2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
DOCUMENT # P04781 Secretary of State

1. Entity Name
REINSURANCE COMPANY OF AMERICA, INC.

Principal Place of Busmess Mailing Address

140 S DEARBORN STREET 140 5 DEARBORN STREET
STE sc0 STE 900

CHICAGD, FL 80603-5202 CHICAGO, FL 60603-5202

[T AURETRAERDTW R

01072004 No Chg-P CR2E0Q34 (16/03)

DO NOT WRITE IN THIS SPACE o Ao

36-2930605 Not Applicable

5. Certificate of Status Desired 5 $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200} Do NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named enbity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGMATURE

Sigrature, yped or printed name of registered agent ard tile if appiicable {NCTE RAegstered Agent sigrature reauired when renstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. C Added 1o Feas
10. OFFICERS AND DIRECTORS ]
e PTD
NAME STEVENS, JOHN L.

O0e 158, TR

STREET ADDRESS | 140 S DEARBORN STREET STE 900
oIY-5T-29 CHICAGO, IL 80803

TILE co

NAME PEARSON, FRED H.

STREET ADDRESS | 140 S DEARBORN STREET STE 800
ciry-sT-2p CHICAGO, IL &0&qd3

TLE 5D
RAME RIRIE, WILLIAM

STREET ADDRESS | 140 S DEARBORN STREET STE 900
crverar | GHICAGO, FL 60603 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST- 21

TTE

NAME

SIREET ADDRESS
CITy-5T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supolied widt this filing does not gualify for the exemption stated in Section 112.07({3)()), Flprida Statules. | furiner certdy that the infarmation
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or thgAECeivelNgr truatee empowgbed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if
changed, or an an attgéhment with ayf gddregh, wih g other like empowered,

SIGNATURE: A AT John L. Stevens  4/8/04  312-782-9453

7@« RE AND WPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR Date Dayume Phane ¢




