R e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MBL LIFE ASSURANCE CORPORATION

(4)

Mailing Address

520 BROAD ST
NEWARK NJ 071020184

Principal Place of Business

5§20 BROAD ST
NEWARK NJ 071020184

FILED
Feb 18 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Priincipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 310824350 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
v P §. Ceriificate of Status Desired [} $8.75 Adatonal
22] 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;:-i-] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 25 29 3;] Personal Property Tax due June 30. [ Yes E No
9. Name snd Address of Current Reglstered Agent 10. Naeme and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

INSURANCE COMMISSIONER 81) Name
STATE OF FLORIDA a2
CAPITOL BUILDING

TALLAHASSEE FL FL 32304 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the cbligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisians of Sectians 807 0502 and 6(¢7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office er ragistered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

Block 12 or Block 13 il changed, or on an ait angddress,

nany with
(bﬂ'h. Ca Doink 70

el ki B B P

Signature, typed o printed nanwe of reg stered agant and e if appicable (NOTE: Ragislared Agant signatuare required when reinslating) DATE F‘-:
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE “PCED T 0ELETE 11 TILE [ Chenge [ Adgion |2
NAME BOWERS, ALAN J 1.2 NANE g
staeer anorsss | 520 BROAD STREET 1.3 STREET ADDRESS &
GAY-§1-2 NEWARK NJ 07102 14 GTY-51-21P g
TNLE BEW [T beceTe 21 THTLE [J crange [ Addition | O
NAME WATSON, KENNETH A 2.2 NAME
steer aooress | 520 BROAD STREET 2.3 STREET ADDRESS
CiTY-51. 2P NEWARK NJ 07102 2.4 CITY-5T- 2IP
THLE EVPS T DELETE ATTME [T change ] Addition
NAME CASCIANO, FRANK D 3.2 NAME
staeer anaess | 520 BROAD 8T 3.3 STREET ADDRESS
CITY-5F- 2P NEWARK NJ 1.4, CITY-ST-2
TNLE EVPC T GELETE 41T [T change (] Addition
hAME KOERBER, KATHLEEN M 4.7 NAME
smeeraopress | 520 BROAD 8Y 4.3 STREET ADDRESS
CiTY-S1- 2P NEWARK NJ 4.4.CITY-5T-2P
TITLE EVP [T oELETE 5.1 TITLE [Jchange [ Addition
RAME BUDWICK, ROBERT T 6.2 NAME
steer aopeess | 520 BROAD STREET 5.3 STREET ADDRESS
CITY-ST- 2P NEWARK NJ 07102 5.4 CITY-ST-2IP
TLE T [J pELETE 6.1 TITLE [T change ] Addition
NAME SCHAEFER, KENNETH K 5.2 NAME
steer aporess | 520 BROAD 8T 6.3 STREET ADDRESS
GTY-57- 2P NEWARK NJ 5.4 OITY-§T-2IP
14. [hereby certify that the information supphied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Flonda Sfatutes. | further certify hat the infarmation

indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the ?&r or trustea empowerad 10 execilta this report as required by Chapter 607, Florida Statutes; and that my name appears in

(n-.-.\ 11e

T |



