2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 850843

4. Entity Name

FAMILY SERVICE LIFE INSURANCE COMPANY

Principal Place of Business

350 N ST PAUL STREET
DALLAS, TX 75201 US

Mailing Address
7 HANOVER SQUARE

H17)
NEW YORK, NY 10004  US

§ R s : N

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90195 036 ***158.75

bUU34039

T

04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Anplied For
74-1319784 Not Applicable

Q/ $8.75 aaditional

5. Certificate of Status Dasired
Fee Requwed

6. Name and Address of Current Reglstered Agsnt

CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL. 32399

o, v . .,

DO NOT WRITE
IN THIS SPACE -

i

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and (ite #f appiicable {NOTE: Registered Agent signature required whaen reinstating) DATE 1
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | s o . . i
TITLE DPCE - B .
NAME DEPALQO, ARMAND M .
STREET ADORESS | 7 HANQVER SQUARE
CITY-§1-ZIP NEW YORK, NY 100042616
TIE -~ EPCI
NAME SORELL, THOMAS G ’
STREET ADORESS | 7 HANQVER SQUARE n . ; .
CITY-ST-ZIP NEW YORK, NY 100042616 . - oL - _
TITLE 8] ’ !
NAME FLANNIGAN, JOHN H o e . . S
STREET ADDRESS | 7 HANOVER SQ R NI £ AAT e :
CTY-5T-ZF | NEW YORK, NY 10004 ‘DO NOT WRITE :
THLE ] .
we | mannme, oeNNs IN-THIS SPACE
STREET ADDRESS | 7 HANOVER SQUARE 0 ‘ .
CTY-STZP | NEW YORK, NY 100042616 o - . -
TITLE DEVP .
NAME CARUSO, JOSEPH A o -
STREET ADDRESS | 7 HANCVER SQUARE : ) T .
cmy-s1-2F | NEW YORK, NY 100042616 RN ol - e 2
TITLE e L o
e X . K . . =
STREET ADDRESS
CITY-ST-2P H : -

12. | hereby certiy that the information suppiied with this filing does not qualiy for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my,

igrgture shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or Irustee ampowered to execulg this report g5 requiyed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like exypowered

SIGNATURE: dxegh A, Qacusn

SIGNATURE AND TYPED OR PRINTED NAME OF 10»45]0 fsr\fen oi DIRECTOR

Data/ Daytima Phone #

v/




