1

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N\ PROFIT
*  CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 821563 (4)

1. Gorporation Name

METLIFE SECURITY INSURANCE COMPANY OF LOUISIANA

Sandra B Martnam

FLORIDA DEPARTMENT OF STATE \ _5
”

Secrelary of State
DIVISION OF CORPORATIONS

NIRRT

Principal Place of Business ‘ ...Mg,l,ih”g Addres;
8 ONE MADISON AVE.
E HANOVER NJ 07336 AREA 8-FG
us NEW YORK NY 10010 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/16/1968 07/13/1995
2. Principal Place of Business L__2_!1. Mailing Address 4. FE Number Applied For
o 72_Eagle Rock Aveaves| i 720578990
i : / Suite, Apt. 4, etc. -
Suite. Apl. 4. et L., Sule ARt . et 5. Certificate of Status Desired 0 $8.75 Adc!monal
@ _ ) e 27| ) Fee Required
Gity & State ’ | Ciy & State 6. Electic::n Campaign Financing 0 $5.00 May Be
23] g 3~ | 28 Trust Fund Contribution A
Zip ast Han VWCZ&;MN | Zp T Counry B. Ttis corporation has liabiiy for ntangibs tax nd:rd : dthQF;::
... - - - it # I Iy TOr Intad ' u . f
;{l O 7 q =) é 25 u« ' 5 o 2'-3_l IV;DI o Florida Statutes Dves Mo
9. Name and Address of Currant Rogistered Agent ] ’ o 10. Name and Address of New Regisiered Agent
81| Mame
INSURANCE COMMISSIONER (82| Gitrect Addrass [P0, Box Nomber is Nal ASGeptania)
CAFTOL BUILDING
TALLAHASSEE FL 32301 83
84| Ciy FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporation submits this statement far the purpose of changing fts registered office
or regislered agent, or bath, in the State of Florida. Sach cl:an?e wias authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered agant. | am
famiiar with, and accept the abyligations of, Saction BO7.0505, ¥lorda Statules.

CR2E034 (12/95)

it gl o pr nted nar e of Fgiatece 260 b INCITL: Regicls 3t Aginil s gnate.re réaoirar weien o et gl DAL
12, " OFFICERS AND i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE v o [ OELETE EEIRT: - [J change  [J Addition
NAME SANTOLOCI, JOHN 1.2 NAME
STREET ADLRESS 1 MADISON AVENUE 1.3 STHEET ADDRESS
Gy -ST-2 NEW YORK NY ~ raom-si-ae |
THILE PD (7] DELETE Z 110LE [] Change  [] Addition
NANE HENRIKSON, CARL R 22 KAME
STREET ADCRESS 1 MADISON AVENUE 23 STREET ADDRTSS
cny-ST-21p NEW YORK NY o 24C0Y-51-2P o
TITE e T DELETE 3 130LE [ Chage [ Addtion
KAME SCHEITLIN, ALEXANDER 1.2 NAME
STREE| ADDAESS 1 MADISON AVENUE 33 STREET ADDAESS
OiTY-51-2° NEW YORK NY o 3ACTV-ST-2p
Lt VT L] DELETE £ TIE (O Change L] Additian
NAME RUSSELL, JAMES S. 42 NAME
STREET ADDRESS 1 MADISON AVENUE 43 SIREET ADDRESS
iTY-§1.20 NEW YORK NY o acny-sizp
TILE SD [CJOELETE & $TTLE [ Change [ Addilion
NAME BLACKWELL, RICHARD M. 52 NAME
STREET ADDRESS 1 MADISON AVENUE 53 STAEET ADDRESS
CHTY - ST- 212 NEW YORK NY o Nssowseae |
e AC L] i €171 [ Change L] Additien
NAME SAUNDERS, STANLEY 6.2 KAME
STREET ADDRESS 1 MADISON AVENUE £ 3 STREET ADCRESS
CInv-§1-208 NEW YORK NY B .4 OilY- §1-21F

