¥
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION T et oo May 19 1997 8:00am
ANNUAL REPORT

1997 mv45|£>li:c;[aéi}?cp<;?<:\1 IONS Secretary Of State
DOCUMENT # 840370 (1)

. Corporalion Namg

COMBINED LIFE INSURANCE COMPANY OF NEW YORK

Principal Flace of Businass T T g Address T |I"llI"”lllmmlmm m“"“ll”IIIHI"“MVI"" ml“m

123 N. WACKER DRIVE 123 N. WACKER DRIVE
£ | CHICAGO IL 60606 CHICAGD IL 60608-1700
3__[TAE_IH_CBV|)OM-1C-C1 or Qualilicd | 3a. Dale of Lasl Repor
2, Principal Place of Business T T 2a. Mailing Address T A P Number - o ,{p[m F&
21 S, 25] p O 337(‘ 82'@" ] ____1_4_'1537177___ _ e Mol /\[)[)|I(‘<if)|(“
Suite, Apl. 4, elc. %un(' At K, eto -
P - i 5. Cortificate of Status Desired [l $8 75 Aaditional
’ZI 27] Fee Hequired
City & Stato Cily & State. 6. Election Campalgn Financing $5.00 May Bc
E‘ ) o C}“[ co.q ) ) ‘L—' o Trusl Fund Contripution [j . AddedtoFoos |
Zip | Country 1p Caunilry & Tnis corporation has Imh\hly for |ntar1g|blc tex undlor 5. 199, 03P,
m 25] B 29] (.DOCDOb 30] U ‘S, Floriga Slatules  [ves [Jno o
9. Name and Address of Current Registered Agent =~~~ |7 """ 49, Name and Address of New Reglstered Agent )
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD (62| Sical Addrass (0. Bow Humibser v Nol Accrpiabic
PLANTATION FL 33324 o e o
83
8a| coy T FL" FsJ’ii’;’i’éédé"""""m
1. Pursuant 1o the pravisions of Seclions GO7 0507 and 6071508, Flarida Statules, the abover named corpormwon submils (his statcment for the pUrpose of changing 18 registercd
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accopt the appainlment as registered
agenl. | am familiar with, and accept the obligations of, Section G07.0505, f lorida Stalutes.
SIGNATURE ) U
swqmlure |ypod o ;mnluj mmr‘ n' i ur. (N!nu Fcfg ST cl l\g m Sig, e e |u|rc o when roingta ngh DATE L
12. B 7187 S ADD\TION‘;,’CHANVGEVS TO OFFICrEijiAﬂD DIREC_T_QES N 1? | g
TIME PD e T e [ Addiion | &5
HAME RAVIN, RICHARD M 12 NAME 3
saeeraooness | 123 N.WACKER DRIVE 18 THLE] ADDRESS o
o gny-st-ze CHICAGO IL L Maowvsioe I«
o[ me V e 217110 O cange LT Addiion |O
b NAME BAER, JEROME | 22 NAME
i, | steevaoness | 183 N. WACKER DRIVE 23 SIHEET ADDRESS
Clomse |OMCAGOW o Meeewsow |
) TILE ViD [T beLeE A TIE [T Ghange } Addition
NAME STONE, JOHN R S0 uAML
steer aporess | T WASHINGTON SQUARE 33 SIRLET ADDIESS
CITY-ST-2IP ALBANY NY L o _faaonesiae e ) B
HILE D T biieie PRRAIT [ Chenge [T acidition
HAME WHITE, JAMES D 2 2 HAI
sweeranoress | 123 N. WACKER DRIVE 43K ADAHESS
civ-srzp | CHICAGO IL - oz _ - B o
e 0] CToeieTE STmie [ Change L] Addiiion
RAME MARKOWVITS, RONALD D 52 NAMI
U sweersooress | 123 N. WACKER DRIVE 53 STHTE ADDALSS
Slomstze | OHICAGOW o Hsoivsiae e
ol me v TToing 610 Tchange [T Addition
! NAME MEDVIN, HARVEY N €2 NAME
sweetaoress | 123 N, WACKER DRIVE G3SIKELL ADDRISS
orv-st-z¢ | CHICAGO IL GATIY-SI-7
14, 1 do hereby cartify that he information cu;nphed willi lhis hllng does nel qu;m fy for e oxomphon ‘slated in Section 119.07(3)i}. Norida Statules 1 furlher caortity that tho
information indicated on this annual report or supplemettal annoal reporl is tue and accurale and that my signature shall bave he same legal effect as f made under oath; thal
t am an officer or director of 1ho carporabon or the recgiver o tustee empowered 10 exeeuto thes repor as required by Chapler 607, Florda Slalutes; and thal my name
appears in Block 12 or Block 13 if changed, of on an altachmont wnh}nddrc 165,
N I ﬁ:. " _) gﬁﬁh o I Flnf.(l Hl Q-"{{q pr 3 1. 9(.267F




