FILE NOW:' FILING FEE AFTER MAY 1ST IS $550.0d | FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION HKatherine Harris
ANNUAL REPORT Secretay of tato Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90201 029 ***150.00

DOCUMENT # 810085

1. Corporation Name

METROPOLITAN LIFE INSURANCE COMPANY

RO

Principal Place of Business Mailing Address
1 MADISON AVE 1 MADISON AVE
AREA 8-FG AREA B-FG
NEW YORK NY 10010 NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/30/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 26] 13-5581829 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l Hie. Ap ure. Ap 5. Certifcate of Status Desired O $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May ge
23 ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |E] ;t;l [;(ﬂ Personal Property Tax. Oves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
STATE INSURANCE COMMISSIONER = 5O BoxNmber s Mot Acseoiabi R
CAPITOL BUILDING treet Address (P.O. Box Number is Not Acceptable) ) ;
TALLAHASSEE FL 32304 83 i
84| City FL 85| Zip Code ] !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 the appointment as registered . i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. l
SIGNATURE !
Stgnature, typed or printed nams of registerad apant and title if applicable (NQTE: Registared Agent signalura required whan reinstating} DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @ 3
MmE C B0 DELETE TATME dnaisman ot the Boz rd R Change  [JAddition | = -
MEN, HARRY P i I:
A KAMEN, . 12NAME Aover K. Benmoscine 3 1
streeTaooress| 200 E. 78TH ST. 13 STREETADDRESS | - Wesl ey Hills il b
CITY_ST-2P NEW YORK NY 14 CITY-§T-2P New YorK. NY 1080 ¢ 2|
TMLE v ] DELETE 24 TME ’ [JChange - ~Addion | © F)
NAME BRASH, STEVEN J 22NAME ‘
sreeTaporess| 332 EAST 84TH ST 23 STREET ADDRESS I
CITY-ST-2P NEW YORK NY 2.4CITY-5T-2P : 1
TILE EV [ DELETE 34 TMLE Change  [[JAadiion |~
NAME NAGLER, STEWARD 22 NAME I
streeTaporess| 14 MYRTLE DRIVE 33 STREET ADDRESS :
crv-sr-ze | GREAT NECK NY 34, GITY-ST-2P ;
TM.E EV [] DELETE 41TIMLE [MChange  [] Addition :
NAME HENRIKSON, CARL R 4 2NAME
streeraopress| 153 SUNSET HILL RD 4.3 STREET ADDRESS
arv.st-2p NEW CANAAN CT 44 CITY-ST.2Ip ,
ITLE EV [ DELETE 51TLE CChange [ Addition 3
NAME REIN, CATHERINE A. 52NaME
smreeraooress| 21 E. 22ND ST. APT. 8B 5.3 STREET ADDRESS :
CITY-57-2P NEW_YORK NY 54 CITY-5T-2P ' i
TTLE 1] [] DELETE 6.1 TITLE [JChange [ Addition '
NAME SCHWARTZ, ROBERT G 6.2 NAME
sweeTaooress| 701 ROSEDALE RD 6.3 STREET ADDRESS
CITY-5T-2IP PRINCETON NJ 6 CITY-ST-2Ip
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th rporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilxh&inged, or on an attaghment with an address, with all other like empowered.
ay e 20D = \ Steven J- Brash s> ETE - 25
- \ ‘ o
SIGNATURE: SN = REQUIREV pe-frs.  4/30/ 97 (22 76
SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! FPate Daylime Phone # |




