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

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN O Secretary of State

1998 N gf*' DIVISION OF CORPORATIONS

DOCUMENT # 831 736 (4)

%, Corporation Name

WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK

RN BT

Principal Place of Business Mailing Address
100 QUENTIN ROOSEVELT BLVD. 100 QUENTIN ROOSEVELT BLVD.
GARDEN CITY NY 11530 GARDEN CHYY NY 11530
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/28/1974
2. Principat Place of Business 24, Mailing Address 4, FEI Numnber | |Applied For
[21] 6] 13-1976260 Not Applicablo
Sulte, Apt. #, atc. Suile, Apl. #, elc. it
P P 5. Certificate of Status Desred [} $8.75 adsilonal
232 ;ﬂ Fee Required
CHy & Stale | Uity & State 8. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Conlribution ] Added 10 Fees
Zip Courtry [ Zip Caunlry 8. This corporation owes or has paid the current year Intangible
m 25 ';91 ;!ﬂ Personal Property Tax due June 30, [ Yes Mo
$. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAP"'OL BLDG. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
B4 City F L ssJ Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its rogistered
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by tho carporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accept 1he obligations ol, Secticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S . N [ - e .
Signaturo typat or printed nama o 1egist e agint and e il apyica e NG Hegslorod Agon: signanure mauired whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE v [T oeLeTe 1110MLE TJ Change [T Addilion

NAME LINGAAS, CHARLES A 12 NAME

steeraponess | 900 QUENTIN ROOSEVELT BLVD $3 STRAELT ADDRESS

CIFY-ST-2P GARDEN CITY NY 14 CITY- ST-71P

TME P [ necere 21TINE T change [ Addition

HAME SULLIVAN, JOESPH M 2.2 NAME

sertaporess | 100 QUENTIN RODSEVELT BLVD. 2.3 STREET ADDALSS

CITY-57-2IP GARDEN CITY NY 2 4CITY-§1-71F

TOLE Vv |mGEGE 31TALE [T change 1 Addition

NAME GILBERTSON, GENE, R 32 ha

sireevaooess | 100 QUENTIN ROOSEVELT BY 33 STHEE] ADDRESS

CITY-$1-2P GARDEN CITY NY 34.CTY-T- 2P

TME v [T oeuete 411LE [Tcrange ] Additian

HAME MARRACELLO, OTTO PASQUAL ¢.2 NAME

seeraporess | 100 QUENTIN ROOSEVELT BY 43 STRECT ADLRESS

CITY-51-2IP QARDEN CITY NY 44 TIY-S1- 2P

THTLE v [T DELETE 51TILE [T change [ Acdition

KAME ORR, DAVID JAMES 52 NAME

swecvaooress | 100 QUENTIN ROOSEVELT BOULEVARD 53 STREET ADDRESS

CIY-ST-2 GARDEN CITY NY B4 CITY-S1-21P

TILE [T beLeTE 61TNLE "[Jehange [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY - 51- 2P §4CIY-51-2P

14. | hereby cortify that the information supplied wilh this filing does nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | urlher certify that the information
indicaled on this annua! report or supplemental annual reporl is true and acourate and 1hat my signature shall bave the same legal effect as i made under oath; that | am an

officer or director of the corporation or Ihe receiver or Fusleo empowerggd 1o execute thig reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an mtachnnnl wm'ﬁjmfss ‘mj_&,\,
B N Q . P N




