, Florida Statutes.
SIGNATURE

e appointment as regislered

Signatwe yped o prictret oare ol regeterod agent aad e i appihe able NOTE - Regislerad Agend signalure required whan reinstating) DATE
12, OF NICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me ~PID I oeLETE 14 TLE TJChange ] Adgition
NAME STEVENS, JOHN L. 1.2 NAME
sreeraooress | 10 S. LA SALLE STREET 1.3 STREET ADDRESS
CITY-S1-2P CHICAGO IL 14 CITY-$T1- 2P
TLE (¢ )] T oetete 217ITLE [T change [T Addition
HAME PEARSON, FRED H. 2.2 NAME
stoeetaooncss | 10 S. LA SALLE STREET 23 STREEY ADDRESS
GITY- §1.20P CHICAGO IL 2 4CY-ST-2P
TME SD CJtileTe 31 TALE [Jchange L] Agdition
NAME THOMAS, HILDEGARDE 37 NAME
smeeraconess | 10 S. LA SALLE STREET 33 STREEY ADDRESS
CITY - S1-20 CHICAGO IL 34.0TY-51-2P
TITLE T petEE A1TIE [T Change (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-51-2
TITLE [ peLeTe 5.1 TALE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CIY-5T-2F
TTLE 1] beLETE 6.1 TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P G4 CITY-ST-2IP

14. | hereby carlily thal tho inlormation supphied with this Tling does not qualify for the exemﬁnon slated in Section 118.07(3)(i). Fiorida Statutes. 1 further cartify that the information

indicated on this annual raporl or supplomental annual report is true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalion or the raceiver or lrusloe empowered 10 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 atmchment wilh an address.

s1GNATURE: WY . X

Hildegarde Thomas - Secretary

4/2/98 312-782-9453

CR2E034 (10/97)



