FILED

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

- PROFIT
CORPORATION
ANNUAL REPORT

1997

(i

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 28 1997 8:00am
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # P02481 (0)

SECURITY EQUITY LIFE INSURANCE COMPANY

af Place of Business Mailing Address
84 BUSINESS PARK DRIVE B84 BUSINESS PARK DRIVE
STE, 38 STE. 303
ARMONK NY 10504 aguom NY 106041738
us

T

3a. Date of Last Beport

3. Date IncoTorated or Qualified

[ 2. Principa’ Piacs of Bag 2a. Maiing Address

4. FEI Number

16-1208442

Applied For
Mot Applicable

Sute, APt &, ele Suite, Apt. ¥ elc. iti
| osuie A € r o-Ap ¢ 8. Cenrlificate of Status Desireg D $8'75 Additionsf
221 2?] ‘ Fee Requirad
Gty & Sl | City & State 8. Election Campaign Financing j§5.00 May Be
B?J..,,, R o 23] Trust Fund Centribution Added o Feas
L. P .., Gountry | . Zip Country B. This corporation has liability for intangible tax under &, 199.032,
351;_ L ,§§J,,,A,‘_,_,_,,,,A, 29‘ 30 Florida Stalules [dves [ No
o g. Name and Address of Currenl Registered Agent 10. Nampn and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL .
B2| Street Address (P.O. Box Number is Not Acceprabla)
TALLAHASSEE FL 32304
a3
84| Ciy 85| Zip Code

FL

agent 1 ant fanviar wilh, and accepl the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

O O _ - . - — -
11, Pursuant 16 1he provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regesteeed agent, or both, i the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

(NOTE' Rapiste-ad Agant signature required when reinstaling)

DATE

(2 ST ONFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND [IRECTORS IN 12 g
T 1NE P [ DRLETE 1ATIE FG'CRETJRV o GENELAL CovrhELL] Change 'mddnion &
Hae THATER, WILLIAM C. 12 NaME BATTHE w— f. M Croley g
s | 04 BUSINESS PARK DRIVE, STE. 303 1.3 SIREET ADDRESS Py BUS/IAESST FARK PanE STH 3D &
L1 AP ARMONK NY B 4 CITY-ST-2P AR onkK. A Y &
Mo VRIS T [V evere 21 THLE 7 [ Change [ Addition | ©
et PIERONI, FABIO 22 Want .
s nones | O4 BUSINESS PARK DRIVE, STE. 303 23 STHEET ADDRESS
S ar ARMONK NY - 2.4CNY-ST- 2P
F—r}-ﬁfi - ypsa - MLETE a1 TmE [Jchange L] Addition
anse THOMAS, JUANITA M. ' 32NavE
awier s | 04 BUSINESS PARK DRIVE, STE. 303 3 STHEET ADDRESS
oy s o ABMONKEY 34.0I1Y- ST-2P
“wr I [T DELETE 43 TITLE (J change ~ [T Aadition
Nawr 42NN
SIEED AR 4.3 SIREET ADDRESS
By -5 -7 L4CTY-5T- 2P
wme T T L] DELETE 51TIMLE [J crange T Addition
Hal 5.2 NAME
SIKEHEALTHE S 5.3 STREET ADDRESS
Ol 511 54HTY-ST-2P
e T T DeCETE 61 TITLE [J Cnange 1] Aadition
o 62 NAME
STRELT ALK S 6.2 §TREET ADDRESS
| ciny stz B4 CTY-51-2P

1 g an officer o aireclar ol the corporalion
appears n Bock 12 or Black 13 if chang

with an address.

14, [ do horeby cerify that Ihe information sopphed wath 1his frling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the
nforination indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
ecaiver or rusles empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

)
23~/ 5

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/>/é

Gaytirne Phane &

0008303



