FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Name

821563
METLIFE SECURITY INSURANCE COMPANY OF LOUISIANA

Principai Plac

e of Business

72 EAGLE ROCK AVE
EAST HANOVER N 07936

Mailing Address

ONE MADISON AVE.
AREA BFG

g
FILED 5
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90243 043 ***150.00

T

23]

City & State

City & State

28]

us NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE {

us 3. Date Incorporated or Qualifed |

06/18/1968 1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !

1] 26] 720578990 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti

m uite. AL 1 €16 Apt.#, ele 5. Certifcate of Status Desired [ $8.75 Additonal |

22 ;l Fee Required |

|

|

|

]

. Election Campaign Financing o

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
’;‘ Eﬂ 2_9| Personal Property Tax. [¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
INSURANCE COMMISSIONER : |
CAPITOL BUlLD|NG 82| Street Address {P.O. Box Number is Not Acceptabie) {
TALLAHASSEE FL 32301 a3
84| City 85| Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent sig required whan rai DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME VP [A DELETE 11TITLE ‘ V'P EChange [ Addition | L'I
NANE SANTOLOC, JOHN 12NAME James P. Boesel 1 3 i
steeeTaooress| 1 MADISON AVENUE wsreerooress] One Madisov (Ve o r
CITY-ST-ZP NEW YORK NY 14 CITY-ST-ZIP C);]JBW ‘/Dr KFJ-T‘}] NV . DD O %
TITLE PD B DELETE 24 TMLE el X rrg an E BRI~ Bd Change  [] Addition
e HENRIKSON, CARL R 22 e ”'?:r, Taibi
streeTaooress| 1 MADISON AVENUE usreETaress| Oz M Bdison Ve i
cm-stze | NEW YORK NY 24CIY-ST-2P New Yoo , NNY 1opip |
e VP O] DELETE ATE ‘ DjChange L) Addiion |
NAME SCHEITUN, ALEXANDER 32NANE ;
streeTanoress| 1 MADISON AVENUE 13 STREET ADDRESS .
CITY-ST-2IP NEW YORK NY 34, CITY- ST-2IP ,
TMLE VT P DELETE 41TME Vice - fresident & Treas, MO [Aditn !
NAME RUSSELL, JAMES §. 4.ZNAME Anthony O, Withwaermson _
streeTaporess| 1 MADISON AVENUE 43 STREET ADDRESS | | M 4 4150 AVENVE. !
CITY-ST-2P NEW YORK NY A GTY-5T-ZP ANein) Vorw , ANY  I1PD] o
TME ) [ DELETE 51TME v ' a8 CCrange (A Addtion ‘
NAME ALBERTALL!, ROY C 52 NAME E Vge_l’) e Cdpo b}d n e d '
smreevaporess| ONE MADISON AVE sasTREETADDRESS | 2 2. V\/Yﬁ ndanch Roa ;
OITY-ST.2P NEW YORK NY 54 GITY-ST-2P 55\/'/[ e | AY It 7B =2, ! ! ‘
TME AVP . [ DELETE 6.1 TIME 7 Y ’ [JChange  []Addition LR
NAME BRASH, STEVEN J 62 NAME {i
streeraporess] 1 MADISON AVE 6.3 STREET ADDRESS ] |
CITY-ST-2P NEW YORK NY 64 CITY-5T-2IP ) ; ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in | ‘i i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b

SIGWRTURE AND TYPED

OB gy e g g ey e
s Ins ReQUIRES

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pier S |
\/ﬁf‘efﬁf f.’p ’7;7% / 29 (22D578-4835 I

Daytime Phone #




