L |
| _FI!.E NOW:‘ FIL_!_NQEE_E__AE[I;'B”MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION e ‘i i Sandra B. Mortham
ANNUAL REPORT \i\ TS Socretary of State
1996 “,,,,9;/ DIVISION OF CORPORATIONS

DOCUMENT # P37733 (3)

1. Gonparation Name

RIFIST CAPITAL LIFE INSURANCE COMPANY OF LOUISIAN

O A

3. Dats Incorporated or Qualified | 38. Date of Last Report

03/04/1992 01/20/1995

Principal Plaze of DBusiness Mail ng Address

2240 MAGAZINE ST P. 0. BOX 50309
NEW ORLEANS LA 70130 NEW ORLEANS LA 70150-0939
us us

2. Princpal Place of Busingss __:2a.7Mai\wng Address 4. FEI Numbeor Applied For
[21] R - 720238805 Not Applicable
_ Suie ApL#, ete | Suite, Apt. 8, elc. 5. Certficate of Status Desred 0 $8.75 Addvitional
|22 27] Fee Required
I City & State _ City & State B. Election Campalgn F!nancing O $5_00 May Ba
|23 28] Trust Fund Gontribution Added to Fees
B _ Country L | __ Country 8. Tnis corporation has liability for intangible tax under s 199,032,
|24| 25| el 30| Florida Statutes O Yes 3o
i _ 8. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
Bt Name
INSURANCE COMMISSIONE“ 82| Street Address [P.0. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32399-0300 8
64{ Cny FL Iss Zip Code

1. Puesuant to e provisions of Sactions B07,0502 and 607, 1508, Florida Stalulos, the sbove ramed corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in ihe State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Secticn 607.050%, Florda Statutes.

iGN TS e, teped 2 printedt nr;ull.‘ af nagetured ag'. e e fapybosbic T NOTe Ry sierent Agint Baa o8 ra e whan relatatig) DATE ™
12 T T OIGHRS AND DRECTORS 3. ADOITIONS GHANGES T3 GFFIGERS AND DRECTORS W 12 | &
nE v [J DELETE 11TIE P/D K] Change [ Addiion | =
Bl CASSIDY, PHYLLIS E 12 HAME Cassidy, Phyllis E. 3
SIKIL” AU 55 805 BONFOUCA 1asiieer aonvess P05 Bonfousa &
Civ-gr i MANDEVILLE LA wuor-st-ze - Mandeville, LA 70471 &
T R 1 A ’ ’ [ beLre 2 1 TLE D [ Change [ Addition | O
e COOMES, THOMAS R 22 NatE Hogenkamp, Timothy R.
S ANIDRESS 609 WASHINGTON AV 23SIREETADORESS | 2739 Blackbird HMollow
CHvst oz ) BATESVIU-EW o L 24CITY-51- 2P Cinei{nnati, OH
Rk v [ DELETE 3 1TILE D () Change  4f5} Additon
LA RIEMANN, DAVID F 32 NAME FitzSimmons, David
SRt ATOACSS 30 OLD OAK LANE s2 simeeraooeess | 8811 Montjomery Rd.
Covessae | GULFPORTMS sacrv-si-ze | Cineinnati, OH
RT3 ST [] DELETE 4 1 TITLE AS /AT ] Cnange E Addition
s SCHAEFER, F DUANE 4.2 NAME Burnside, III, Richmon §.
SHEHT ADTPTSS 2103 MOUNT FOREST S3SIREET A00RESS | 4,828 Meadnwdale . ,
Gt A KINGWOOD TX ~ sacnysiar | Metairie, LA '
Tl.hf _-AS T T E] DELETE 5 1TILE D Change D Addition
Ak BUSH, CRAIG R 52 NAME
CUREE| QO sS 603 BENNETTWOOD CR 53 STREET ADDRESS
ciosize | CINGINNATIOH S4Gv-51.2%
I AS 1 DELETE B 1 THILE CJ Change [ Addition
paL BIRCH, TIMOTHY A 6.2 NAME
SIS 22 ANTLER LN 6 3 STREET ALRESS
Lot | WILTON CT B4IY-ST-2P

14, { do hareby corlify that tha information supplied with this filng is voluntarily furnished and does nat quality Tor the exemptlion stated in Section 119.02(3)k), Florida Statutes. | further
Ceddity that the infonination indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
watli; that | an an ofhicer or director of the corporation ar the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addross.

SIGNATURE: /@x & C o, Y Sv_gi: \Slo~ 770D
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Datn wind Prone it
Pha114 .- T N 41-. T P g

o g -




