1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 820148

1. Corporation Name

BANKERS LIFE INSURANCE COMPANY OF NEW YORK

Principal Place of Business

65 FROEHLICH FARM BLVD.
WOODBURY NY 11797

Mailing Address

65 FROEHLICH FARM BLVD.
WOODBURY NY 11797

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90123 008 ***150.00

LA EARIRIRTRACY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/03/1967

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 13-1970218 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
ure. Ap e uie. AP ele 5. Certifcate of Status Desired [E/ $8.75 Add.mona!
EI 27 Fee Required
City & State City & State . 8. El_eﬁlier]_cimﬂa_iglfinancing O $5.00 May Be
2~3i m Trust Fund Contribution Added 't Feés
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
|24 [25] 29 [30] Personal Property Tax. Oves  [No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 Name
THE INSURANCE COMMISSIONER S5 S Aiiress (P10 o Namber & Not Acoaniab
ess (P.O. Box Nu
STATE CAPITOL BUILDING reet Address (P.0. Bax Number is Not Accepiable)
TALLAHASSEE FL 32301 T
84| City FL |as Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or prnted name of registered agent and title if appiicable. {NOTE ' Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME T [JChange  BZAddition
e BUSCHE, EUGENE M. - Kouscth A Rorsd
smeeT aooress| 12635 ROYCE CT. 13 STREET ADDRESS | [ 3 ')—ﬂ/-{z_MWl?rf S‘!‘
CITY-5T-2P CARMEL IN morvstze | AMdass4pedud Yhek Ny 11763
TITLE v [ GELETE 21 TILE ! L | [QChange [ Addition
NAME KERWIN, JAMES J. 22 NAME
streer aooress| 99 CANDEE AVENUE 23 STREET ADDRESS
CITY-ST-2ZIP SAYVILLE NY 2, 4CITY-ST-ZP
TMLE [ B DELETE 34 TILE [ onRWE R, LISK [JChange D& Addition
Nav MCKINNEY, MARGARET M. s2navE FOXWOTWY VA
sreeTappress| 6828 BLOOMFIELD DRIVE aaseetsooress | 4G N l\[ﬁﬂd
CITY-ST-2IP INDIANAPOLIS IN 34.CITY-$7-21P Fracliv, TN 4e/3/ )
TITLE 7] [ DELETE 41 TLE . [IChange  []Addition
NAME RYAN, GARRET P. 4 2NAME
streeraooress| 1441 E. 1518T STREET 43 STREET ADDRESS
CTY-ST-ZP CARMEL IN 44 CITY-ST-2P ]
TITLE PD [ DELETE S1TITLE [JChange [ Addiion
NAME SHORROCK, STEPHEN J. 5.2 NAME
streeTanoress| 88 SCUDDER PLACE 53 STREET ADDRESS
CITY-ST-2P NORTHPORT NY 5.4 CITY. ST-21P
TMLE A [] DELETE 61TME {JChange  []Addition
NAME MARGOLIN, VALERIE 6.2 NAME
sreeaocress| 1 CYPRESS DR §3 STREET ADDRESS
CITY-§T-2P WOODBURY NY £4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-D

an address, wit her like empowered.
TR ELTY

ICER OR DIRECTOR

wagad

CR2E034 (11/98)



