‘? ,

© CORPORATION
ANNUAL REPORT

1996

T

FILE N,qw:_ FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State 4
BIVISION OF CORPORATIONS

DOCUMENT # 842513

. Corporation Name

MBL LIFE ASSURANCE CORPORATION

(4)

AR RAANARAW B

Principal Place of Business

520 BROAD 57
NEWARK Nt 071020184

Mailing Address

520 BROAD ST
NEWARK NJ 071020184

2 |25] 29] 2]

3. Datwcari)oiagledgm Qualified 3a. Date ﬂéﬁl Report
2. Principal Place of Businass | 2a. Maiing Address 4. FE{ Number Applied For
21 25' 310824350 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 1 $8.75 Adc!monal
22 ;‘;l Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
E‘ — 25] Trust Fund Contribution . Added ta Feas
2ip Country Zip Gountry 8. This corporalion has hagiity for intangible tax under s. 199.032,

Florida Statutes O Yes B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INSURANCGE COMMISSIONER
STATE OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL FL 32304

81| Name

82| Steot Address (P.O. Box Nurnber is Not Acceptable)

-X]

84| City Zip Code

FL [®

.

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statermeant 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 accepl the appoiniment as registered agent. 1 am

famitiar with, and accept the abligations af, Section 617.0503, Florida Statutes.
SiGNATUHE

“Eigrature tyoed or pr riled name af reyatered agent @t Stie i angic e INDTE: Rigmires Agit sagiatar e whes ronstating DATE
12, OFFIGERS AND D\HECTOHS 13. AL TIOMS CHANGLS 10 OFF 1GE RS AND DIRFCTORS 1IN 19
TITLE VP I DELETE 11 TITLE President & CEO [JChange K Addition
NAME CIARKOWSKI, EUGENE J. 1.2 NAME BOWERS, ALAN J.
sweir aooress | 520 BROAD ST 138tmETA00RESS | 520 BROAD STREET
LIrY -$1-7P NEWARK NJ 1.4 CITY-51-2F NEWARK, NJI 07102
TILE P ECIDELETE 21TILE Exec. V.P. & CFO Clchange KT Addition
NAME MARTOSELLA, PETER A, JR. 22 NAM WATSON, KENNETH A.
street acoress | 520 BROAD ST zasmeeranoress | 520 BROAD STREET
CTr-S1-7P NEWARK NJ 2 45I1Y-5T- 2 NEWARK, NJ 07102
niE EvPS [CIDELETE 31 TILE [JChange [ Addition
NAME CASCIANO, FRANK D 32 KAME
street anoress | 520 BROAD ST 3 STREET ADDRESS
CITY-5T-2IP NEWARK NJ 3¢ CITY-SI-2IF
TITLE BvrC [JDELETE L1TINE ] Addition
NAME KOEHBER, KATHLEEN M 4 PRAME
strecr anoeess | 520 BROAD ST 43 STREE | ADIRESS
Ciry-S1- 2P NEWARK NJ 42 0ITY-ST-ZP
TIHLE VP KIDALETE 51TILE Exec. V.P. & CIO [ Cnange K] Addition
NAME CLARK, WILLIAM C. 57 NAME BUDWICK, ROBERT T.
simeer aooeess | 520 BROAD ST s3smreersooress | 520 BROAD STREET
CITY-ST-7P NEWARK NJ 54CiIY-51-2P NEWARK, NJ 07102
TILE T [IDELETE 61TITLE ClcCnange [ Addition
NAME SCHAEFER, KENNETH K 62 NAME
sireer aopeess | 520 BROAD ST 63 STHEE] ADDRESS
CITY-§T- 7P NEWARK NJ £4CI1Y-51-2FF

14. | do hereby certify that the informatio,
cartify that the information indicateq
oath; that | am an officer or directq
appears in Block 12 or Block ¢3 j

SIGNATURE:

he
3 chment with an address

U ire

M an

pphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
his annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
rporation ophe receiver o trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name

A

2/93/96 201-481-8159

Casclano, Exec.

TYF‘ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
General Counsel & Secretarv

V\‘\IQ

Daytine Prone #

CR2E037 (12/95)




