SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3 =
AMOUNT DUE ON OR BEFORE 08/15/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 7, 1 999 8 . 00 am =
CORPORATION Katherine Harris ry =
ANNUAL REPORT 5 Secretary of State S ecreta O f* §tate =
1999 g DIVISION OF CORPORATIONS 08-17-1952 30012 031 ***550.00 =
DOCUMENT # _
1. Corporation Name 81 9049

PARK AVENUE LIFE INSURANCE COMPANY N =
IRy -
3900 BURGESS PLACE 3900 BURGESS PLACE =
BETHLEHEM PA 18017 ATTN: JEREMY STARR. VP REINSURANCE —
us BETHLEHEM PA 18017 DO NOT WRITE IN THIS SPACE =
us 3. Date Incorparated or Quatified -
09/27/1965 =
2. Principal Place of Business 2a. Mafling Address 4. FE| Number Applied For =
21| 1209 ORANGE STREET 28| 04-2350154 Not Applicable =
Suite, Apt. #, etc. . . _ Suite, Apt. #, etc. . ] 5. Certificate of Status Desirad | $8.75 Additional —
’El ;l Fee Required =
City & State . City & State 8. Election Campaign Financing $5.00 may Be -
23 WILMINGTON, DE 28] Trust Fund Contribution O Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year _
’;l 19801 25 USA ;I ;;l Intangible Personal Proparty. Clves [JMa =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
B1: Name _—
STATE INSURANCE COMMISSIONER . -
c AP'TOl: BLUG- 82 Street Address {P.O. Box Number is Not Acceptable) _
TALLAHASSEE FL 32304 & =
2 =
) B4! City 85| Zip Code =
g FL =
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 registered —
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 =
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
SIGNATURE =
Slgnature, typed or printed nama of registered agent and lite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 6’; é
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [ =2
Tme PCEO ‘ [T oeLere 11TImE ¥ lcrange [Jagion | S =
N HUTCHINGS, PETER L 12NN 2 =
srezranoress | 201 PARK AVE SOUTH 13STREETADDRESS | 7 HANOVER SQUARE w =
CITY-ST-ZP NEW YORK NY 10003 14 CITY-5T-ZIP NY. NY 10004-2616 % =
TLE EVCE [ petete 21TME [ Change || Addition =
NAME JONES, FRANK 22 NAME ‘ =
steeracoress | 201 PARK AVENUE SOUTH 2sseeersoomess | 7 HANOVER SQUARE =
civstzp | NEW YORK NY C o T Hasomestap NY, NY 10004-2616 =
TITLE VPR [ 1oeLeTe 31TME [ change [ Addition =
NAME STARR, JEREMY 32NAME =
seeranoress | 201 PARK AVENUE SOUTH asstreetaporess | 7 HANOVER SQUARE =
cITv-sT2IP NEW YORK NY 34 CITY-STZP NY, NY 10004-2616 =
Time D [l oeLere 41TMLE [ change [ ] Addion =
NAME DEPALO, ARMAND M. 42 NAME =
sreeranoress | 201 PARK AVENUE SOUTH 43STREETADDRESS | 7 HHANOVER SQUARE =
Y-SR NEW YORK NY 44CITY-ST-ZP NY. NY 10004-2616 =
TITLE D D DELETE S1TITLE I:g Change D Addition f—
o KABELE, THOMAS 6. s2nae 1 =
streeTaooress | 201 PARK AVENUE SOUTH s3sReeTapoRess | / HANOVER SQUARE =
CITYSTZP NEW YORK NY 54 CITY.ST.ZP NY, NY 10004-2616 _
TITLE D Ij DELETE 6.1 TITLE [; Change [ addttion -
T KANE, EDWARD K. panE 7 HANOVER SQUARE =
smeetaporess | 201 PARK AVENUE SOUTH BISTREETADDRESS | o MY 10004-2616 =
orvstze | NEW YORK NY 6.4 CITYST-ZP > =
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlify 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 the corporation of 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 if changed, or on an attachment with an address.
SIGNATURE: , T A Padavano %é? 22-SG5- ?99% =

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #
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