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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

DOCUMENT # 829359

1. Corporation Name

GERBER LIFE INSURANCE COMPANY

©)

Principal Place of Business Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

R A

68 CHURCH ST 66 CHURCH BY.
WHITE PLAINS NY 10601 WHITE PLAINS NY 10801-1901
3. Date Incorporated or Qualitied | $a. Date of Lasi Report W
e 01/18/1973 04/23/1996
2. Poncipal Place ol Pusiness 2a. Mailing Address 4. FEI Number Applied For
@ . 26| 13-261 ‘847 Not Applicablo
Suile, Apt #, eic Suite, Aptl. #, etc. . iti
L A ¢ - ‘ P 8. Certificale of Status Desired D $3 75 Additional
E?] 2;] Fee Required
L City & Sledes | Cuy &State 8. Elsction Campaign Financing $5.00 May Be
Elk,, I o 2;} Trust Fund Contribution Added to Fees
L p _ Country | Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
24] 25 20] 30 Fiorida Statutes OYes [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
STATE INSURANCE COMMISSIONER 81| Name
CAPTAL BLDG. 82| Streat Address (P.O. Box Mumber is Not Acceptabla)
TALLAHASSEE FL 32304
83
84| Ciy 85| Zip Code

FL

|11, Pursuant 1o the provisions of Sectians 6070502 and 607.1508, Flonda Stalutes, the a

ove-named corporation submits this statement for the purpose of changing its registered

o*fice ar regisicred agont, or both, in the Slale of Florida. Such chan

agent | ami farmilar with, and accept the obligations of, Secltion 807 0505, Florida Statutes

gg was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

SIGNATUHE
il fyse !m paumd name ol 16 murcﬂa o a0dl e ol spph "able [NOTE Fegislered Agenl signalure requined when reinstabing} DATE
12. B ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTTER A - | [ DELETE 11TME I Change ™ T3 Asditicn
HoME MASIERD, RONALD 1.2 NAME
sinet 1 npess | 86 CHURGH 8T 3 STREEY ADDRESS
covseae | WHITE PLAINS, NY 00000 14CITY-57-2P
| we [ V&D [T orieTe 21 TINE T Change L Addiion
NANE YURACKO, ELLEN 22 Name
siveit ancgss | 68 CHURCH ST 23 STREET ADDRESS
erv-size | WHITE PLAINS, NY 00000 24 CITY-5T-2P
]Ill_[ o _Vm T T DECETE KRR1|[13 _D Changs D Addition
WAL TOBIN, STEVEN 32 HANE
SIREE T ADDRESS, w CHURGH sT %3 STREEY ADDRESS
CITY-ST. 2 WHITE PLAINS, NY 00000 14 CIY-ST-DP
e TV o [ DELETE 41TME ¥ Change L1 Audﬂioﬂ
NA NAPOLEAN, LESLIE £ 7 NAME
st emoness | 68 CHURCH ST 43 STREET ADDRESS
crester | WHITE PLAINS, NY 00000 44 CITY-ST-2P
B [o B NEGH STl [T change L] Addifon
hANE SCHOMER, FRED 5.2 NAME
awreanneise | 445 STATE STREET 53 STREEY ADDRESS
oiv-st e | FREMONT M 5ACTY-51-2P J
R T DELETE 61 TITLE [J Change 1] Addilion
NAME 62 NAME
SIEE T ADDR!SS §.3 STREE ADDRESS
GITY - &1-710 B.A CITY -81- 2IP
14. 1 do nereby cordy that the mformatian supplied wilh 1his fiing does not qualify for the exemption stéted in Saclion 119, 07[3)(|} Flotida Statutes. 1 further certity that the

infarmaticn inglicated on this annu

appoars in Block 17 or Block 13 ff chan

SIGNATURE:

an a

" SIGRATURE AND T§$ OR PRINTED N,
A

repart or supplemental annual reporl is frue and aceurate and that my signature shall have the same legal sffect as if made under oath; that
I arn an oflicer or directer Of 1he cftporation or the recever or rusiee empewered 1o execule this report as required by Chaplaf 607, Florida Statutes; and that my name
i (955,

MRl S}VVLC& p)‘c.S‘Jefrl' "//0/942‘ (7/‘14 wAAL x4

WE OF SIBNlo OFFICER 'OR DIRECTOR

CR2E034 (9/96)

“Daylime Prone #

0008513



