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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P ﬂ*&‘q} l_iglzJ-F—i_lDA DEPARTMENT OF STATE
CORPORATION TRy e Sandra B. Mortham
ANNUAL REPORT X ,Ef Secretary of State

DIVISION OF CORPORATIONS

. Corporalion Namo (6)
METROPOLITAN TOWER LIFE INSURANCE COMPANY

Principal Place of Busincss Maiiing Address

ONE MADISON AYE. ONE MADISON AVE.
AREA 8FG AREA 8-FG
NEW YORK NY 10010 NEW YORK NY 10010

FILED
May 14 1998 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2 Principal Place of usmess [ 2a. Mailing Address 4. FEI Number Applied For
S 1 I 13-3114906 Nol Appiicabs
Sulte, Apt. 4, elc. Suite, Apt #, olc. iti
e i B. Certificate of Status Desired ] $8.75 Aadiional
L - 27] i Fes Reguired
City & State | Cwy & State B. Eleclion Campaign Financing $5.00 may Be
T 1 Trus! Fund Contribution Added to Feos
Zp ._, Gountry s Country 8. This corporation owes of has paid the current year Inlangible
24 = z{LW o @ . —3—(;1 Parsonal Property Tax dug June 30. [ ves No
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstaraed Agent
INSURANCE COMMISSIONER OF FLORIDA 81 Name
CAHTOL BLDG. ) 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City

FL Jas| Zip Code

11, Pursuant 1o the provisions of Seclions G07.0507 and 607 1508, Fiarida Slalules, the above-named corporation submits this slatement for the purpose of changing ils regislered

office or registored agoeat, or both, i the: State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as registered
agent. | am familiar with and accept ihe obRligations ol, Section 607.0505, Florida Statutes
SIGNATURE _ ___ e _ [ —
Eigaalure Iypedd o0 s led rarne of fiyg (RO - Registerod Agent s:gndlure reqared whon rainstaling} DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE cPD T DEETE 11TME - [T Change L] Additon | &
NAME LEVINE, DAVID A 12 NAME §
smeeraporess | 8 WINCOTT DR 135TRLE | ADORESS o
CITY-ST-2 MELVILLE NY o 14 0T -51-2P o
MLE (23 [T DELETE 211ITLE L1 Change L] Addition | Q2
NAMEE MARKUSSEN, CHRISTINE N 22 NAME

stheeraooress | 17 INDIAN HEAD RD 2 STREET ADDRESS

GIFY-§T-2P MORRIS TOWNSHIPNJ ] 2.4G/1-51- 2P

TME VD L] DELETE A1TTLE [JChange ) Addition
NAME AMODEQ, ANTHONY E 32 NAME

smepraooress | 122 HUNTINGTON RD 33 STREET ADDRESS

oY -51-2p PORT WASHINGTON NY 34.GTY- §1-71P

e T {Jorete a1 T0LE [Jchange T Addition
NAME ARTHUR G. TYPERMASS 4 2NAME

sweeTaooress | 43 CHESTNUT ST 43 STHIET ADDRESS

CITY-§7-2P GARDEN CITYN 44eiy-si-2p

TINE v CJDELETE S1TILE ] changs ~ TT Addition
HAME MARE, RONALD 5.2 KA

stagetaopress | 53,12 214TH ST 5.3 §TRELT ADURESS

oITY-S1-2P BAYSDEWY 54 CIIY-ST-2P

TIFHE VO LI DELETE 61 ILE [T Change [ Addition
HAME KERRIGAN, WILLIAM 62 NAME

sweeraoress | 239 KOCIEMBA DR £3 STREF T ADDRESS

oY -51- 2P RIVERVALE NJ B4 CITY - $1- 2P

officer or direclur of the corporation o the rece

Block 12 or Block 13 if changed, or on an attsgluficnt WHW%M
IR AT IS B, 0ol | A4V L

14, | hereby certify that the information sapplicd wath this Tilng does not gualify far the exemption stated in Section 119.07(3)(i), Fiorda Slatutes. | furlher certify that the information
indicated on this annual report of supplomaental annual repord is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an
' of lruslee empowered to execute this report as required by Chaptar 807, Florida Stalules; and thal my name appears in

wlalon rmrte. 32
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DIRECTORS AND OFFICERS LISTING -- Page 1
‘ 02/23/98
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COMPANY: METROPOLITAN TOWER LIFE INSURANCE COMDANY -
ROLE: DIRECTOR FEI’FF 12-2) 14404

Name Title

T T Sy e e e P e P S Sy e S e ek B yn Gt S g S mas W e far AN D g S M U G SR T e S PR AN M Ay NP GED SN e N e e

AMODEO, ANTHONY E.
ENDE, SUSAN M. VICE-PRESIDENT AND ACTUARY

LAZARESCU, ALAN E.

LEFF, HAROLD B.
LEVENE, DAVID A. CHAIRMAN, PRESIDENT AND CEO

WILLIAMSON, ANTHONY J. ASSISTANT TREASURER
WITTENBERG, PAULINE
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COMPANY: METROPOLITAN TOWER LIFE INSURANCE COMPANY

ROLE: OFFICER

Name

A G o o o G gy B G S v

BLAKESLEE, HOWARD
ENDE, SUSAN M.

FRIEDMAN, IRA

GARDNER, BARBARA J.
HARWOOD, MICHAEL P.
KERRIGAN, WILLIAM D.
LEVENE, DAVID A.

MANDEL, RICHARD G.

MARE, RONALD

MARKUSSEN, CHRISTINE NELS
MCCORMACK, JAMES J.
MUSEN, ROBERT M.
NEIDITCH, ALAN M.
NICHOLAS, CHRISTOPHER P.
RAGUSA, LOUIS J.
SAUNDERS, STANLEY
SHUMAN, IRA H.

STADLER, DONALD M,
STODDARD, JANE

VRANKA, LAWRENCE A.
WAGNER, ROBIN

WHEELER, WILLIAM J.
WILLIAMSON, ANTHONY J.
ZELDIN, MARIAN J.
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ACTUARY

VICE-PRESIDENT AND ACTUARY
ASSISTANT SECRETARY
ASSISTANT VICE-PRESIDENT
VICE-PRESIDENT AND ACTUARY
VICE-PRESIDENT

CHAIRMAN, PRESIDENT AND CEOQ
VICE-PRESIDENT, GEN. CNSL. & ASST. SECY.
ASSISTANT CONTROLLER
VICE-PRESIDENT
VICE-PRESIDENT AND ASSISTANT SECRETARY
ACTUARY

VICE~PRESIDENT

ASST. GEN. CSL.
VICE~PRESIDENT AND SECRETARY
CONTROLLER

VICE-PRESIDENT

ASSISTANT VICE-PRESIDENT
VICE-PRESIDENT AND ACTUARY
ASSISTANT VICE-PRESIDENT
ASSISTANT SECRETARY
TREASURER

ASSISTANT TREASURER
VICE-PRESIDENT AND ACTUARY



