* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DIVISION OF CORPORATIONS

O ge7 | Ve
DOCUMENT # 855868 (6)

. Corporation Name

METROPOLITAN TOWER LIFE INSURANCE COMPANY

L

[ Principal Place of Business Maiting Address
ONE MADISON AVE. ONE MADISON AVE.
AREA BFG AREA 8FG
NEW YORK NY 10010 NEW YORK NY 10010-3803
3. Date Incorstggted or Qualified 32a. Date of Last Report
2. Princpal Fiace ol Busncss 2a. Mailing Addrass 4, FE{ Number Applied For
P , 26] 13-3114906 Nol Applicable
- Sulte, Apt . eic Suile. ApL. #, elc. 8. Certificate of Status Desirad [j $8'75 Additional
22_1_ o ;;] Feo Required
:7 Cy & Stale L City & State 6. Election Campalgn Financing $5.00 May Be
23 28-[ Trust Fund Contribution Added to Faes
| 7y t  Country | Zp Country 8. This corporation has liability for intangible fax under s. 199,032,
24 25 29| [30] Florida Statutes [ ves No
B 9. Name and Address of Current Reglstered Agont 10. Namo and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 1] Namao
Wkl 32304 82[ Street Address (P.O. Box Number is Not Acceptable)
83
84| Cily 85| Zip Code

FL

|11, Parsuant 1a the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent | arn famihar with, and accepl the: obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

e m';wi or E\r]l\_lwi name of registerad agent and tite it appiiceble (NOTE: Registered Agent signature requirad when reinstaling} DATE
: | ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
(wer 1 CPDT T W DELETE 1TIME Pl 2 v "W Crange L] Addition
o CARNATELLA, ANTHONY G owe | pavid A, Levine
SIRFT ATDHESS . wswroess | & Wincot DOV,
| Cie-seae | NE{YORK NY 44 CITY -51- 2P . &
T D E i (01 BATITLE VS Change Addtion
N WHITE, STEPHEN E 22 NAME e Mﬂf«K Vsg
STHELT AJURTSS 6 PETER COOPER RD: ‘118 23 STAEET ADDRESS C"['}risit’:d [ﬁﬁ L-Dr 0%
| orv-siae "EW YORK NY venesee | Mpreis Jouonghip 3 NI 071960
Bt okt 21 TITLE D Change [T Adaition
Hakt SHUMAN IRA H. ' 27 NAME Aanth oy E.Amodeo
stvin agontss | 436 ALBEMARLE ROAD sasmectanness | J22. Huntrngton ARoad
oirsiae | GEQEEH”“ST NY worese | ot WAShingten , MY N5 0
Tt T |RGHE 41 TITLE TTchange L[] Addition
KA ARTHUH G- WPEHMAss 4.2 NAME
st aonrss | 48 CHESTNUT 8T 43 STREET ADORESS
Giy-51-00 G'ER_QEN cm N 44 CITY-ST-2P
e [ meirTe 51TILE [T changs L] Addilion
NAME MAHE HONN.D 5.2 NAME
satsonss | 53.12 214TH 8T 5.3 STREET ADDRESS
JLuest A S;YS.M,_NY i 54 CITY-ST-21P o T
TILE DELETE 6.1 TILE VD Change Addilion
NaME MCDERMOTT, THOMAS F. £.2 NAME wi wiadm ”8\-(1
simit) anass | 708 BARRISTER COURT sasmeeranbress | 283G WMociemba Prive
| G SEae | ._.FRANKUN LAKES NJ B.4 CiTY-ST-21P Rivervale NI D16775
34, Tdo hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | furher certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that

Fam an olticer or dhrector of the corporation or the receiver or 1r npowe#ed execute this repon as required by Chapter 807, Florida Statules; and that my name

appears in Binck 12 or Block 13 if changed, or on an atlachment

SIGNATURE:

-5743
Daylirne Phone & -

0017

BIGNATURE AND TYFED OR PAINTED HAME OF SIGNING OF FIGER OR DIRECTOR

oo | May 051997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (9/96)



