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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT 7 ,. x FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 Ooam

DOCUMENT # F95000003065 (8)

1. Corporation Neme

PRUDENTIAL HEALTHCARE AND LIFE INSURANCE COMPANY

OF AErCH OO A

Principal Place of Business Mailing Address
$8 NORTH LIVINGTON AVENUE 56 NORTH LIVINGSTON AVENUE
ROSELAND NJ 07068-1790 STOP 428, ROS 2
ROSELAND NKJ 07086-1790 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26 222864969 . Not Applicable
Sulte, Apt. #, elc. Surte, Apt. #, efc. i
=l P e, AR T O 5. Certificale af Status Desited [ $8.75 addional
22 ;l Fee Required
City & State [ Cily & Stale 8. Election Campaign Financing $5.00 May Bo
E-a'] —— 2_31 Trusi Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the currenl year Intangible
m ;5] JE m Personal Property Tax due June 30. Cves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
INSURANCE COMMISSIONER 81] Name
CAPITOL 82| Street Address (P.D. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City FL asJ Zip Code

11. Pursuant to the provisions ol Soctions 607 .0507 and 607.1508, Florida Statdtes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such chango was authorized by the cerporation's board of dgirectors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatore. ty1ed o priniad nare of 16 od ngent and thie {apgicatie (NOTE Registersd Agent signature fequirad whon rainstatingy DATE
12. OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
e Y I 0T 1.1 TILE [JChange [ Addition
HAME BAIRD, EDWARD PAUL 12 NAME
streeTaponess | 56 LIMINGSTON AVE 1.3 STREET ADDRESS
6NY-SI-2IP ROSELAND NJ B 14 CITY-5T- 2P
TME DP P DELETE 21TMLE Tl change ] addition
NAME RIVERS, RICHARD FRED 2.7 NAME
smweeraooress | 56 NORTH UVINGSTON AVENUE 23 STREET ADDRESS
CITY-§1-2P ROSELAND NJ 2 AUTY-ST-2P
TILE Ch R T T3 31 T0TLE P - B chame [ Addition
NAME SCOTT, GREGORY WINFIE 1.2 HAME
staeeranoress | 36 NORTH LIVINGSTON AVENUE 2.3 STREET ADDRESS
£ITY- ST-21P ROSELAND NJ 34 GITV-51- 7P
TILE B [T oeiere 4IMLE [T Change ] Addttion
NAME LEE, JOANNE M 4.2 NME
streer aooress | 568 NORTH LIVINGSTON AVENUE 4.3 STREET ADDRESS
CTY-S1-2P ROSELAND NJ 07068 o ‘ A4 CITY-ST-2IP
TITLE 8 L] DELETE 54 TILE [J change ] Addition
NAME VEAZEY-WATSTON, CHRYSTAL 52 NAME
steer apoaess | 761 BROAD STREET - 23 PLAZA 5.3 STREET ADDRESS
CITY-5T-2P NEWARK NJ 07102 _ S4DTY-S1- 2P
TIE AS [ CELETE 6.1 TITLE 1 Change [ Addition
NAME TYNDORF, ARLEEN 5.2 NAME
smecTaooness | 58 N LIVINGSTON AVENUE 6.3 SIREET ADDAESS
gITY-51-2P ROSELAND NJ 07088 £4CY-5T-7P
4. | hereby certify that the information suppied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further cerlify that the infermation

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or diregtor of the corporation or the receiver of lruslee empowered ta execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oWnch%addmss
AR SRl RS bk o’ 7 P31 /A% — A.//C!.l"




