FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secretary of Staﬂas Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90134 034 ***150.00

DOCUMENT # 855868

1. Corporation Name

METROPOLITAN TOWER LIFE INSURANCE COMPANY

IERECHRREHERM RO MR

Principal Place of Business Mailing Address
ONE MADISON AVE. ONE MADISON AVE.
AREA 8-FG AREA B-FG
NEW YORK NY 10010 NEW YORK NY 10010 DO NOT WRITE IN THIS SRPACE
3. Date Incorporated or Qualifed
03/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 13—31 14906 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
wie. ApLw, el utte. At 1 el 5. Certifcate of Status Desired L] $8.75 Addiional
22 2_1‘ Fee Required .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added te Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;II I;;] ;S—J m‘ Parsonal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER OF FLORIDA S T PO By Nome o No Acseotab] )
CAPITOL BLDG. ree ress (P.0. Box Number is Not Acceptable
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiared agent end ttle if applicable (NOTE: Registersd Agent signatura requirec when reinstating] OATE -
12, OFFICERS AND DIRECTORS 'EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TMLE CPD [0 DELETE 14 TME [)Change [} Addition | -
NamE LEVINE, DAVID A 1.2 NAME
streeranoress; 6 WINCOTT DR 1.3 STREET ADDRESS
CITY-ST-2IP MELVILLE NY 14 CITY-ST-ZF
e Vs 4 DELETE 21 TILE ., 5 [MChange [ Addition
Nt MARKUSSEN, CHRISTINE N 22 Lovie Ragued
streeTaooress| 17 INDIAN HEAD RD usweracrese| | O Taspr CO Pl
crvstze__| MORRIS TOWNSHIP NJ wonvsze | DI Hills, NY 1746
TITLE VD' [ DELETE 31TME = V., Chie¥ Qetoar 4 BdChange [ Addition
Nave AMODEQ, ANTHONY E 32NANE Svsdr) M. Ende
streeTappress| 122 HUNTINGTON RD ssweerooress| (077 ABivierd DRV S cuth
CiTY-5T-2P PORT WASHINGTON NY 34.CTY-§T-2P MAassz pe.gVa, NY | ] 758
e T 4 DELETE 41TME VvV, T v ®Change [ Addition
NAME ARTHUR G. TYPERMASS 4 2N0E fviihiam Wheeleco
streeT aooress| 43 CHESTNUT ST ssmeeraoress | U7 BB IE AAvE .
CITY-ST-2P GARDEN CITY N 44 CITY-ST-ZP Scarsdale  NY [OD582
TmE v 7% DELETE 51 TTLE Director T B Change [ ]Addition
NAVE MARE, RONALD 52 NAE Rian £, LBZITESLL
sTReeT a0DRESs| 53.12 214TH ST 53STREETADORESS | Thref. f)ﬁ“f’e( COWEF ‘RD z
crv-stze | BAYSIDE NY saonvstze | NP Yerk , NY  /eplD
TILE VD (X DELETE 6.1 TME V2 ’ ' Change [ ] Addition
Nave KERRIGAN, WILLIAM 52N eugene Capobianco
streeTaooress| 239 KOCIEMBA OR B3STREETADORESS | 2 GF 2 W\/aﬂd an ch @Dﬂd
CITY-ST-2P RIVERVALE NJ 84 CITY-§T-2P SAvville  NY 117BZ

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectién 119.07(3)(i),'Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered. .

vgene. CIpobidno

T/ Yt S SR T T . —
SIGNATURE: “WN S 2 OMNRED - pres. %/g /99  (wD578-4B35

/ Cate [4 Daytime Phone #




