PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

821563
METLIFE SECURITY INSURANGE COMPANY OF LOUISIANA

(4)

Principal Place of Businoss

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

0

72 EAGLE ROCK AVE ONE MADISON AVE
EAST HANOVER N 07806 AREA 8FG
us NEW YORK NY 10010 DG NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
21 o 26 720578990 Not Applicable
Suite, Apt. #, olc Suile, Apt. ¥, otc,
*‘—l P o 5. Certificate of Status Desired O $8.75 ditional
22 ;.‘;[ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 z;[ Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I . L;S-l m ;I Personal Property Tax due June 30. D Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81] Name
WOL W 82| Streat Address (P.O. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301
] 83
84| City FL Jas Zip Code

11. Purguant 1o the provisions of Sochons BO7 0502 andg 607 1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmeant as ragistered
agent. | am familiar with. and accep! the obhgations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ el e
Signalure. typed O prnticd nanws of tpgelered aont ared 14l f apphzabike [NOTE- Regstared Agant sipnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE VP ’ R [T DecETe THTE T Change ] Addition
NAME SANTOLOCH, JOHN 1.2 NAME
smeerappress | 1 MADISON AVENUE 1.3 STAEET ADDRESS
CITY-S1-2P NEW YORK NY 1A CITY-ST-2P
TNE PD [T oELETE 21 TIILE [T Change ™[] Addition
! HAME HENRISON, CARL R 2.2 NAME
o | smeeraponess | 1 MADISON AVENUE 23 STREET ADDRESS
CAY-SF- 2P NEW YORK NY i 2 4CITV-ST. 2P
TILE 4 (O peceTe 31TMLE [T Changs [ Adaitien
HAME SCHETLIN, ALEXANDER 32 NAME
.| smeeraponess| 1 MADISON AVENUE 33 STAEET ADDAESS
Leny-sT-ze NEW YORK NY - 34.CITY-51- 2P
THLE ] —_ T DeLETE A1 TIILE [JChange ] Addition
S Y RUSSELL, JAMES S. & ZNAME
4| smeeraporess | 1 MADISON AVENUE 43 STREET ADORESS
CAY- 512 NEW YORK NY o 44Y-S1-20
IME 8D [T DELETE 51THLE T change [ Addition
HAME ALBERTALLL, ROY C 5.2 NAME
sweeranoness | ONE MADISON AVE 5.3 STREET ADURESS
cITy-S1-21p NEW YORK NY 5.4 CITY-$T-ZIP
TME AVP ] DeLete 6.3 TITLE LI change [T Addition
HAME BRASH, STEVEN J 62 NAME
seeranoness | 1 MADISON AVE £3 STREET ADDAESS
CTY-S1-2P NEW YORK NY 64 GITY-ST-21P

14, | hereby certify that the information supplico with this bling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual roport or supplomental annual report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
offwcer or direcior of the corpotation or tho recowver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atachment wilh an address :
SIGNATURE: j v \\ ! ] 4/24—[_48 (212)578-2576




