itk o

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

809871

(7)

THE CENTRAL NATIONAL LIFE INSURANCE COMPANY OF O

Principal Place of Busingss

Mailing Address

" FILED
May 01 1998 8:00am
Secretary of State

R

28]

400 BENEFICIAL GENTER 300 BENEFICIAL CENTER
PEAPACK NJ 07977 PEAPACK NJ 07077
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/23/1965
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
| 2] 4703072686 Not Appiicable
Suite, #. Blc, Suile, Apt. #, etc. i
uite, Apl. #. et — ulle. AP e 8. Coertilicate of Status Desired (] $3-75 Addftional
E‘ 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Addad to Fees

Country
25]

Zip

HBE

Falle) Country
29) 30

. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Yes D No

9. Name and Address of Current Registersd Agent

10

, Name and Address of New Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 33328

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iss] Zip Code

11. Pursuant to the pravisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wath, and accept tho obhgatons of, Section BO7.0505, Flotida Statules

SIGNATURE ___ . . —
SIgnanre typod o PRI M of TEgesterad agent Atnd Dl 1 Appc abke [NCOTE: Regstorad Agent signature required when reinstating) DATE

12, OF FIGCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e cPd ’ 7 bEcETe T1TLE [Tcrange [ Addition

NAME O'BRIEN, DANIEL R. 1.2 NAME

stheet anoeess | 400 BENEFICIAL CTR 1.3 STREET ADDRESS

Gty -ST-21P PEAPACK NJ 14 CTY-ST- 2P

THiE viD [T oeLeTe 21TITLE [_Jchange [ Adition

NAME COZZA, PATRICK A. 22 NAME

STREET ADDRESS. m mm Cm 23 STREET ADDAESS

CiTY.ST-2P PEAPACK NJ 2. 4CHY-ST-2P

LE L] [T okt 31 TTLE [J Change ] Addilion

HAME WOLFANGER, LAVERNE R. 3.2 NAME

sweeraporess | 400 BENEFICIAL CTR 33 STREET ADDRESS

CIFy-ST- 2% PEAPACK NJ 34.CAY-ST-2

TILE v T pecETe 41TLE [J'change  T_1 Addition

NAME HEINLE, ROBERT G. 42 NAME

sweeravoress | 300 BENEFICIAL CENTER 4.3 STREET ADDRESS

Ty -5T-2IP PEAPACK NJ 44CITY-ST-2P

TLE w [T oeLere 51TINE [Jchange  J Addition

NAME GERARD LUNEMANN 57 NAME

staeet oceess | 400 BENEFICIAL CENTER 53 STAEET ADDRESS

QTY-ST- 2P PEAPACK NJ 54 CITY-5T-2P

THLE [ [T oeLETE 617ITLE T change T Addition

NAME BARSARA L. HILL 52 NAME

smeetaooress | 400 BENEFICIAL CENTER 63 STREET ADDRESS

€Ty-S1-2P PEAPACK NJ 645ITY-51-2IP

indicated on b
officar or director of the ¢of
Block 12 or Block 13 if ¢

SIGNATURE: .

14. | hareby certh that the Inforrmation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe information
is annual roport or supplormental annual report is truo ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ralion of the receivor or trustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my harne appears in

ngdy of on BN Tl-nhﬁ&mh 1 address
M H ,&aﬁ()}s}mi" N WRTNT &

CR2E034 (10/97)



