FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPEC?F':ATFION ? m FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary ot State
DOCUMENT # 820148 (5)

rporation Name

BANKERS LIFE INSURANCE COMPANY OF NEW YORK

-
Loimy S5

LT

Principal Piace of Businoss Malling Address
85 FADEHLICH FARM BLVD. €5 FROEHLIGH FARM BLVD.
; WOODBURY NY 11767 WOODBURY NY ¥1767-2000
‘ 3. Dale Incorisoramd or Qualitied 3a. Date of Last Reporl
04/17/1996

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For ]
; ?1-] 251 13-1970218 Not Applicaﬂ
I Sulte, Apl. #, olc. Suito. Apt. #, elc, ) i
i uie. Ap wie. Ap © 5. Certilicate of Stalus Desired m $3'75 Adc!monal
_ Zl ;ﬂ Fae Roquired
P Gity & State | Cily & State 6. Election Campaign Financing $5.00 may Be
; ;;l R g_&_]_ o e . Trust Fund Gontrifiution ] Added ic Feas
[ Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
|24 a - 29] [30 _ Forida Statutos [dves [no o ]
5_,7 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
b THE INSURANCE COMMISSIONER 81] Name

STATE CAPITOL BUILDING 82| Sireel Address (P.O. Box Number is Not Acceptable) ’
TALLAHASSEE FL 32301 )
. B3

,rs 84| Ciy o

85| Zip Code
| FL [*] *©

1. Pyrsuant lo the provisians of Scclions 607.0502 and G07.1508, Fiorida Statutes, the above-named corporalion submils s staloment for the purpose of changing its regisierad |
offica or registared agent, of both, in the S1ate of Florida, Such change was aulhorized by the corporation’s board of directors. | horeby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I — R
Signature, typed o printed nare of 1og storod agent and WMo | appicablo e (NOIL: Huglst_u'vd Apgent siuna:uru_mquirad when teinstalng) DATE .
12, OF FICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
ML U [J e PRRTI Actuary [ change Q Additon | &
SCH M. : \ g
NAME BY lf(')sgg%h;E 120 Margolin, ¥akemValerie &%
STREET ADDRESS 12635 . 1.3 STREEE ANDRISS 1 C Dri 8
CITY-51-2P CARMEL IN 14Gi1Y-$1. 7ip ypress brive &
o S e R AUSEAE L Woodbury,-NY - M1797 IO
e Vv Do 21T0LE Yor T change T addition | O
| e KERWIN, JAMES J. 22 A
: STREET ADDRESS 99 GANDEE A\E"UE 2.3 SIREET ADDRESS
{ | Cinv-sT-2p SAYVILLE NY . 2.400Y-51-2F _
TITLE b T3 oecere atTi [T Ghange [ Adarion
} NAME MCKINNEV. MARGARET M 4.2 NAME
-_ STREET ADDRESS ”28 BLOOMHELD MVE 33 SIRCET ADGRESS
oL _ory-st-ap INDIANAPOLIS IN 34, CIY-S1-71p
L[ e D ot 4UTILE T change ] Addition
Eo| NAME RYAN, GAHHET P. 4.7 NAME
STREET ADORESS 1“1 E' 151ST STREEr 4.3 STREE] AUDRESS
CITY-ST-2IP CARMEL IN o . feom¥0emte@ | o _ ]
THILE PO O peEr SUTIILE [F changs™™ 1 Addition
NAME SHORROCK, STEPHEN J. 5.2 NAME
stneeraoress | 88 SCUDDER PLACE 6.3 STREE] ALDHESS
- |_Ciy-ST-2p NOR“'IPORT NY 5 __Reacny-g1-ae ) _ N B _ ]
:-: TILE Rl HDHETE 5.1 YILE Change (3 Additicn
S NAME THORENZ, WILLIAM R. 5.2 NAMT
sweeraporess | 170 RULEND ROAD 63 STREET AUDRESS
¢ | em-srze SELDEN NY BACITY-SI- i
71 ¥4. 1do hareby cerlify that the infarmalion supplied with Wis filng does not qualily for the exemplion stated in Section 119.07(3)(0), Ficrida Slatules, | furlher certity Lhat the

Information indicated on this annual repord or supplemenal annual reporl is true and accueate and that my signalure shall have the same legal effect as if made undicr oath; thal
+ am an officer or director of the corporation of the receiver of ruslee empawered Lo excouto this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on ap atlachment with an address.
] K 4/447/77 5706 264 - SO

v

clIcNATHIRE. |




