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

PROFIT nom::::f;r\f:?:hti STATE A‘pl’ 2 8 1 99 8 8 . O Oam

CORPORATION
Secretary of State

NNUAL ORT
N oos oo o8 GoomIes Secretary of State

DOCUMENT # 820148 (5)

1. Corporaton Name

BANKERS LIFE INSURANCE COMPANY OF NEW YORK

TRV

Principal Place of Business Mailing Address
€5 FROEHLICH FARM BLVD. 65 FROEHKLICH FARM BLYD. .
WOODBURY NY 11767 WOODBURY NY 11747
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
01/03/1967
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Apphed Far
1] 26| 13-1870218 Not Applicabie
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. i
“ P P 5. Certificate of Status Desired (] $8.75 adational
22 5] Fee Required
City & S1ate . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 __eel Trust Fund Contribution O Added to Fees
Zip Country | _ 2w Country 8. This corporation owes or has paid the current year intangible
[24] 28] 28) [30] Persona! Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THE INSURANCE COMMISSIONER 81| Name
STATE cma m B82) Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
[-X]
B4| City Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing s registered
oftice of registored agonl, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! ) am tamihar with, and accept the obliganons of, Section 607.0505, Florida Statutes

SIGNATURE e
Signatiae typrrd on prnted mame of segistorod agent and Wle 4 apgrssble {NOTE- Regaterad Agent signaturs requirad whan rainstaling) OATE
12. OFF ICE RS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T oLene LITIE T Change [ Addilion
RAME BUSCHE, EUGENE M. 1 ZNANE
sweeTaooness | 12635 ROYCE CT. 1.3 STREET ADDRESS
CITY-ST-2IP CARMEL N 1A CITY-5T- 2P
TIE v [T oiLETE Z1THMLE [Jcnange [ Addition
WM KERWIN, JAMES J. 22 NAME
smeerobaess | 99 CANDEE AVENUE 2.3 STREET ADDAESS
LITY-51-2P SAYVILLE NY 2 4CITY-51-29 _
LE [ [T otcete 34T [T Crage LY Addition
NAME MCKINNEY, MARGARET M. 32 NAME
smeeraooress | 5828 BLOOMFIELD DRIVE 33 STAEEY ADDRESS
CiY-51.20 INDIANAPOLIS IN _ 34.0I1Y-51-21P
THLE 1] [J DECETE 41 TLE I change ] Addition
NAME RYAN, GARRET P. 4 2 NAME
saeet aooress | 1441 E. 1518Y STREET 43 STREET ADDRESS
CITY-S1-2P CARMEL N 44 CITY-ST- 2P
TIIE PD ot 51TIHLE I Change LT Aduition
NAME SHORROCK, STEPHEN J. 5.2 NAME
srreeTanoness | 68 SCUDDER PLACE 5.3 STREET ADDRESS
CTY-51-21F NORTHPORT NY . 5ACITY-5T- 2P
HTLE A T outie BATMLE [T change ] Addition
HAME MARGOLIN, VALERIE £.2 NAME
sweeraporess | 1 CYPRESS DR .3 STREET ADDRESS
CY-SI-2IP WOODBURY NY /-\ 6.4 CITY-ST- 7P

14. | hereby cermzI thal the informakan sUpmcd wih This hiifg does nat gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual rapgfl or supiolsental annual feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the coghoration or thgr redewer or fustoo empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In

G 1 an addrass.

CR2E034 (10/97)



