FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy GBR I May 06,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90222 015 ***150.00

DOCUMENT # POQ572

1. Corporation Name

METLIFE GENERAL INSURANCE AGENCY, INC.

AL AR AR

Principat Place of Business Mailing Address
ONE MADISON AVE. ONE MADISON AVE.
AREA 8FG AREA 8FG
NEW YORK NY 10010 NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperatad or Qualifed
01/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3179826 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ue. Ap e uie. e el 5. Certifcate of Status Desired a $8'75 Add.monal
EI 271 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;8—1 Trust Fund Contribution  ~ Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ Ig‘ ;;I E;] Personal Property Tax. Oyes  ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER A e rese P 5 Bor Namier = Not Accentat
r ress (P.O. Box Num|
THE CAPITOL BLDG et Adaress ( eris Not Acceptatle)
TALLAHASSEE FiL 32301 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 both, 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 14 TITLE [OChange [ Addition
NAME MULHALL, J 12 NAME
streeTaooress| ONE MADISON AVE 1.3 STREET ADORESS
CITY- ST-2IP NEW YORK NY 14 CITY-8T-2P
TME T [ DELETE 21 TITLE [JChanga  [C] Addition
NAME PANETTA, JOSEPH M 22NAME
sreeracoress) ONE MADISON AVE 23 STREET AQDRESS
CITY-ST-2IP NEW YORK NY 2, 4CTY-ST-2P
TITLE v [ DELETE 31TILE [JChange  []Addition
NAME SALERNO, ANTHONY C 32 NAME
streeraporess| ONE MADISON AVE 3.3 STREET ADDRESS
OITY-ST-ZP NEW YORK NY 34.CITY-ST-2P
TME S ] DELETE 44 TITLE [IChange [ Addition
NAME SHUMAN, IRA H 4.2NAME
streer aporess| ONE MADISON AVE 43 STREET ADDRESS
CITY-5T-2P NEW YORK NY 44 CITY-5T-ZiP
TME 1] ] DELETE 51 TITLE [JChange [ Addition
NAME BREWSTER, L J 52 NAME
street anoress| ONE MADISON AVE 5.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 54 CITY-ST-ZP
TINLE AVP [J DELETE B.1TITLE [IChange  [J Addition
NAME BRWON,LRP 62 NAME
streeTaporess| QNE MADISON AVE 63 STREET ADDRESS
CITY-ST-21P NEW YORK NY 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne tegal effect as if made under oath; that | am an -
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 2& an attachrpent with an address, with all other iike empoweread.

- O e E e 2. BROW/ S
L TR Geck PRES.  sonlrr 578 -ao?Y (2)

X

s

SIGNATURE:

CRZE034 (11/98}

et
SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Dayltme Phane # -
\

I mem
:

[P




