FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ONISION OF CORFORATIONS Secretary of State
DOCUMENT #

1. Corparation Name (7)
THE CENTRAL NATIONAL LIFE INSURANCE COMPANY OF O

Principal Place of Business Maiting Address llllll“lm I|||| |||I|II|||||||’ ”l"'l” ||||| ||||“||H |'I'|l|”||||l

400 BENEFIGIAL CENTER 300 BENEFIGIAL CENTER
PEAPACK NJ 07877 PEAPACK N3 07877
us us
3. Date Incorperated or Qualified | 8a. Date of Last Report
02/23/1965 04/11/1996
2. Principa! Place of Business 2e, Mailing Addross 4, FE! Number Applied For
21 26 470397286 Not Applicable
Suite Apt ¥ elc. Suite, Apl 4, efc. ;
wie Ap o L AP eto B. Certificate of Status Desired 0O $8-75 Additional
Z?I ;ﬂ Fes Required
City § State | Ciy&State &. Clection Campaign Financing $5.00 may Bo
;5] 28] Trust Fund Contribution Added to Fees
Zip Country | v Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 [25] 20| [30] Florida Stalutes [lves [Z]No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
INSURANCE COMMISSIONER 811 Name
THE CAPITOL BUILDING 82| Stoot Address (P.O. Box Number is Not Acoaptable)
TALLAHASSEE FL 33329
a3
84 City Zip Code

FL|”

11, Fursuanl to the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office of registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SGNATURE Tigateer. lyped o printed namo ol fegit age and tily f BppRzabie INOTE Registered Agent signature required when rainatating) DATE

12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE cPD [T otLeTE 14TINE [Tcmnge [ Addilion
NAKE O'BRIEN, DANIEL R. 12 NAME

sirel aoness | 400 BENEFICIAL CTR 1.3 STREET ADDRESS

¢ITY-51-2 PEAPACK NJ 1.4 CITY-ST- 2P

TImE viD T oeLeTe 21TIMLE [Jthange  T_J Addition
NANE COZZA, PATRICK A. 2.2 NAME

sraeet anvress | 400 BENEFICIAL CTR 23 STREET ADDRESS

CITY-51-2P PEAPACK NJ 2.4CITY-5T-2P

TMLE VD [T oeLETE 31 TME [J Change ] Adaition
HAME WOLFANGER, LAVERNE R. 32 KAME

smieranoress | 400 BENEFICIAL CTR 3 STREET ADDRESS

CITY-S1. 7¢ PEAPACK NJ 34, CTY-ST- 2P

TIILE v [T DELETE 41 THLE T Thange T Audition
NAME HEINLE, ROBERT G. 4 2NAME

sigeet anoress | 300 BENEFICIAL CENTER 4 3 STREET ADDRESS

Civ-S1. e PEAPACK NJ 44TY-ST-2P

THLE W7 L] DELETE 51TIMLE VICE PRESIDENT BT Changs 1] Addilion
NaME LAWRENCE R BAHNEMAN 5 2NAME GCERARD LUNEMANN

sige1 aookess | 400 BENEFICIAL CENTER s3smRee ooness | 400 BENEF [CIAL CENTER

Qny-§1-am PEAPACK N secnv-s-2e | PEAPACK, NJ 07977

T s [ oetete BITITLE SECRETARY X Change L] Additon
WA LEONARD M. FISHER 62 NAME BARBARA L. HILL

steeet sooress | 400 BENEFICIAL CENTER 63 STREET ADORESS | 4000) BENEFTCIAL CENTER

arv-si-ze | PEAPACK NJ R sacmystar PEAPACK, ]

14. | do hereby cerlily that the information supplied with this Iiing doas not qualify for the exemplion stated In Section +19.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat 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 arm an officer or diractor of the corporalion or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an adiess.

SIGNATURE:\ an(JAe: /']

SIGNATURE ANG TYPED OF FAINTEL

o

T 1/8/97 __(908) 781-4715.

1t

AME OF SIGNING OFFICERA Of DIREGTGR Dale Daytiene Proneg #

it e Jan 31 1997 8:00am

CR2E034 (9/96)




