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

PROFIT
CORPORATION _
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 839493

1. Corporation Name

SBHU LIFE AGENCY, INC.

Principal Place of Business

250 WEST ST.
% TAX DEPT.
NEW YORK NY 10013

Mailing Address

250 WEST ST,
TaxX DEPT. 9TH FLOCR
NEW YORK NY 10013

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90101 039 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

us 3. Date Incorparated or Qualifed
A 110711977
2. Principal Place of Business 2a, Mailing Addres ] 4. FEI Number Applied For
6] 1] r/ J 7-1-‘0[}9 [ A '/Pr 13-2896238 Nol Appiicable
Suits, Apt. #, etc. ;l 811‘7“2.:“' #.e .E' 2 %‘ 07 J A / ﬂ 5. Certifcate of Status Desired ] $8':;Zi:§;!i:%nal
City & State State / 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

HNENEIRE

i
28] New
Zip

/ya/l; Ay

Zip Country Coflintry 8. This corporation owes the current year Intangible
E‘ -2;] 100 5’-(9 |3_0| Personal Property Tax. Oves OnNo
.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PINE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
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 registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE VPD O DELETE 1ATME [JChange  [JAddition
NAME MARYNOWSKI, STEPHEN T 12 NAME
streer aooress| 388 GREENWICH ST. 13 STREET ADORESS
CITY-5T-2P NEW YORK NY 10013 14 CITY-ST-ZP
TILE PD [ DELETE 21 TMLE [OcChange [ Addition
NAME PANTALEO, LAURA 22 NAME
streeT aporess| 388 GREEENWICH ST. 2.3 STREET ADORESS
CITY-ST-2P NEW YORK NY 2.4 CITY-ST-2P
TME T [ DELETE 31 TITLE MJChange [ Addition
NAME DAY, MICHAEL J. 32 NAME
swreeTaooress| 388 GREENWICH ST. 33 STREET ADDRESS
GiTY-5T-2P NEW YORK NY 10013 34, CITY-§T-2P X
TITLE AT [1 DELETE 41TLE XChange [ Additian
e GROHMAN, LEE o2 /] 7[
streeTanoress| 260 WEST ST. a3sTREETADORESS | 7 %r /ﬁ! Z'ac/e enter
erv-st-ze | NEW YORK NY 44 CRY-ST-2P New or K ANY 10048
TME S I DELETE 5.4THLE 4 vy (IChange  [1Addition
NAME SAKS, A. GEORGE 52 NAME
streeTaopRess| 388 GREENWICH ST. 5.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10013 . 54 CITY-ST-2P H,
TILE ] JX(DELETE 81 TME \74 ClChange S Addition
NAME MARTIN, LYNNETTE B2NAME A we/ M 0.7%qas 1{
sTREeTADDRESS|. 388 GREENWICH ST. 83 STREET ADDRESS | 9 439 reexwﬂf \p
orv-stze | NEW YORK NY 10013 siorvstze | Aow Nork, NY 10013

14. i hereby certify that the information suppied with this fiting does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 m———— , -
Ao R0 REQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR
Yot

SREDY

19.07£3)(7}. Flafida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an

ed by Chapter 607, Florida Statutes; and that my name appears in

/ 00»[ T.Aﬂ“nn..

©
o
S
=
=
o
w
o~
1
(&

- .......‘

Py ————

"Daylime Phone #

pAMAK Z[Q{:J\/ 079/ /?9?
W



