- FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00
! PROFIT T FLORIDA DEPARTMENT OF STATE FILED
corromoN L8 Sandra B. Morthar Jan 26 1998 8:00am

ANNUAL REPCRT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P11949 (5)

1. Corporation Mame

AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF NEW

10K MR R

Pringipal Place of Business Mailing Address
2 PENN PLAZA 2 PENN PLAZA
NEW YORK CITY NY 10121 NEW YORK CITY NY 10121
DO NOT WRITE IN THIS SPACE o
3. Date Ingorporated or Qualified
10/30/1986 .
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number - Applied Fot
21l 425 Rk il |l [R5 fae AE 135660550 Not Applicadls
Suite, Apt #, elc. iy Suite, Apl. #, elc. o ] $8.75 Acditional
- B
"ZET é ™ @97&_ m 6 =N }%9 - 5. Cerificate of Status Desired [} Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
= pew %7!. IC, N+ }/, A /{// Trust Fund Contribution | Added 1o Fees
zig i Country_ f Zip Country 8. This corporation gwes or has pai i
X paid the current year Intangible
24 { E )19 I/\J E‘ US: ;;I /o0 /7 E‘ V% Personai Property Tax due June 30~ [IYes “od'No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent  ~ .
FLORIDA INSURANCE COMMISSIONER 81| Name ' '
THE CAPITGL BUILDING 82| Sirest Address (P.O. Box Number is Mot Acceptable) .
TALLAHASSEE FL 32301 .
&3
84] City FL 35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement jor the purpose of changing ils regisiered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famittar with, and accept the obligations of, Sectlon 637.0505, Florida Statutes. o

SIGNATURE Slgnatua typed o printed name of registered agent and litte If applicabls. (NOTE. Registered Agent signature raquired whan reinstating) i DATE ———
12. P QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE , /ﬂ] PRES. LelE"DIREC;OR, [T DELETE 11 THLE DiRECTOR [ Change  IXT Addition
NAME GROSMAN, BARRY 7« 1.2 NAME Beckin , MERSHALL S.

; sreeT apoksss | PENNPEAZA o Agrc AVE 13 STREET hDORESS | 2H#S Kena STrRee’
GITY-5T- 2IF NEW YORKNY 52,5 14 CIYY - $T- 27 Yoru Towa) NELHTS NY 054§
TINE VvV~ ] DELETE 2ITIMLE DrrRecToR [ Change >4 Addition
NAME ETHERSON, JAMES J. 2.2 NAME BRsTTon), Donard W, . o
stheer ancress | —2 PERN-RLAZA a5~ PAR K K UE 23 STREET ADDRESS | 43 Cofeny = Joo MAsal STREET . -
CITY-S1- 2P NEWYORKNY ...~ pacny-st-ar |AynNCNBuRE VR ausos ' :
TILE SVE T ’ LI DELETE 31 TALE DIRELTIR [T Chenge #ddition
NAME DAMANTE, ROBERT M. 22 NAME BYER, RicnARS I, -
sincer aooress | ZRENN-PHAZA oz - 2 g e A US 3.3 STREET ADDRESS | 347 /WA DISEN AVENLE '

: CITY-ST- 218 NEWYORKNY 50,7 34 OTV-ST-2P | AVEw HoRK , v [00 177 -

- TITLE T ) 4l DELETE 41 TITLE DrRecTER, [1change  [39 Additicn
NAME GUENGERICH, GARY D. 4,2 NAME Poiai, RomaLd V.
seer soorsss | 2 PENN PLAZA S3STREETADDRESS | /8% Cwlfamy - F00 MAsn STRERT
CITY-5T- 2P NEW YORK NY SAGITY-ST-2P | LYNCH BuRe, Vi AdSos” o
TIMLE 5 ] DELETE 5.1 TITLE DiREcTOR LI Change  BAF Additian
NAME MCMAHON, DAVD #. 52 NawE EIBER  BERNAGRD M
stheer anoness | "2 PENN-REAZA 25 FAAK AVE 53 STREET ADDRESS | 5 Ao RTHERN BLUD - Raom 302 :
CITY-§F-2IP NEW YORKNY #oms— saCAY-ST-7P | GREAT NECK ,nY  HOLZ[ L
TILE L DELeTe &1 T0LE DeRECTOR [ 1 Change  [X] Addition
NAME 62 NAME HanDiER, TERRY 8, ’
STREET ADDRESS EISTREETADDRESS | /57 WersT Yo7+ ST @EET
CIFY-ST-21P 6.4 CITY - ST-2IP NEW Yarl , VY [6ar8 -

14. | hereby certily thal the information supplied with this filing does naot qualify for the exernption stated in Section 112.07(3)(7), Florida Statutes. | furthar certify that the ‘:nfo(métioh i
indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporation of the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8lock 12 or Block 13)f changed, or an an attachment with an addre;
QIGNATIIRE- ///;é'/ I

CR2E034 (10/97)
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AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF NEW

