i}

PROFIT
CORPORATION
ANNUAL REPORT

1999

PiLING FEE AFTERMAY 1ST IS $550.00

THE §

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary cf State

DIVISION OF CORPORATIONS

FILED

05-17-1999 90044 040 ***]

DOCUMENT # 815030

1. Corporation Name

AMERICAN GENERAL LIFE INSURANCE COMPANY

Principal Piace of Business

2727- A ALLEN PARKWAY
P O BOX 1591
HOUSTON TX 77251

Mailing Address
2721- A ALLEN PARKWAY

P O BOX 1591
HOUSTON TX 77251

DO NOT WRITE IN THIS SPACE

May 17, 1999 8:00 am
Secretary of State

50.00

T

3. Date Incorporated or Qualifed

22] 27]

N

01/30/1961
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] [26] 250598210 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. } . $8.75 Additional
5. Certifcate of Status Desired O Fee Required

City & State
23]

City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Country Zip Country 8. This corporation owes the current year Intangible
;] [igl ;l Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
INSURANCE COMMISSIONER ‘
200 EAST GAINES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LARSON BUILDING e
TALLAHASSEE FL 32399-0300
84| City Zip Code

FL |55

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the p
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

urpose of changing its registered
he appointment as registered

Slgnature, typed or printed nare of registered agant and tifls if applicable. (NOTE. Registered Agent signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD - -JELETE 1ATTLE VDT [)Crange [ Addition
NAME HERBERT, ROBERT F 12 NAME HERBERT, ROBERT F., JR.
streeT aporess] 2727-A ALLEN PKWY 1.3 STREET ADDRESS
CITY-ST-2P HOUSTON TX 14 CITY-ST- 2P
TITLE VD O pELETE 21TITLE ClcChange [ Addition
NAME FRAVEL, DAVID 22 NAME
street aporess| -2727-A ALLEN PKWY 23 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77019 24CITY-5T-ZP
TITLE [ AA DELETE 31TME g CiChange A Addition
NAME BAETZ, BARBARA SHELBY 32 NAME
sweeraporess| 2727-A ALLEN PKWY 33 STREET ADDRESS gggg : APiEII:E;Té Ag |.<N AY
CITY-5T-2P HOUSTON TX 77019 24 CITY-ST-2IP UALCTAN Ty 27010
TME PD ] DELETE 41TMLE 'C‘B”" Mt LA ¥ Crange [ Addition
NAME MARTIN, JR. R 4.2 NAME
streeraooress| 2727-A ALLEN PARKWAY 43 5TREETADDRESS ggg; I : ’ AEEEE EiY) F\g Klf’I F\g R.
CITY-ST-2P HOUSTON TX 44 CITY-ST-2IP Pt AR et A
TTLE VD X ADELETE 51 TILE POUSTING, VA7V TiChange [ Pudition
NAE D'AGOSTINO, JAMES S. s2NavE PD
streeTaocaess| 2727-A ALLEN PKWY sasmeeranoress| RIDLEHUBER, RONALD H.
CITY-ST-2P HOUSTON TX 77019 54 CITY-ST-ZIP 2727-A ALLEN PARKWAY
TILE v [ DELETE 8.1 TILE HOUSTON, TX  /77UlY KA cChange ] Addition
NAME BANARD, WAYNE A. 6.2 NAME
crmeerconess| 2727-A ALLEN PKWY 3 STREET ADORESS BARNARD (LAST NAME MISSPELL)
CITY-ST-ZIP HOUSTON TX 77019 BACITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 shal! have the same fegal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustee e

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 7o SSavslp ARE RS QUIRIEERT F. HERBERT, Jp,

713-831-3132

|

CR2E034 (11/98)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/19/99

Daytime Phone #




