FILED

Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-17-2007 90243 016 ***150.00
DOCUMENT # 855868
1, Entity Name
METROPQLITAN TOWER LIFE INSURANCE COMPANY
gyvouvuvy

Principal Placa of Business Mailing Address ’
ONE METLIFE PLAZA ONE METLIFE PLAZA
27-01 QUEENS PLAZA NORTH 27-01 QUEENS PLAZA NORTH
LONG ISLAND CITY, NY 11701 US LONG ISLAND CITY, NY 11101 US
e TR AT VAW AAUGIA R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

13-3114906 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired O ?eae. ;?q:;:i;:tjonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Addrass (P.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entily submils this statement for tha purpose of changing its registared office or registered ageni, o both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segratura, typed or printed rame of registered agert and bile f epplicable (NOTE: Registerad Agent signature required when renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trus! Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete Tne [ change [T Addilion
NAME KANIUK, ANDREW NAME
SIREET ADDRESS | 485-E US HIGHWAY 18 STREET ADDRESS
Ciry-sT-2tP ISELIN, NJ 08830 CRY-S1-ZIP
TnE VS O pelete TiILE [ Change [ Adgition
NAME CARR, GWENN L NAME
STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS
CITY-S7.2iP LONG ISLAND CITY, NY 11101 CITY-S1-21P
TILE VP O Delete mes (O cChange  [[] Addition
NAME ZDEB, JOSEPH A NAME
STREET ADDARESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREET ADDRESS
CITY-81-21° LONG ISLAND CITY, NY 11101 CITY-83-2IP
TILE vPTD O oetete Tme [ Chenge [ Addition
NAME WILLIAMSON, ANTHONY J NAME
SIREET ADDRESS | ONE METLIFE PLZ, 27-01 QUEENA PLZ N STREET ADDRESS
Ciry.st-21P LONG ISLAND CITY, NY 11101 CITY-ST-21IP
TILE OvP O oetere THLE [ change [ Addilion
NAME MERCK, ROBERT R HAME
STREETADDRESS | 10 PARK AVE STREET ADDHESS
CiIy-sT-2ip MORRISTOWN, NJ 07962 CITY-8r1-2IP
THLE VP [ etete THLE O change {7 Addition
NAME BAROCN, RCBERTO NAME
STREETADDRESS | 1 METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS
CITy-ST-2IP LONG ISLAND CITY, NY 11101 CITY-$T-2IP

12. | hereby certify that |he information suppiied with this filing does nol qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of tha corporation of the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, wigh all other like smpowered.
SIGNATURE: w: W Joseph A. Zdeb, Vice President, O04/11/2007, 212-578-4852

UGNATURE'AND npsn@ﬂpmmen NAME OF SIGNING OFFACER OR DIRECTOR Date Dayteme Prcre &




