~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' CORPF?(;)F{F;]C)N ‘u 77‘,&‘}"‘\ I LORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

ANNUAL REPORT 5] Sandra B. Mortham

1998 Secretary of State
' | DOCUMENT # 816075 (6)

1. Corparalion Name

STANDARD SECURITY LIFE INSURANCE COMPANY OF NEW

| om L

: Principa! Place of Businpss ’ r\}i}'uin_igj_i-\cidmss
.| 85 MADISON AVE. 485 MADISON AVE.
$ NEW YORK GITY NY 10022 NEW YORK GITY NY 10022
: DC NOT WRITE IN THIS SPACE
'g 3. Date Incorporated or Qualified
¥
' S L 03/15/1962
2. Principal Place ol Business 28, Maling Address 4. FE{ Number Applied For
21] . N £ F 135679267 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
. s i 6. Certificate of Status Desired O $3.75 Additional
22 - 27| ; Feo Required
City & Stato Gy & State 8. Election Campaign Financing $5.00 may Be
23] o 28 Trust Fund Contribution ] Added to Fees
Zip Country e Counitry 8. This corporation owes or has paid the current year Intangible
m L Q o B TQ],,,,,,,, ) aa Personal Properly Tax due June 30. Cves [Ono
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81] Name
: CAHTOL BU".D'NG 82| Strect Address (P.O. Box Number is Not Acceptable}
3 TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

11, Pursuani to [he provisions af Sections 607 0607 and G07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, ar both, in b State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famuliir with, and accept the abligations of Section 607 0508, Flarida Statutes

SIGNATURE o o - -
Signatue 'v.«(:-_;i_rr ‘ ’f'“ ll'1| a-..-‘!' ;.yd t,‘”';"f' Aiahile [NOTE Rogisiared Agent signature roauired when reinstating) DATE p
12. OFFICEHS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (224
: TITCE v T T T [Tomee e [T change L] Addiion |2
Pl owame RECANATINI, JOHN 1.2 NAE §
i streetannasss | 485 MADISON AVE 1.3 STREE] ADDRESS ot
i Lomv-sr-ze NEW YORK, NY 00000 o +4 CITY-5T-2IP o
’ TNLE CD [T pELETE 21TITE [ JcChange ] Addition |
S wame NETTER, EDWARD 27 NAME
smeeraooiess | 98 CUMMINGS POINT RD 23 STREET ADDRESS
CITY-57-2I STAMFORD, CT 00000 - 2 4CY-51-2P
: TIE VvC DELETE 31T T Change  [] Addition
3 NAME REIN, MARTIN L 32 NAME
E sweeraponess | 485 MADISON AVENUE 33 SIREE( ADDRESS
CHTY-ST-2IP NEWYORK, NYQOOOO 34.CITY-51-2IP
TITLE v [T ofiere 410 [T change [} Addition
HAME GIORDANO, ALEX 4 2 NEME
sweer aporess | 485 MADISON AVENUE 43 STREET ADDRESS
¥ [om-stae NEW YORK, NY 00000 44 CITY-5T- 2P
£ TIFLE [ [J peLele 51 THLE [T change [ Addition
B hame KETNIG, DAVID T 5.2 NAME
stacer anoress | 96 CUMMINGS POINT ROAD 5.3 STREF] AUDRESS
| omestze STAMFORDCTOBS02 5ACITY- ST 7P
N TILE P ] DELETE 61TNLE T fchange [ Addition
; NAME LIPARI, RACHEL 6.2 NAME
; staeeraooress | 485 MADISON AVE. 63 STREET ADDRESS
CITY-§T- 2P NEW YORK NY £4CY-51-2F

14. 1 hereby certily thal the information supplicd with this Hling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. 1 further cerlify that the information
indicated on lgis annual report ¢ supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation o the reariver or trusles empowared Lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with an address

o o (7_/ . ‘#‘*‘f - A/An //'1’ PO T Ty T




