~auu UNIFORNM BUSINESS REPORT (UBR)

DCUMENT #, 855868 , | FILED
ta . M lmaa f [ ]
Satens J May 16, 2000 8:00 am
~TROPOLITAN TOWER LIFE INSURANCE COMPANY Secretary of State
) - - | 05-16-2000 90029 020 ***150.00
_ina Place of Business Mailing Address
MADISCN AVE. ONE MADISON AVE.
BFG AREA BFG
YORK NY 10010 NEW YORK NY t0010-3603
' ‘ us

virnipal Tiave of Business o 3. Mailing Address

o N i
iz Ant #, ete. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
TmegSate 7 City & State - [ a EElNumber Applied Far

A . R 13-3114906 Not Applicable
e Country zZe Country 5. Certificate of Status Desired O $8.75 Additional
L o Fee Required ]
_____ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
Name ’
%gﬂé%;;‘()sygfggE COMMISSIONER Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City ‘ FL Zip Code

1ne above named entity subrm:s this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flor.da.

in

538 .Ue04r ot 'miTameQ'ragatetsg agari ang ble fazp rag @ (NOTE Feg sizred Agent signst.re requred when reinstali~g) DATE

This corparason is eligibie to satisty it§ Intangible - |7 == FILE-NOWUL.EEE'1S $150.00- g T e eI e
Tax lilmgpre_dﬁiren'e:uga:d e?ec:é Toydlc?_sot.an?"? N AﬂerMAY1,2000Feu’evwillsbe$550 0. Election C; G 9.00 ga,‘a‘f;sf
{Seecritena cmbazh) a Make Check Payable to Department of State™ ~wAdded to Fees
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO GFFIGERS AND DIRECTORS I 1
CPD T [ pa'ete TLE V & CONTROLLER fCharge 1 :ian
: LEVINE, DAVID A HAME CAPOBIANCO, EUGENE A =
Csoess | 6 WINCOTT DR . sezraonness | ONE MADISON AVENUE
soz  |MELVILLE NY CHi-ST 1P NEW YORK _ NY . 10010
vV, S [ caize 4 TLE TJchange [ izrian
: _RAGUSA, LOUIS * G
© 1 AULMESS 10 JASON COURT ‘ STRZET ACDRESS
S IDIX HILLS. .. NY 11746 ___ aresTap
VD 1 pelzte mE [ Change  [J::zzien
AMODEO, ANTHONY E HAME
tamis 1129 HUNTINGTON RD STREET ADDRESS
gr-ze , 'PORT WASHINGTON NY CITY-ST-2I1P
V, CHTEF ACTUARY. 71 Detete TLE : : {lchange. [ 222vo0m
: ENDE, SUSAN M HAME
e 107 RIVIERA DR SOUTH STREET ADORESS
“ 2 IMASSAPEQUA NY 11758 ory-srap
v, T ] Delete TITLE [ Change [J:zton
WHEELER, WILLIAM ahiE
1147 BRITE AVENUE S
SCARSDALE _ NY 10583 _ crv-sTap .
DIRECTOR O pelete TITLE O Change (3 233:om
LAZARESCU, ALAN E NAME _
- I'THREE PETER COOPER ROAD STREET ADDRESS
¥ |INEW YORK NY 10010 _ e s

I hereby certfy that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | further cert'fy that the irin
indicated on this report or supalemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am: an officer
of the corpuraton cr the rece var or trustee empowered 10 erecutle (his repori as required by Chapter 607, Florida Statutes; and that my name anpears in Z.ock 1127 2t
changed. or on a~ aiachme~: with an address. with all other like empowered. - o . -

Fugene A. Capobianco, Vice—President and
~HATURE: & ’ 4( ) ./ Controller. ., 04/25/2000, 212-578-4835

SIGH{ATURE AND TYPECAR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA = T3 ~atre -