YORK

2 PENN PLAZA
NEW YORK CITY NY 10121

2 PENN PLAZA

NEW YORK CITY NY 10121

IR

DNRREAERRN

S MOTRITE N THES SEALE,
[ B Do rrad o dia . o T
! 10/30/1986
2. Frne nh g L BLginéds . Mailng Address 4, FE Mumbe” oo Se st Eew
21! A 27 A J.ZS /Z%zt AE 135660650 T3 Roprae
e AR 8 . e R

i L5 s =]

(9"5 f%)s-n..._

i - D $8.75 Additionat

8. Canncals of 31308 Oegred
" ° Fee Required

1v & State Chty & State 6. Election Carcagn Financing $5.00 ma
| . E! 3 g . y Be
fz3! \/r)[ [C t N >[ 28§ /V"“" Jﬂ /{// Trust Fung Certmbugion Added lo Fees
— z Courtr, 1 Zo Country B. This COroora - owes of has pard (he current year Ir [ang by
. e .L.n_g\._ &
-‘E J DO ID ﬂ Vgﬂ/ 29 /0 /9 ;(l (/% Persanal Prooariy Tax due June 30. Yes
9. Name and Address of Current Registered Agent 10, Name and Address ot New Registered Agent °
FLORIDA INSURANCE COMMISSIONER 81} Nams ' i
THE CAPITOL BUILDING 82| Street Address (P.O Box Murmzs- s Not Acceptable) ) 1
TALLAHASSEE FL 32301 |
83 l
84| Cuy FL lss 2ip Cocie

]_ SIGMATURE

"1, P Am 10 [he [Fovsichs Of Buctans 607 0508 and 607 508, Flonda Slaluies. he abuve-named Sorgoraticn submuts this s:atarent for the purpase of changing s registersn
vthee o regigter= agent of bath, in the State of Flonga Sucn cnangé was authorizea by the corporaiion's board of direcicrs. [ hereby aceept the appointment as regrstered
agent | am famanar b and accept the cbirgations of. Sechon 507 0505, Flarida Statutes.

Slgaates typed ™ proted narme OF registeres agent and mie | appicable

{NOTE Regigterad Agent signature fequirgd atwn tenstalirgy

V' DaTE

L 12 QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {'
‘ T VD [ ] DELETE TITILE Diqecrod v SVP 3 Change Adgron |, 3
|ONaE GROSMAN, BARRY 12 NAME Sm T, STEVEY A
j smeersonarss | 2 PENN PLAZA 1 3 STREET ALTRESS | 700 M 1py. STREET . if
L tear NEW YORK NY caomr-s-1p | e mo a0 uh Wﬂr e
- v T oeeeve T | DirECTOT. Ul orey -
o ETHERSON, JAMES J. JINA lerewarT, T GEereE T. ' :
i ererragreess | 2 PENN PLAZA CLIREETADERES: | Voo MBS ST REE T
. NEW YORK NY Sy Ip LY Nem ARG  uh RFCOTT
L V [T DELETE P T —— E LT Cheng- % I
NAME DAMANTE, ROBERT M. 32 NAME STiEF, GREGORY .
sreeraperes | 2 PENN PLAZA TASTREET ADDRESS | Jo o m A ¢AJ STRASET ‘-
st NEW YORK NY seomestaw  (AYNcHBUurG 4 VA ?d[.ror' -
g T [T oeLse 11 TLE Sur [T Chiange w Addin
naase GUENGERICH, GARY D. P anAME Awriens , FAMES D,
2 PENN PLAZA el Abein | AZST AARIE AVE
ore ere | NEW YORK NY 1ioese |\ bEw YeR s LY feeid 7
g WEEEE = vy T ki Zan
MCMAHON, DANVD b hEE Arey ,Toku w,
' 2 PENN PLAZA 55 STREET ADDRESS | ypg— PRRIC AVE .
i NEW YORK NY Fatedege AN Hoge NY  peel 7 s !
] DELETE it ype ' I T change Wﬁdd fuir-

e

£ DRFRT ADDRESE

nallfd 3308

QASEY | THomAS W,
s oRLic AYE
|wen womi. sy 10017

A . _arify thal the information Supphe T 4 1

Tl e I COIporangn o 1ne
Rtk 12 ﬁof:n t3a changed Or or w Sl2INment wih ar Z00ress

SIGNATURE:

T T s1GNATURE AND TYPED OR PRAITED NAKE OF SIGNING OFFICER OR DIRECTOR

Tis fhng does not qualtfy for the easn'duan stated = Section 139 07(3i
...;, sl on lms anruar renort o SuPPIEMErtal annual report s frue ard accurale and 1Al my signature snal have the g2~
SEVER OF FLSIEe empoaverad [0 execule s report as reauired by Chapier 807

= onaa Staiutes. | further ceriify that the ~*armatic:
‘'egal effect as if mads undef oath, that | am an
Florlda Statutes, ang tha' my name aprs s

e Bnr o

0005569



