FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 16 1998 8:00am
Secretary of State

X by DIVISION OF CORPORATIONS
POCYMENT # P07124 (1)

FIRST ING LIFE INSURANCE COMPANY OF NEW YORK

Principal Place of Business Mailing Address

AR

225 BROADWAY 1290 BROADWAY
STE 1901 DENVER CO 80203
NY NY 10007 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
06/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI 115 Broadway ;1 132740556 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. - . $8.75 Addiional
-;2—1 17th Floor ;'-:l 5. Centificate of Stalus Desired 0 Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 may Be
;;I New York, New York ;;l Trust Fund Contribution Added o Fees
2ip Country Zp Counitry 8. This carporation owes or has paid the current year Intangible
?ﬂ 10006 ;l USA m ;] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
THE FLORIDA INSURANCE COMMISSIONER 81 Name
THE cwo'- 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84] Ciy FL 85| Zip Code

olfice or registered agent, or both, in the State of Florida. Such chal
agent. | am familar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped or prnled nama ol registered agant and litle If applcablo (NQTE: Ragistered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D X DELETE 11 TITLE vD [Tchange X sadition
NAME JACQUES, BOB § 1.2 NAME Cunninghan, Michael W.

smeeTaporess | 1290 BROADWAY 138THEET ADDRESS | 1290 Broadway

CITY- 1. 2P DENVER CO 4ony-s1-20 § Dehver, Colorado 80203

TITLE 5D TxJ DELETE 21 TALE sD [JChange [M*Addition
NAME COPELAND, EUGENE 22 NAME Barmeyer, John R.

street anoress | 1200 BROADWAY 23SIREET ADDRESS | 1200 Broa dway

CiTY-S1-21p DENVER CO 4 z.ecovst-ap i '

TITLE VD [ DecETe 31TMLE 3 ¥ Crange ] Addition
NAME LUTTER, WILLIAM 32 NAME

swreer anoness | 12800 BROADWAY 33 STREET ADORESS

CiTY-SI-21F DENVER CO 34 CITY-ST- 2P

TILE T [T DECETE 4.17I0LE T change  LJ Addition
NAME YARINA, STEPHEN J 4.2 NAME

sweetanoress | 1280 BROADWAY 4.3 STAEET ADDRESS

CITY-5T- 2P DENVER CO 44 LITY-ST- 2P

THTLE PD [T DELETE 5.1 TITLE ] Change [T Addition
WAME CHRISTOPHER, STEPHEN M. 5.2 HAME

smeeTanoress | 1280 BROADWAY 63 STREET ADDRESS

CITY-5T-2IP wm co 54 CiTY-5t-hpP

TITE PND [T oeeTe 6.1 TLE [ Chrange L] Addition
NAME CONROY, THOMAS 6.2 NAME

streer ooness | 1290 BROADWAY 6.3 STREET ADDRESS

CITY-ST1-2IF m co 64 CITY-ST-ZIP

Block 12 or Block 13 if changed,

SIGNATURE:

or on apmttachmen with an address.
%,M ‘l;%:t';f;”

14. 1 horeby certity that the information supplied with this fiing does not qualily lor the exemption slated in Section 118,07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporalion of the receiver or truslee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

Amy Winsor, Finance & Tax QOfficer

CR2E034 (10/97)



