FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

YORK
Principal Pnac( of E:iut.%incs.s-

485 MADISON AVE.
NEW YORK CITY NY 10022

(6)

STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW .. ..

Mailing Address

485 MADISON AVE.
NEW YORK CITY NY 10022

Talevwnri e

A

H .

3. Date Incorporated or Qualihed 3a. Date of Last Report

2. Principal Place of Busness | 2a. Mailing Address 4. FEI Nurnber Applied For
2T - N 135670267 Not Applcatle
SLiter i =3 Sul . iti
. Suite, Apt#, et .. Sdle Apt# elc 5. Certificate of Status Desired 0 $8.75 Additional
[22' o 271 : Fee Required
~ Cily & State | City & Stale . Eisction Campaign Financing O $5.00 May Be
@J e 25] e Trust Fund Contribution Addad to Fees
A i Counlry L. 2ip | Country 8. This corporation has fiability for intangible tax under s 199.032,
[24I . 25] 23 3?‘ Florida Statutes O Yes [INo
oo 8 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANGE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptabie)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
- Ba| City FL ]as] Zip Code

| 11, Pursuant 1o the pravisions of Sectians B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agonl, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept tha appointment as registered agent. 1 am
farihar with, and accept the obligations of, Section 607.0505, Floricdla Statutes.

SIGNATURE o e e
Shynthate tysed £ pr nibect it of regisierens agart @nd tike  apphcate HOTE Flegistared Agent signatury required when rainstatng: DATE
V??. OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
aw Ty T () DELETE 11TI0LE [ Change [ 2 Addition
MAME RECANATINI, JOHN 1.2 NAME E&ul z v()- e ﬁfr J
simie azoness | 485 MADISON AVE 13STREFT ADpAESS | HES  Madisenr A vl
Qv -§1-29 NEWYORK NYOOOOO 14CITY-ST-2/ New, Yok AN Y
1L cD [} DELETE 2 ATIE . [ Crange [ Addition
Nams NETTER, EDWARD 22 NAME
sitricoress | 98 CUMMINGS POINT RD 23 STREET ADORESS
| onv-size | STAMFORD, CT 00000 24CI1Y-51-2¢
THLF VC [ CELETE 31T [0 change [ Addition
Nt REIN, MARTIN L 2 NAME
swineponess | 485 MADISON AVENUE 33 SIREET ADDRESS
| cary-st 2 NEW YORK,NYQO0OO ~ Rascwsiae
THLE v (] DELETE 4 1TIILE ] Change {77 Addiion
NARE GIORDANO, ALEX 47 KAME
Bkt ) ATGRESS 485 MADISON AVENUE 4.3 STREET ADDRESS
eiv-si-2e | NEW YORK, NY 00000 44Ty -5T-2P
TIHLE S [ DELETE 5 1TILE [ Change [ Addition
hans KETTIG, DAVD T 52 NAKIE
SIREE] ADDRTSS 96 CUMMINGS POINT ROAD 53 STREET ADDRESS
Sy SR STAMFORD CY 08902 L 540HTY-ST- 20
TiLE P [ DELETE & 1TITLE [ Change ] Addition
RAA: LIPARI, RACHEL 62 NAME
SIRE1 Y ADDRFSS 485 MADISON AVE. £3 STREFT ARDRESS
Ly -S1-0F NEW YORK NY B4 TITY-51- 2P

14, | do hereby certify that the information supplicd with this fiing is voiuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blog) J changed, or an attachment with an address

SIGNATURE: —

ATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR -

2-24-96 22315 1)

umia Phone &

CR2EC34 (12/95)