14. [ do hereby Gertify that he information supplied wilh this, fiing is volunlarily frmished and does not qualiy for 1ha oxemption stated I Seation 118.07(3){Kk), Florida Statutes. | further
certity that the information indicated on this annual report or supplornental annual report is true and accrate ang that my sgniature shall have 1he same legal effect as it made under
oath; that I am &n officer Qr grector of thg corporgiiongr the receivegr or Trustee empowered 1o execute this report as roguired by Chapter 807, Florida Statutes; and that niy name

appears in Biock 12 or BloclN3 if changf«d, or ith an gaffiress “i C\‘l&'—f’d M ﬁlﬂfXWﬁH

SIGNATURE: Sectetary 4 122)% @D 518-5063

iNATURE AND TYPEDHR PRINTED NAME OF SIGH yline Prione ¥

icH OR DIRECTOR
F. Il




L R R L T T e,

o 5

DIRECTORS AND OFFICERS LISTING Page 2
02/24/94

T N N R S NN MR G AR Sttt R srE TS craRmAR e R ... -

COMPANY:  METLIFE SECURITY INSURANCE COMPANY OF LOUISIANA

ROLE: OFFICER

----------------------------

BLACKWELL, RICHARD M.
BLOMBERG, JOHN

BRASH, STEVEN J,
CERQUA, PETER R.
DIVER, J. EDMOND

FLECKENSTEIN, ROBERT O.

HENRIKSON, CARL R.
JORDAN, JOSEPH W.
LAVELLE, JOHN W.
MANDEL, RICHARD G,
MANNINO, TERESA
MARE, RONALD
MCMAHON, DENNIS E.
RAGUSA, LOUIS J.
RUSSELL, JAMES S.
SANTOLOCI, JOHN L.
SAUNDERS, STANLEY

SCHEITLIN, ALEXANDER G.

SCHMIDT, TIMOTHY L.
SHUMAN, 1RA H.

WELCH, JOKN E.

WHITE, STEPHEN E.
WILLIAMSON, ANTHONY J.

ittt i e S TR A R S N A

SECRETARY

ASSISTANT VICE-PRESIDENT

ASSISTANT VICE-PRESIDENT

VICE-PRESIDENT

VICE-PRESIDENT

ASSISTANT VICE-PRESIDENT

CHAIRMAN OF THE BOARD, PRESIDENT AND CEQ

EXECUTIVE VICE-PRESIDENT

ASSISTANT VICE-PRESIDENT

ASSISTANT SECRETARY

ASSISTANT VICE-PRESIDENT

ASSISTANT TREASURER

VICE-PRESIDENT

ASSISTANT SECRETARY

VICE-PRESIDENT AND TREASURER

VICE-PRESIDENT AND CHIEF ACTUARY
. CONTROLLER

VICE-PRESIDENT AND CHIEF ACCTNG. OFFICER

VICE-PRESIDENT

ASSISTANT SECRETARY

GENERAL AUDITOR

VICE-PRESIDENT

VICE-PRESIDENT

BUSINESS ADDRESS oF mosT
OF FLCERS (TSTEDN pRovE

ONE MADT SoN AUENUE.
NE W Yot Sy [oo!0




DIRECIORS AND OFFICERS LISTING Page 1
02/24/94
COMPANY:  METLIFE SECURITY INSURANCE COMPANY OF LOUISIANA
ROLE: DIRECTOR
Name Title
BLACKWELL, RICHARD M. SECRETARY
HENRIKSON, CARL R. CHAIRMAN OF THE BOARD, PRESIDENT AND CEO
HODGMAN, JEFFREY J.
JORDAN, JOSEPH W. EXECUTIVE VICE-PRESIDENT
MANDEL, RICHARD G. ASSISTANT SECRETARY

VALENTINO, JAMES A,

BuSTNESS AbDys¢¢ oF Dipeciorng
LISTED AReus

-

NEW Yok, Ny 1eoro




