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

[ PROF
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

SN, ok
il yy S

|

L1997 v
. Carporation Nam: (6)

DOCUMENT 4 816075
%aﬁnmo SECURITY LIFE INSURANCE COMPANY OF NEW

| Prncipal Place of Ru "~ Mailng Addrass

FILED
Apr 08 1997 8:00am
Secretary of State

RO A

485 MADISON AVE. 485 MADISON AVE.
NEW YORK CITY NY 10022 NEW YORK CITY NY 100225803
3. Date Incorporaled or Qualified 3a. Date of Last Repon
o 03/15/1962 (03/06/1996
2, Principal face of Business 2a. Mailing Address 4. FEI Number Applied For
[‘J R e i;a 13‘5679267 Not Applicable
Suite, Apt % ¢l Suite, Apt. 4, elc. i
| Sie Apl-4. ot L e AL R Ee 5. Cerlicate of Siatus Desies  []  $8+7D Addilonal
32J e 27] Fea Required
Gty & Stane _ City & State 6. Election Campaign Financing $5.00 may 8o
231 R . 23] Trust Fund Contribution Added to Fess
) K - ~ Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ s} a8} |30} Florida Statutes Yes [ N
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
* INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32304
83
84| City FL asl Zip Code

11
agont | am famiiar wih, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURL

Bursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1ne above-named corporahon submits this staternent for tha purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as fegistered

e m | LA 1 e A ag APl arg e it apphcable (NOTE Regisisted Agant signature required when reinslating) DATE
T TOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oetete 1.1 TNLE T Change 1 Aaditien
At RECANATINI, JOHN 1,2 NAME
G, | 980 MADISON AVE 13 STREET ADDRESS
o s | NEW YORK, NY 00000 14CITY-51-2P
e T.‘.D T D DELETE 217ILE —E] Change —[:] Addilion
NEME NETTER, EOWARD 22 NAME
szt | 98 CUMMINGS POINT RD 23 STREET ADDRESS
G- £ 2F STAMFORD, CT 00000 2 4€ITY-51-2IP
e TV - [T DELETE FUTITLE i 7 ) Change [ Addilion
NAME RE'N, MART'N L 32 NAME
see) e | 485 MADISON AVENUE 3.3 STREET ADDRESS
LIY-S1-AF NEW YORK, NY 00000 34 CIIY-51-21P
IETTRE ] DELETE 4.1 TLE T Change L) Addition |
NAMIE GIORDANO, ALEX 4,2 NAME
sien annniss | 489 MADISON AVENUE 43 STREET ADDRESS
CITY &1 2 NEw YORK: NY 00000 44 0I7Y-ST-2IP
e S ' T T DeLETE 51TIME TV Change L1 Addifion |
KAMY KETnG, DAV'D T 52 NAME
eer aeiss | 96 CUMMINGS POINT ROAD 5.3 STREET ADDRESS
T 51711 STAMFORD CT 06802 54 CHTY-ST- 2k
T P T JOeLETE B1TILE " [ ohange [ addition |
ALY UPARI, RACHEL 6.2 NAME
STHEE Y ATHIRESS 485 WSON AVE 63 STREET ADDRESS
| ooy g1 e NEW YORK NY §.4 CITY-ST-2IP
14, s harhy certity that the infarmatan supphed with Ihis 1ing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nformation ing

appears in Block 12 or Bicck 13 it changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE ZNDTYPED OR PAINTED NAME OF BINING ¢ OFFICER i OR l}IRECTOR

iR Re canahni

icaled on this annual report or supplemantal annuai reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an oficer or director of the corporation or the receiver or truslee empowered %o execute this réport as required by Chapter 607, Florida Statutes; and that my name

(E)R55-41Y)

“Day me Frone ¥

0O04EST

3267

CRIE034 (9/96)



