FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION %\ Sandra B. Mortham
ANMNUAL REPORT ]

1997 » \,,,,.o’/ Dlvr8|o;C§chr:yc;Po:aiT|oms : Secretary Of State

A%

DOCUMENT # 83173 (4)

. Corporation Nane

WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK

Princ.pal Plage of BusI088 Mailing Address
100 QUENTIN ROOSEVELT BLVD. 100 QUENTIN ROOSEVELT BLVD.
GARDEN CITY NY 11520 GARDEN CITY NY 115304843
3, Date Incor{)oraled or Qualified | 3a. Date of Last Report
01/20/1974 01/30/1996
2. Principal Place: of Business N “2a. Mailing Address 4, FEI Number Applied For
Bl 7 26 13-1976260 Not Applcable
Suite. Apt # olc Suile, Apt. 4, olc, "
22] s oy e AR e . Corlficate of Status Dasked  [] 987 Addlional
22 27[ . Fes Required
| City & Stare | . Cityagtate 6. Elaction Campaign Financing $5.00 mayBs
2;| ) 2:[ Trust Fund Contribution ] Addad to Fees
&p __ Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 198,032,
24 25] 29| 30 Fiorida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81( Name
CAPITOL BLDG .
. 82| Strest Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32304
83
BA] City TR 85] Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or reg stored agent, of Bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiaar with, and accepl the shligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __ . . e, S .
Sleratre o prnstéd e of registered et s e 1§ appin.abin (NOTE: Regisiarad Agent signatura reouirdd when rainstaling) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE v T T orcete LATIRE L) Change ] Addition
NAME LINWS, CMRLES A 1.2 NAME
staserareess | 100 QUENTIN RODSEVELT BLVD 1.3 STREET ADCRESS
CTy. 5T, 2 GARDEN CITY NY 14 CIYY-ST- 2P
TIMLE v [T orLeTE 21 HILE [T Change T[] Addtion
NAME SULLIVAN, JOESPH M 22 NAME
saerponress | 100 QUENTIN ROOSEVELT BLVD. 23 STREET ADDAESS
BTy 10 GARDEN CITY NY 2 4CITY-ST-7w
s v [ DEtETE 31TE [ changs ] Addition
hAME GILBERTSON, GENE, R 32 NAME
sweersooress | 100 QUENTIN ROOSEVELT BV 33 STREET ADDRESS
oy 51 e GARDEN CITY NY 24 CITY - ST- 21P
T v MHGE ATTITLE - CJChange L Addition
NAML MARRACEU.O. OTTO PASDUAL 4.2 NAME
stwenr aooness | 100 QUENTIN ROOSEVELT BV 43 STREET ADORESS
DITY-1- 2 GARDEN CITY NY 44 CITY-ST-2IP
TLE v T3 DELETE 51TME [T change [T Addition
HAME ORR, DAVID JAMES 5.2 NAME
st aoress | 100 QUENTIN ROOSEVELT BOULEVARD 5.3 STREET AGDRESS
CINY-50- 2F GARDEN CITY NY 5.4 CITY-§7-IiP
I¥7LE v gDE LETE 6.1 TMLE ¥ [ Change  [J Addition
NAME WNN| HAHHY 6.2 NAME
sreeraocnrss | 100 QUENTIN ROOSEVELT BLVD 6.3 STREET ADDRESS
oY1 7P GARDEN CITY NY BACTY-ST-2P |
14, 1 00 hereny certify 1hat the infarmantion supplied with this Tiling does nol qualify for the exemptic - < Jin Section 118.07{3Xi), Florida Statutes. | further certify that the

information indicaten on this annual report or supplemental annual report s true and accurate inat my signature shall have the same legal effect as il made under oath; that
| am an officer or diraclor of the corporalion or the receiver or trustee empowered 1o execut © .+ Is report as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

RE AND FWED UR PRINTED NAME OF S(GNING OFFIGER OR DIREGTOR e Daytmne Fhono §

i FLORIDA DEPARTMENT OF STATE Jan 2 9 1 9 9 7 8 . O O am

CR2E034 (3/96)



