FILED
May 15 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998 3 : DIVISION OF CORPORATIONS
DOCUMENT # 840370

1. Corporation Name (1 )

COMBINED LIFE INSURANCE COMPANY OF NEW YORK

-FILE NOW: FILING FEE QFTERJVIAY 18T IS $550.00
ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

N OO

Principal Piace of Business Mailing Address

: 123 N. WACKER DRIVE P.O. BOX 8264
, CHIGAGD IL 60008 CHICAGO IL 60606
us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
B 04/06/1978
2. Principal Piace of Busingss _“2_5. Mailing Address 4. FEI Number Applied For
21] o 26 14-1537177 Not Applicable
Suite, Apt. #, 8l Suite, Apt. #, etc. iti
P - F 6. Certificate of Status Desired [ $8.75 Adtionat
E] zﬂ Fee Required
City & Slate | Cny & State 6. Election Campaign Financing $5.00 May Bo
;31 e gg]w___ Trusl Fund Contribulion Added 10 Fess
Zip Country [ Zip Country 8. This corporalion owes or has paid the current year Intgngible
24 ;.;‘ 28 @ Personal Property Tax due June 30, [ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ¢
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82! Streel Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
: B3
B4] Cily FL 85 Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and GO7. 1608, | loride Statutes, the ebove-namod Corporation submils 1his statemant for the puTposa of changing s registorad
office or registercd agent, or both, in the Slale of Fiorida. Such c:hangn was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE i

Signalro, hyped o prntod T of caystarnd a1 arpitaic (NOTE Rogistarad Agenl signaturd required wien remstaling) DATE I~
12, 5 OFFICE RS AND DiRE CTONS N— 13, X -A\;DDSIOSSICHANGES 10 OFFICERS AND I%H(;CTOHS iN 1A ﬁa'r 2
TIRE TUTILE VIR ange flion | &
NAME RAVIN, RICHARD M 1.2 NAE 5?_):;0.“ F T(;k % €5 [?\ g
sweeraobiess | 123 NWACKER DRIVE LasHEOADNSS | |22 N, Warker D &
crv.si-ze | CHICAGO IL o werv-sie_ | R ea a0 AL fneO L &
MLE v T DELETE 21TILE IS I it [ change ™ LT Addition | O
HAME BAER, JEROME | 2.2 NAME
sireeraporess | 123 N WACKER DRIVE 2.3 STREET ADDAESS
CITY-51-2P CHICAGO IL 2,4 CITY-§1-2P
TILE viD [T oeLeTE 31TME [ change L] addition
NAME STONE, JOHN R 32 NAME
sweeraporess | 1 WASHINGTON SQUARE 33 STREET ADDRESS
CITY-§T-2F ALBANYNY o 34, DIIY-51-2
TITLE D LT DELETE 41 TLE ElChange L] Addilion
NAME WHITE, JAMES D 4.2 NAME
sreeraponess | $23 N. WACKER DRIVE 43 STREET ADDRESS
CiTY-S1-29 OHICAGO IL L 44 CITY-5T-2IF
TME ¥sD [ DeLEre 51 TITLE [Jchange [ Adcition
NAME MARKOWITS, RONALD D 5.2 NAME
seeTappress | 129 N. WACKER DRIVE 5.3 STAEET ADDRESS
CITY-5T-2P ghicagonL 5.4CITY-51-20P
TLE v L] oeLeTe 6.1 TIILE [ change L] Addition
HAME MEDVIN, HARVEY N 5.2 NAME
staeeTADoress | 923 N. WACKER DRIVE .4 STREET ADDRESS
Gy -§1-2P CHICAGO IL 5ACIY-51-2P

14. | hereby certify that the infarmatior: supplicd with this filing doos not qualify for the exemplion stated in Section 119.07{3Xi}. Florida Stalutes. | further certify that the infarmation

indicated on this annual report or supplemenltal annual ropart is true and accurale and thal my signaluro shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporation or the receiver or trustos enpowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmonWﬂ address.
) )n -

f I o




