PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

‘ 1997 = NESS DIVISION OF CORPORATIONS Secretary of State
POCUMENT # F95000001529 (5)

1. Corporation Name

BENEFIT PLAN ADMINISTRATORS, INC. OF NEW YORK

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T T

[ Princpal Flase of Busiss 7 Mailing Address

ONE HUNTINGTON QUADRANGLE ONE HUNTINGTON QUADRANGLE
SUITE 4N SUITE @N
MELVILLE NY 19747 MELVILLE NY 17474424
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1995 07/31/1906
2. Principal Plago of Busimess 2a. Mailing Address 4, FE| Numbar Appliad For
21] - 26 11-3274925 Not Applicable
Suile, Apt #, e Suite, Apl. #, elc. ™
. A o - uie. AP F. ete B. Cerlificate of Status Desired ﬁ $8'75 Additicnal
gl_ e zﬂ Fee Required
| City & Btate | Ciy & State 6. Election Campaign Financing $5.00 May Be
E17 L 28] Trust Fund Contribution ] Added to Fees
i ... bountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
240  a 29| (30| Floricia Statules Oves [no
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPILTOL BLDG 82| Streat Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE FL 32389 '
a3
84| City FL g5 | Zip Code

11, Pursaant to ihe provisions ol Scctions 607.0502 and 8071508, Flonda Slatutes, the above-named corporation submits this statement for the purposs of changing ils registered
office or tegistered agent, o both, inthe State of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appoinriment as registered
agent 1 am tamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHATURE e ~
Suprat e Bges o printed oaeng 8 rogistencd agens and Hled apphate. [NOTE Fegistered Agent signatura required when reinstating} DATE
12, OF FICEARS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE CP CIneLETE 11TLE [ Crange 171 Addition
NAME ISERNIO, ALBERT E 12 WAME
srertaconess | 242 BROOKVILLE LANE 1.3 STREET ADDHESS
Ciny- 51 2 OLD BROOKVILLE NY 11545 14 CITY-57-2IP
e VPST T ofLETE 2.1 TITLE T Change L] Addition
NAME ADDEO, JOHN 2.2 NAME
swervaoess | 70 YALLEY ROAD 2.3 STREET ADDRESS
Y51 2P NEW CANAAN CT 3, 4 CITY-ST- 2P
TIILE "COB T [ DELETE A1TITLE [Tcrenge [ Addition
HahE MIZEL, BERNARD 3.2 NAME
srectaoress | 410 EAST STRAWBERRY DRIVE | 3.3 STREET ADDRESS
CHY S-4¢ MILL VALLEV CA . 34 CITY-ST- 2P
I: v T aELEIE 41707LF [Jchange [ Aadilion
HAMI AGOGLIA, MICHAEL 42 NAME
s aoomss | 12 RODNEY AVE 43 STREET ADDRESS
CITY- 51 - 48 |SUP TEHRACE NY 11754 44 CITY-ST-21P
ATV T beETE 51TINE v 7 change Addition
HAME 5.2 NAME NALLY, SUSAN
STHPEE AT 5 sasmeetaooess {107 SAN JUAN DRIVE
CITY-&1- 70 o 54 CITY-ST-2IP HAUPPAUGE F) NY 1 1788
we | [T DELETE B4 TTE [T change [ Addition
N 6.2 NAME
STREET AQDIRESS. §.3 STREET ADDRESS
Gty 51- 2 §.4 GITY-5T-2P

14,1 do noreby cerlify thal the infannation supphed with this fling does nol qualily for the exempiion stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the
infermation indicated on this annuat reporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an oflicer ar dirgctor of e corporglion or thg receives.op trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name

iy & an hfnent with an address.

appaars i Block 12 or Block 13 gla

SIGNATURE: .

| || LAibert'E.! Isernio, Pres, 1/22/97  516-694-4900

dHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dale Daytimie Phone #

v | Feb 27 1997 8:00am

CR2EQ34 (9/96)



