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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 80864

1. Corparation Name

AMERICAN PROGRESSIVE LIFE AND HEALTH INSURANCE C
OMPANY OF NEW YORK

SUITE #190

_F'rincipal Place of Business
6 INTERNATIONAL DRIVE

RAYE BROOK MY 105731068

Mailing Address

6 INTERNATIONAL DRIVE

SUITE #1%0

RYE BROOK NY 105731068

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90122 047 ***150.00

ATDNT AR O AR

DO NOT WRITE IN THIS SPACE

27]

us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 13-1851754 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .15 Addiy -
ulte, ApL. 7. &it P 5. Certifcate of Status Desited [ SBF-JS Adaiional
ee Required

E'
City 8 State City & State 6. Elgction Campaign Financing $5.00 may Be
’El ;;i Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[24] [2_5] E} Personal Property Tax. DOyes DONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81l Name
INSURANCE COMMISSIONER
THE CAPITOL BUILDING 82| Straet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
B4 City Zip Coda

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, o both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgnature, ypad of pnnted name of registered agent and utie if apphcabie. NOTE. Registerad Agant signature requirad when reansiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME CPD ] DELETE 1A TME EFChange [ Addition
NAME BARASCH, RICHARD A. 12 NAME
streeranoress| 88 CENTRAL PARK W 8W LssmeETADRESS | A LIESTT F er# \S:;' REET
CITY-5T-2P NEW YORK NY 14 CITY-8T-2IP new Yo b2 v 0024
TMLE SVPC []1 DELETE 21TITLE 7 7 /& [Change [ Addition
NAME WAEGELEN, ROERT ARTHUR 22 NAME
sreeTavoress| 28 STIRRUP TRAIL 2.3 STREETADDRESS
CITY-ST- TP PAULING NY 12564 2.4CITY-ST-ZP
'ﬁE S ] DELETE 31TTLE [JChange [ Addition
NAME FERRARONE, JOAN M. 32 NAME
streetaooress; 150 MIDDLE RIVER RD 33 STREET ADDRESS
CITY-ST.21P DANBURY CT 34, CITY-§T-2P
TITLE VP ) DELETE 41TME Ochange T} Acdition
NAME DALY, WILLIAM MARTIN 4. 2NAME ‘
s7reeT avoress| 23 APPLETREE 43 STREET ADDRESS
CITY-5T-2IP BETHEL CT 06801 A4 CITY-ST-2IP P
e VP [ DELETE 51TITLE MpChange [ Addition
NAME WEHNER, WILLIAM E. 52 NamE
streeTaporess| 340 QUAKER ROAD sasRETANRESS | /S GG PO EINET C A
CITY-5T-ZIP CHAPPAQUA NY §4CITY-8T-2P =R TR L, %@ﬁ%% JZ2 7%
TTLE AS [ DELETE G1TILE 7",@5: 4{5’@6’5/6 2 e ange [ Addition
NAME SULTANA, STAN 62 NAME C BNNONE 4 K rcHRg /77
sTreeT aporess| 39-38 223 STREET SISTREETADIRESS | /' 2/ (@B R 4L, LANE
ov.stze | BAYSIDE NY 11361 BOTY-SLZP | DS AR , N 2570

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida StatGtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change

SIGNATURE:

Sl

4 7:’1 Y
IATURE AND TYPED OR PRINTED NANE

ICHERD .

OF ?GNING OFFICER OR DIRECTOR

PN DN =

r an attachment with an address. with all other like empowered.

I32~3307

000633

CRZE034 (11/98}

ogénfgﬁf Soo

Daytime Phona #



