DOCUMENT 4 836238

 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

L Carporation Marae

(6)

PHOENIX AMERICAN LIFE INSURANCE COMPANY

rnncpid Flace ol Business

Mailing Address

R A

ONE AMERICAN ROW ONE AMERICAN ROW
HARTFORD CT (6115 HARTFORD CT 06115-2521
s.&%n?ar;galed or Qualified | 3a. Dale of Last Report
2. Frincipal Place of Fnanoss N 2a. Mailing Address 4. FE| Number Applied For
2' I . _ 25[ Not Applicabie
Seeln, Apt A, ele Suito, Apl. #, et : —
o o At L., Suenp et 5, Certificate of Status Desired [ $8'75 Add.monal
L _ 271 Fee Required
Um & b | Gy & Sate 6. Election Campaign Financing $5.00 May Be
l?.@l S 231 Trus! Fund Contribudion Added to Fees
L Conrilry L A Countey 8. This corporation has liability far intangibl tax under s 199 032,
gﬂ o 25l B 20 El Flotida Statutes [ ves No
ame and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81] Name
OL Bul B2| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32304
83
84| City FL 85| Zip Code

agent | am tamil ar with, and accept the abligalions of, Sectan 607.0505, Florida Statutes.

S:GNATUSE

ptteed e

vl

hl g

aianl I D provisions of Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
woor fedpstered agért or Hoth, m the State of Flonida Such change was authorized by the corparation's poard of directors, | hereby accept the appointment as ragisterad

whpheakly

informaricen o
1 arm an afhs

Appcars in Block 12 or Block 134 changed, or on an dildrhmem with an address.

SIGNATURE: 99 a«fuf V}-/ Lo,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

DRECTOR

i (NQTE: Reg starad Agont signature reguited whan rainslating) DATE
T GITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
B [T DELETE T1ImE Ty Change . LJ Addvion
HARYE HOBBINS, KE'TH D 1.2 NAME “ R
SIHEETAIORESS -ONE-AMERIGAN-ROW-— 1.3 STREET ADDRESS "1 GRANT ESTAxE e
Dl ET R WGRB.‘E?W“ 1.4 CITY-ST- 2P QY W
T . 3 B [T DELETE 217ITE Changs Addition
PR PAYDOS| CHAH.ES J- 2.2 NAME
SIREET ALOHESS 2.3 STREET ADDRESS \\.\Q A/LARH/E TR,
g s e HARTFORB-GT-00000— 240mY-5T-20 | @\ e e ERE L %h o< Lo/
w0 VR [T oEckre 31 TrILE EXER., A9, & E L wnt, Change Adition
T SEARFOSS, DAVID W 12 NAME
STHED A 33 STREET ADDRESS B STRATEFOAR K.,
ars.ne THARTFORB-GT-00000~ 3512 | EARLeSNGRON 8 OGRS :
ETT R - | B ’ |WEEER 41 TILE Change Adaition
e FIONDELLA, ROBERT W 42 NAME
Sl OO 13STREETADDRESS | (DY, Sste A RARR RN Sens
L 44 CITY-ST-2IP e
[T DeLere 51TILE ﬁcnange [T Addition
Do NOLAN, JAMES 5.2 NAME
{ e e FONE-AMERIGAN-ROW-— 53 SIEET ADDAESS | A pea @A TR
RS W . 5.4 CITY-51- 7
Swe T HAB— RDELETE 61 TILE b‘s‘mmzw GXEN N.R. !x Change L] Addfition
N, rSINGERLEWIS 2 NAME LOURG DR .
stert1 s HONE-AMERIGAN-ROW-- GISTIEET ADAESS | RN, un oy FORE \QU—% ~ .
| el W"“—‘ 6.4 0ITY-ST-2P Baln e L Qe
14 T i horehy ¢ rmy That e nfarmaliar. sapied with 1his fiing does nol qualify for the exemption statad in Section 119.07{3)i), Flonda Statutes. | further cenlity that the

ceted on the annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
or cirector of the corparation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

4-4n (6 Uga-Sn

[layhmf\ Pl #

oo01002

CR2E034 (9/96)



