FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # 820148 : 07-11-2005 90120 007 ***150.00

1. Entity Name
BANKERS LIFE INSURANCE COMPANY OF NEW YORK

Principal Place of Business Mailing Address LUUDLY T4
65 FROEHLICH FARM BLVD. 699 WALNUT STREET
WOOQDBURY, NY 11797 STE 1400

DES MOINES, 1A 50309

Suite, Apt. 4, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For

13-1970218 Not Applicable
Zip Country Zip Country $8.75 Adduional

5. Certificate of Status Desired a

Fee Required

B-Name and-Address of Current Registered-Agent ~ “7.”Name and Address of New Registered Agent’” —

Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES 8T

TALLAHASSEE, FL 32398-0000

City FL l Zip Code

8. The above named entily Submits this siaternent lor the purpose of changing its regisiered office or registerec agent, of bath, in the State of Flarida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sipnanurg, fypes of printed narse of regisiered agent ang 14e il appicanla, {HOTE Regrtered Agen! sigrature réquires wien reinsiating; DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elets TILE v . O Change [ Addition
NAME KERWIN, JAMES J. HAME fainmon Swa T,
STREET ADDAESS | 65 FROELICH FARMS BLVD STREET ADDRESS | Gl Fifkn Avenve
CITy - s1-2IP WOODBURY, NY 11797 CITY-57-21F Dts Moiney ,TA 80308
TTLE T Ij Delete TIiLE [ Change [ Aadition
HAME ROMAN, KENNETH HAME
SIAEET ADOAESS | 136 FITZMAURICE ST STREET ADDAESS
CITy- §1-2iF MASSAPEQUA PARK, NY 11762 CY-ST-2IF
TILE D 3 ceizie UTLE [ Crange [ Addition
NAME RYAN, GARRET P, HAME
STREET ADDAESS | 1441 E. 15157 STREET STREET ADDRESS
CITY-81-21P CARMEL, IN 48032 CITY-$1-21F
TITLE i [ pelete TILE [ Change [ Addition
NAME MUGGE, MARK S NAME
SIREET ADDHESS | 699 WALNUT STREET STREET ADURLES
CITY-ST. 2P DES MOINES, 1A 50308 CirY-ST-21P
TILE v [ Detete TITLE [ Changz ] Additicn
NAME MARGOLIN, VALERIE NAME
STREET ADDRESS | 1 CYPRESS DR STREET ABDRESS
CITY-57-71P WOODBURY, NY 11797 CY-ST-21
e OJ oelete e (O Change [T Adsition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CHY-51-71P

12. | hereby cerlily that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(53)1), Flortda Stalutes. | further certify that the information
indicated on this report of suppiemenial report s lrue and accurale and that my signature shall have the same legal effect 2s it made under oath; that i am an officer or direcior
of the corporation or the receiver pr trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmenpwi w:;;yddress. ith all cther like ernpowered.
SIGNATURE: M“i‘ﬁ' Mark S. Mogat 3o [os  Sis-551-393§

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Layhme Phone 8




