FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 855868 04-26-2004 90477 001 ***150.00
1. Entity Name
METROPOLITAN TOWER LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address TETETTmTT
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA NORTH 27-01 QUEENS PLAZA NORTH
LONG [SLAND CITY, NY 11101 US LONG ISLAND CITY, NY 11101 US
e v TR MARMARTR MR T
Suite, Apt. #, etc. Suite, Apl. #, elc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-3114906 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desirad O fg.gizs:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314_5200) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title  applicable. {NOTE: Registered Agent signature required wiien reinstating) DATE
FILE NOW!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO J Delete e [Ichange [ Addition
NAME BELLER, GARY A NAME
STREET ADDRESS | ONE MADISON AVENUE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10010 GITY-ST-2IP
TLE VS T pelete TLE Vs X Changzs [ Addition
NAME CARR, GWEN L NAME Carr . Gwenn L.
STREETADDRESS [ ONE MADISCON AVENUE STREET ADDRESS One Madison Avenue
OTV-ST-ZP | NEW YORK, NY 10010 CITY-5T-2P New York, NY 10010
TITLE VPA T oslete T VP [J Change  JKJ Addition
NAME ZELDIN, MARION ' NAME Zdeb, Joseph A.
STREET ADDRESS | 501 ROUTE 22 STREET ADDRESS .
(ne MetLife Plaza, 27-01 Queens Plaza N.
onv-sT-2P | BRIDGEWATER, NJ 08807 ¢MST%®  T.ong TIsland City, NY 11101
TILE VPTD O pelete TIMLE = o [3Ctange [ Addition
NAME WILLIAMSON, ANTHONY J NAME
STREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENA PLZ N STREET ADDRESS
CITY-ST-21P LONG ISLAND CITY, NY 11101 CITY-5T-2IP
TITLE D 1 Delete TMLE ] Change [ Addition
NAME AMODEQ, ANTHONY E NAME
STREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENA PLZ N STREET ADDRESS
CITY-57-21P LONG ISLAND CITY, NY 11101 CITY-ST-2IP
TIME D J Delete e D Klchange [ Addition
NAME LOUNER, LELAND C NAME Launer . Leland C.
STREET ADDRESS | 10 PARK AVENUE smeeranoress | 10 Park Avenue
omv-sT-2P | MORRISTOWN, NJ 07960 CY-ST-2P Morristown, NJ 07962

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the informatien
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 cath; that | am an officer or director
of the corporation or the receiver or trustae empewerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other [ike empowersd.

0 pJoseph A. Zdeb, Vice President, ©4/s5  /O4, 212-578-4832

elayhTuRE ANGTYPED OR RN Je RAME OF SIGNING OFFICER OR BIRECTOR Date Daysime Phone #

SIGNATURE:




