2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 848325 Secretary of State
1. Entity Name 05-01-2003 90139 014 ***150.00
NEW YORK LIFE INSURANCE AND ANNUITY CORPORATION
Principal Place of Business Mailing Address )
51 MADISCN AVE. e 51 MADISON AVE. e
NEW YORK NY 10010 NEW YORK NY 10010
I — I AL VR
Suite. Apt. #. efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
13 3044743 . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREASURER & INSURANCE COMMISSIONER
FLORIDA DEPARTMENT OF INSURANCE

200 EAST GAINES STREET

TALLAMASSEE FL 32399-6562 City j FL [ 2pCoae

Street Address (P.O. Box Number Is Not Acceptable}

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— )
. ’ . 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 - ¥
Make Check Payable to Florida Department of State Trust Fund Contrioution. U Addedto Fees
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE EV 7 petete TITLE [J Change [ Addition
HAME BENANAV, GARY G NAME
street anoress | 51 MADISON AVE STREET ADDRESS
cre-stze | NEW YORK NY 10010 A | PLEASE SEE ATTACHED LIST OF nigzc
TITLE sV O] pelete e O Change [ Addition
NAME COLLOTON, PATRICK G . L DIRECTORS AND OFFICERS
STREET ADDRESS | 11400 TOMAHAWK CREEK PKWY, STE 200  STREET ADDRESS
cry-st-ze | LEAWOQD KS 66211 CITY-ST-2IP
TILE SVT [ pelete TITLE [ change £ Addition
NAME CALHOUN, JAY S 111 - NAME
sTReeT ADDRESS | 51 MADISON AVE. STREET ADDRESS
CITY-57-2IP NEW YORK NY . CITY-ST-21P 1
TITLE sV T Delete TImLE [ Change  [] Addilien
NAME ROCK, ROBERT DONALD NAME
STReET ADDRESS | 51 MADISON.AVE. STREET ADDRESS
CITY-§7-2P ‘NEW YORK NY CITY-ST-2ZIP
TITLE “|rD ~ 3 Delete \TTE (O Change  [J Acdition
NAME FREDERICK J SIEVERT HAME
STREET ADDRESS | 51 MADISON AVE. STREET ADDRESS
CITY-57-21P NEW YORK NY 10010 . i CITY-ST-2IP
TITLE AS [ Delete TLE ‘ ‘ O change [ Acdition
NAME -} MEIROWITZ, MARK NAME
streer anoAess | 51 MADISON AVE. STREET ADDRESS
oTY-S1-2IP NEW YORK NY 10010 CITY-ST-2IP

12. 1 hereby certify thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with al! gther lik powered.
sl e s AR
SIGNATURE: SIG, NEH= [ ASSISTANT SECRETARY 7,4’5 a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

IvV 214190

CR2E034 (10/02)



