. PROFM
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Namse

DOCUMENT # 820473

(7)

:EHAUDENTIAL SELECT LIFE INSURANCE COMPANY OF AMER

Principal Place of Business
213 WASHINGTON STREET

Maling Addrass
213 WASHINGTON STREET

FILED
May 24 1996 8:00am

Secretary of State

MDA AWM

6TH FLOOR 6TH FLOOR
NEWARK NJ 071022692 NEWARK NJ 07102:2692 3. Dalo Incorporated or Qualfiod | 3a. Dale of Last Reporl
o 05/23/1967 08/08/1895
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 a - o -4_-!'“-14990 41-1760577 Not Applicablo
Sulte, Apt. #, etc. ., Suto.Apt ¥ ele. 5, Corlificale of Slatus Desired 0 $8.75 ditionas
22 2;‘ Fee Requlred
City & State City & Slate 8. Eloclion Campaign Financing 0] $5.00 May Bo
’E - E] — Tt Fund Contribution Added to Feas
Zip Country | Zip | COUley B. This corporation has liability for intangitie tax undor s 198.032,
;] ;ﬂ 29] R 30] ) Fiorida Staiutos [ Yes [No
§. Name and Address of Curreni Reglsierad Agant N 10. Name and Addross of New Registered Agent
81, Namo
C T CORPORATION SYSTEM 82] Sirast Addiess 7.0 Box Numter is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

orida Slatules.

11. Pursuant to the provisions of Sactions 607. G502 and 6071508, Fiorida Statutes, 1 BbOVE: namad comporation subnits his slatement for the purposs of changing ils registered office
or registered agent, or both, in tha Slate of Florida. Such ¢t nan% was autharized Ly tho corporalion’s bioard of directors, | hereby accapt the appointment as registerad agont | am
farniliar with, and accept the otdfigations of, Section BO7.0H05, Fi

oerlify that the In

SIGNATURE: _

Lisa Beaudet, Comptroller

BIGNATURE _ , L S L
W'Eum typod o priltsd name ol reumlwud agont aao Wks o apyd calk MNOIE Hogsterpd Agont Signaturg ruguired whan rginsistng) DAlt.

12. OFFICERS AND DRECTORS 3. ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS N 13

THLE )] CIDELETE 11T [ change ] Addition

HAME KLEINMAN, IRA 12 NAKE

streeraoress | 213 WASHINGTON STREET 13 STREL! ADDRESS

CITY-ST- 2P NEWARK NJ vaenystawe |

T0LE PD ¥ DELETE 2 1TITLE PD [] Change K} Addition

NAME DUNKER, ROGER 22 NaML Dietz, David

stReer aoDRess | 219 WASHINGTON STREET zasmiaooiss | 213 Washiagton Street

CirY-ST-2 NEWARK NJ e pa0mvest2e Newark, NJ. 07102-2992

TTLE D B) DELETE 3 1TILE b [ Change  EJ Addiban

NAWE HiLL, ROBERT 37 Nemt Baratte, James

sweeraporess | 213 WASHINGTON STREET s swerancaiss| 213 Washiagton Street

ity - 812 NEWARKNJ . .. Jswvseae i Newark, NI 07102-2992

THLE 8 [ DECETE 4L [J Change  [J Additon

NAME PARAN, NANCY 42 NAME

streeraoress | 213 WASHINGTON STREET 43 5IREEL ADDRLSS

CITY- §1-21P NEWARK NJ 44 CY-5T- 2P _

TITLE T [ DELETE 5 1T0ILL [[1 Crange [ Addition

NAME KETZLACH, KALMAN 57 NAMS

stwecraoniess | 213 WASHINGTON STREET b3 STHEET ADDRES %%%EES}“E%%}D?BDB 0\("

CITY-87-2IP NEWARK NJ sechy-ggp | ::.L _______________ /

TITLE C ] DELETE 6.1 THLF 22500 [j Addition |

NAME BEAUDET, LISA B2 NAE

sireeraooness | 213 WASHINGTON STREET 6.3 STREET ADDRESS J

CITY-§1-2IP NEWARK NJ 6.4 C{IV-5T-7IP

14, | do hereby oemfr that the Information suppliod witlr this filing is voluntarily furnishod and doos not qually for tho exomplion slated in Soction 119.07{3)(K), Florida Statutes. | furlher
ormation indlicated on this annual rapon 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 carparation or tha recoiver or trusteo empowerad 1o execule Lhis repor as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

0 OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

(20180220,

none X

CR2E034 (12/95)



