FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(_ PROFIT J'r‘a}&\\ FLOKIDA DEPARTIENT OF STATE 1 May 1 4 1 997 8 OOam

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1997 e o DIVISION OF CORPORATIONS

DOCUMENT # POO572 (8)

1. Corporalion Name

METLIFE GENERAL INSURANCE AGENCY, INC.

N

Principal Place of Business Tﬁavllng Addross
ONE WADISON AVE, ONE MADISON AVE.
AREA 8FG AREA 8FG
NEW YORK NY 10010 NEW YORK NY 10010-3800
us us 3. Datmorgoraled_or Gualiied 3a. Date of Last Report
01/12/1984 05/01/1996
2, Principal Place of Businoss T _—[25.—@%{5?\_&8}633 T ' 4. FE] Number Applied For
1] e o 886 0 [necappicabic
Sulte, Apl. #, elc. Suite, Apt #, etc, ti
F " i 5. Cerlificale of Status Desired O $8'75 Additional
EI m Fee Required
City & State | Ciy & Staie 6. Elaction Campaign Financing $5.00 Mmay Bo
EI @ o - i  Trusl Fund Contribution Added fo Feas
Zip Country | 2ip - Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
24] 25} el o fa] _ Fordagawis [lves R |
9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent N
FLORIDA INSURANCE COMMISSIONER B1| Name
THE CAPITOL BLDG ]

?ZT “Sueet Address_(g.aggfﬂlebcr Is Na-?\cceﬁgﬁln)

TALLAHASSEE FL 32301

83

B4| City 85| Zip Code
FL |*|

11, Pursuant 1 the provisions of Seclions 607.0607 and 607, 1508, Florida Statutes, ihe above narmcd corporalion submits this statement for the purpose of changing its regrstered
cffice or ragistered agent, or both. in the State of Florida Such change was aulhorired by the corporation's board of directors. | herelyy accept the appoirtment as regislered
agent. | am familiar with, and accopl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE e e
Stgnature. typed ot printed name of togisterad agen and e if apphaatila {NCHE Fingistored Agent & gnatare reoared when resnstating) [ATE

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

TILE P T o e T Changs L Addiion | o

NAME ARDNSON, RICHARD R L2 Al 3

stneer sooness | ONE MADISON AVE 13 STRETT ADDRESS &

CITY-5T-2P NEW YORK NY ) waciv-soae | , - &

TE T T T Ooeawe T Qw0 T T T T T T T Oange. L Addition | ©

NAME PME"TA, JOSEPH M 2.2 KAME

STREEF ADDRESS ONE MADISON AVE 2 3STREET ADDRESS

CITY - §T- 2P NEW YORK NY 2 4CITY-51-710

THLE v [T DELFTe 31ILE B [T Change [ Addition

NAME SAI.EHNO. ANTHONY C J2HNAME

STREET ADDRESS ONE MADISON AVE 33SIRCET ADORCSS

CITY-ST-2IP NEW YORK NY ) 34.CINY-ST- 24P

m S CToiere v T thange [ Additen

NAME SHUMAN, IRA H 4 2 NAME

staeer appness | ONE MADISON AVE 435IREE] ADDRESS

CTY- ST-26 NEW YORK NY 44 LITY-§1- 2

THLE |2 P preere 51TITLE PikcroR B Change L] Additien

NAME DONNELLY, VINCENT J. 59 NAME ToRPAN , TosEfH w.

SIREET ADDRESS ONE MADISON AVE 5351RerT A0DRess | OME MAADIBOeY AVE

oiTy-4T-2¢ NEW YORK NY 54 QY- SI- 2P HEw Yeek WY leowo

TNLE AV “Oowee ey 7 7 T T “"‘“"mmmﬁ

NAME BRASH. STE.VEN J 6.2 NAME

seer aoness | ONE MADISON AVE 63 STREET ADDRESS

CITY-§T-2 NEW YORK NY 6.4 CITY-S1-21P

14, 1 do hereby cerify that the inlormation supphad wilh this (iling dogs nol qualify for the: exemption slated in Scction 119.07(3)(). Florida Statules. | further certily that the
information indicated on this annual report or supplemental annual report is truc and accurale and that my signalure shall have the same legal effoct as if made under oalh; that
| am an officer or director of jhe corporation ar the roceiver or trustee empowercs to exccule this repart as reguired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or KH it changed, ‘ing:x:a;hnw1 an addrass, eM T BRASH
IR AT IS E=. TIUEEL L\ S P Vg S EEE RS S T S - 1\4\|h-. P =17 I N




METLIFE GENERAL INSURANCE AGENCY, INC.
YEAR 1996
EIN: 13-3179826

OFFICERS
Name Title Address
David G. Martin Chairman of the Board, 4054 Broadmoor Circle
Naperville IL 60564
Richard R. Aronson President and Chief 266 Evangeline Drive
Operating Officer Mandeville, LA 70448

Anthony C. Salerno

John T. Thompson

Michael F. Toomey

Steven J. Brash

Leo R. Brown

Ira H. Shuman

Joseph M. Panetta

Rick Mitchel!

Vice-President

Vice-President

Vice-President

Assistant Vice-President

Assistant Vice-President

Secretary

Treasurer

Controller

808 Broadway, Apt.6D
New York, NY 10003

3725 Cornnne Avenue
Chalmette, LA 70043

20 Loblolly Ct.
Manderville, LA 70448

332 East 84th Street
New York, NY 10028

20 Valley Road
Glen Rock, NJ 07452

436 Abemarle Road
Cedarhurst, NY 11516

22 Sherman Road
Glen Cove, NY 11542

4250 Nottingham Drive
Danviile, CA 94506

The business address for all officers and directors is: One Madison Avenue - Area 8-FG, New York, NY 10010 ocofrwpd 7
METLIFE GENERAL INSURANCE AGENCY, INC.
YEAR 1997




Name

Richard R. Aronson

Gregory J. Doby

William D. Moore

Elliot Reiter

Robert W. Powell

Joseph W.Jordan

Lawrence J. Brewster

John E Schmidt

Harold B Leff

David G Martin

EIN: 13-3179826

DIRECTORS

Tile

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Address

266 Evangeline Drive
Mandeville LA 70448

27 Providence Drive
Princeton Junction, NJ 08550

1600 Charlemagne Drive
Hoffman Estates, IL. 60195

9 Bard Place
Old Bridge, NJ 08857

6 Timber Knoll Drive
Washington Crossing, PA18977

440 East 23" Street
New York, NY 10010

38 Back River Way
Duxbury, MA 02332

517 Beau Chene Drive
Mandeville, LA 70448

29 Shoreham Drive West
Dix Hills, NY 11746

4054 Broadmoor Circle
Napreville, IL 60564

The business address for all officers and directors is: One Madison Avenue - Area 8-FG, New York, NY 10010

Séoffr.wpd #17



