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STATEMENT OF CHANGE OF RTGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607,0502. 617.0502, 607.J508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparetion organized under the laws of tha State of Indiona
. in order tn change i1s registered affice or regisiered agent, or both, in the State of Florida,
{, The name of the corporation;_ BeRgissance Life & Health Tnsurance Company
2. The principal office address: 4100 Okemos Rond Okernos, ME 48864
3, The mailing addrcse (if difforent); PO Box 3038) Langing, M1 48309
4. Date of incorporation/quatification: 02/16/1983 Document numbea: 833552
3. The namo and street address of the currant registered agent and registered of¥ice on fils with the
Florida Department of State:
. o fr
CHIEF FINANCIAL OFFICER EZ& o
;?0 5 N
PO BOX 6200 (32314-6200) 200 B, GAINES ST =M <
TALLAWASSEE FL. 32399-0000 oL o
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6. The name and street address of fie now registered agent (if changed) and /or registered office - =
{if ehanged): : : \5 < o)
CTC i EEEES
nrporation System g ™M o
oo C T Corpatation System, 1200 South Pine Island Road
+ (PO, Box NOT accorrable)
Plancation, Flortda 33324
The streel address of fis registered office and the sirect address of the busi of i ad
e rec) pddrr s offior c;ﬁ office C 8 ress of the business office of its registerad ageny,
Such change was authorized by rosolution duly adopted by ity board of direciors or by an officer s0 "
augjonzc y the bosrd, or mbgcorpomt?on%agbcg? notificd in writing of the chang‘g
¥ ) - Semantha Jonce, Atomey (o Fact
TENAWTG Of TN o Hfector) b = (Prmcd orypelusme and wom)
ereby accept the apppintment as registered t and ) in shi iy,
5 hir agree 13 can‘:gi with the %ﬁfﬂﬂ: o,?%?ln ng:&%elar?vg% zke‘wma;’graca% canzulete performance
s o ol ol il gnd et v el oy e ot O G ‘
corporation I":gs Bden nazyfed‘;‘n writing ojﬁﬁ?s’ gga:gc, gistered effce addresr. Yy corgirmt inat ine '
" € TCorporation Systcm |
By , H- 1o~ acot ;
T {BIAnAtUrS of Ragwicrod Agent] [l |
o \
1f signing on behalf of an entity: |
P}
(Typed or Printed Nnme)
* v * FILING FEE: §35,00 * = *
MAIL TO:
CRAED45 (8/05)
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MAKE CHECKS PAYABLR TO FLORIDA DEPARTMENT OF STATR
DIvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



