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COVER LETTER

TO:  Amendment Section
Division of Corporations

Monitor Lifs Insurance Company of New York

SUBJECT. “CoTperatn
: T N aine O COTROran
DOCUMENT NUMBER;, .. i

The enclosed Statemont of Chunge of Replstored Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the folowing:

Carlton Hineg
TT T  Name of Contact Pepson - T 0

Maorgan-Whits Admisisicators Ine
T FuwvCompany

PO Box 14067
Address

_ Jnckson, MS 39236
i City/State end 21p Code

surlion. hincs@marganwhite.com
E-mail addvess: (to be wscd for Trlure anmual report notifeation)

For further information concerning this matter, please cali!

Cerlton Hines at 60! 3 956-2028

{
Namu of Contact Person Arca Code & Duyume Teleplione Number

Encloged is a $35,00 check madz payable fo tho Department of Statq,

ailing Addresy: Street Adidress:
Amnniient Section - Ariancrhent Section

Division of Corporations Divisien of Corperations

P.O. Bax 6327 Clifion Building
Tullahassee, FI, 32314 2661 BExecutive Center Circle
Tallahusseo, FLL 32301

CI2EYAS ($/08)

PLAGA - SHLINOB T T Syrvam Dallay
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_‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERKD AGENT OR BOTH
Vi A FOR CORPORATIONS
Pursuant to the provisions of sectiony €07.0502, 617.0502, 607,15 08, on 617.1508, Florida Statuey, this
slalement of change Is submitted for a corporution organized wnder the laws of ihe Stats.gf New Xork
in order 1o change Its reyistered office or regisisred agent, or bath, in the State af Florida,

1. The name of theicorjior i Monitor Life [nsurence Company of New York

2. The principal office address; ST2ISSN Frontuge Rd.

Juckson, MS 39211

3. The malling address (if different)s;

FO6829

4. Dato of incorporativn/qualification:, 07231985  pocument number:

5. Thu name and stroet nddres of the curront repistered sgent aod registered offics on filo with the
Floridn Duparment of State: (1 reaigned, enter resignud)

Weber, Cugens C

2364 Addington Circle - , » ' S ' -é )
O O
Rackledge BL, 72955 ;‘J’i ‘?3 -
e - v _ :{;A . W:ﬂ
- . i -
6. The name und atrect address of the new rogistered agont (i changed) and for registered office U= o ,fﬂ
{if changed): %{} _,% i
C T Corporttion System T 2L 5{‘3
“orperation Y. C e e e o w3
. Sl
o (T Corporanon S)'stcm, 1200 South Fine fslaad Road %“%“ on
g

P.£. Box NOT jueeptable

"Flamabion, Florddy 33324

"The stroet address of its uegllsmmd offlee and the street gddress of the business office of its regisiored apont,
uy changed will be identied

Such change was authorized by resohutign luly edopted by Ity board of directors or by an offieer so
au&tori- h board o l.ly.gms;mrat? ‘l:ﬂgbc:cu?rmt! led!:n writing of tho ohangr.y

_PreHarn ¢, eqTon, TecreTany

T LLnr T R

willy o8

: s acy Qb atian: RRsIion aivivegistar 41, }mr
acut?) F 'iuzmﬁ Y ta a-g ;‘fé’ G amge Jn 11 regga:!er'e offics a a.r.r, ew ca%}ﬂiwr rfr the
corporation Ads Bien nolified Tn writing f thisThange,

C T {*orporation Symm /é/f//(

Jipaxturg &f Togisrered Agoni Lute

If signing on behaif ol an ¢
Berna efte Méﬁamara
% 44 PLING FEE; $35.00 % % 4

MAKE CHECKS PAYABLE TO FLORIDA DiPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (W035)
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