:

.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATTENT OF Aug 04 1997 8:00am
ANNUAL REPORT

1997 DIVISIO:c:Fag;J;POaF{:TfONS Secretary Of State
DOCUMENT # P11582 (4)

1. Corporation Name

MERRILL LYNCH LIFE INSURANCE COMPANY

A

Principal Place of Busingss Mailing Address
800 SCUDDERS MiLL RD 800 SCUDDERS MILL RD
PLAINSBORO NJ 08536 PLAINSBORD NJ 08536
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/26/1986 _04/16
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 91-1325756 Not Applicable
ite, Apt. #, elc. fle, Apl. #, elo. i
2] Sulte. Apt. #, eto Sullo, ApL. #, elo 5. Certificate of Status Desired [ $8B.75 Additonat
22 ;I Fae Raqulred
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution ] Addad to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m ;ﬂ ;ﬂ ;CE! Petsonal Properly Tax due June 30. [(Jyes Ono
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 81} Name
THE CAPITOL BUILDING 82| St Adress (P.0D. Box Number s Not Acoepiablc)
TALLAHASSEE Ft 32389
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida_ Such change was authorized by the carperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floricia Statutes.

SIGNATURE .
Signature, typoed o printed namia ol registered agot and i il apphcable (NOIE- Rogistorad Agent signature required when reins*ating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [T DELETE 1ATIE [J Change L] Addilion
NAME DUNFORD, DAVID, M 1.2 NAME
swecraooncss | 800 SCUDDERS MILL RD 1.3 STREET ADDRESS
CIFY-S1-7iP PLAINSBORO NJ 14CIY-ST-ZiP .
The v T DeLETE 2YTNLE vV B Change ™ TJ Addition
NAME ERVIN, FRANCIS X JR. 22 NAME CTEVENS | ponawy, C.
staceraooress | 800 SCUDDERS MILL RD. 2o sTaeer opress |00 SLLODETS MaLL &>
CITY-ST- 2P PLAINSBORC NJ 08536 2aemy-si-7k | PLAINSRORY NS ORS5%
e PD [T DELETE 3TNLE Change 1 Addition
NAME VESPA, ANTHONY J 32 NAME
sweeraooress | 800 SCUDDERS MILL RD 2.3 STREET ADDRESS
CiTY-5T-2P PLAINSBORO NJ 08536 34.C0Y-81-2P
TLE D5V [T oECeTE 41 TITLE [J Change [ Addilion
NAME SKOLNICK, BARRY 4,7 HAME
sreeraponess | 800 SCUDDERS MILL RD 43 STREET ADDRESS
CITY-ST- 2P PLAINSBORD NJ 44CITY-ST-2P
TME VT (] DELETE S1TLE [T change [ Addition
NAME CROWNE, JOSEPH E., JR. 5.2 NAME
streerappress | 800 SCUDDERS MILL RD 5.3 STHEET ADRESS
CITY-SE-2P MNSBORO NJ 5.4 CITY-ST- 1P
ME | BYEE 61 TITLE {JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P B4CITY-S1-2IP
14, | do hereby cerlify that the inf ation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. { further certify that the

informalion indicaled on thisgnnfial reporgr sfipplemoptal annual report is true and accurale and that my signature shall have the same iega! effect as if made under oath; that
I am an officer or direclor gftho Lorporaj ¢ rocgfver or trustee empowoered 1o execute this report as reauired by Chapter 607, Flotida Statules; and that my nhame
appears in Block 12 or Blgck 1 ghment with an address.

CUAR AT I FEE2E Ly C.ra)78.9 i N

CR2E034 (4/97)



