-uuu UNIFORM BUSINESS REPORT (UBR)

JCUMENT # 844135 ), FILED
st v May 16, 2000 8:00 am
~rkOrULLTAN INSURANCE AND ANNUITY COMPANY Secretary of State
- - L - ) o 05-16-2000 90029 028 ***150.00
13! Plage f Businiess Mailing Address
. - NE ONE MADISON AVE.

&FG AREA BFG
YORK NY 10010 : NEW YORK NY 10010-3603

’ ) us
ieipa Flace of Business ] 3. Mailing Add?ess
—:-:?:—,_%_,_Apt # etc. T suite. Apt. #, ete. DO NOT WRITE IN T
e & State 7 City & State 4, FEI Number Applied For

A e o 13—28764&0 Not Applicable
— Country Zip Country - ) B8.75 Additional
5, Certificate of Status Desired O ?ee Requirec; !
6. Name and Address 6libdrreﬁitrﬂé§isterg_q Agent 7. Name and Address of New Registered Agent
Name

FLOH]DA INSURANCE COMMISS[ONEH Street Address {P.O. 8ox Number is Not Acceplable)

THE CAPITOL BLDG

TALLAHASSEE FL 32301 _

City . FL Zip Code

ty subis this stalement far the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

S57% % D220 pnTte I TaT 2 O regsiereo agenl and Lhe faoilab'e {MOTE Reg st@aC Agani s grare fequires snen renstaling) DATE
This corporation is siigible to sa:sty is Intangiole? |77 .'f-‘i:.-.i;.F'ILEjNOW!_!.!.;F_J_E.;@ 15:$150.00 "1h._EEE'ﬂﬁnbé'rEan‘*g;ﬁ’éinaHéi;g1 B ,=;._..$5'00 MayBe .|: -
tax filingrequirareniand eiecis o g so.  © - - r MAY:1, 2000 Fee will-be $550.0 IS S GV o IC Pk var e o
{See crf?eri; o7 gach) ) O Ma:(:ﬂgheck bayab!_'éfo’Pepaé‘tme?lff@{iStétg : Tiuet Fung Coniripuiiof. -+ Added to Fess”,
CrFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1°
(5_(_2]:’: - o [ pe'ste L O cChasge T ::zion
- LEVENE, DAVID A PLARIE
capoaess | STX WINCOTT DRIVE STREET SDURESS
it.ne MELVILLE FL Cli-ST-27
VP & CONTROLLER ) O peiae TLE Ochenge [t
- CAPOBIANCO, EUGENE_A~ HANE
omess | ONE MADISON AVENUE STREST ADDRESS
e NEW YORK T NY. 10010 CITY-§7- 2P
VP ' o O Delete TiTLE Cichesgz  [Jzzuen
- KERRIGAN, WILLIAM D HAKZ
-t AODRESS 239 LOCIEMBA DRIVE STREZT ADDRESS
ST:;EP . RIVER,,V,ALE, NJ ] ) CHY-ST-2P
- . ' ' . ige Folon
MRRKUSSEN, CHRISTINE N D %* e Dree L7225
.| 7 INDIAN HEAD ROAD STREET ADDRESS
‘MORRTS TOWNSHIPR NJ CITY-ST-ZP
P & CHIEF EXECUTIVE OFFICERD Detete TILE (] Change #zidion
: BELLER, GARY A- 1RME
o ONFE MADISON AVENUE STREET ADDRESS
NEW YORK NY 10010 OTY-ST-2P
VP [ Detete TiLE Cichange  Dezion
SHUMAN, IRA H HAME
.ammess | 436 ALBEMARLE ROAD STREET ADCRESS
T CEDARHURST NY Cry-s7-2P

| hereby cerl:!;xt—wa: the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the informz
indicated on this report or supolemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or d
of the corperat on ¢f the rece w2r or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and tha: my name appears in Block 11 or Bloc*

¢changed. or on an atiachmen: with an address. with alt ciner like empowered X .
Fugene A. Capobianco ‘
SMATURE: g—«&w d M . Vice-President & Controller, 04/25/2000, 212-578-4832
Dats Li.imeFheez =

SIGNATU# AMDTYPEC OR P%TED NAME OF SIGNING OFFICER OR DIRECTCA




