FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT (H R FLORIDA DEPARTM
CORPQORATION . ' Sandra B. M
ANNUAL REPORT Sacretary of

1998 LS , / DIVISION OF COR

DOCUMENT # 8362:;8 (6)

1. Corporation Name

PHOENIX AMERICAN LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
ONE AMERICAN ROW ONE AMERICAN ROW
HARTFORD CT 08115 HARTFORD CT 06115
2. Principal Placo of Businoss 2a. Mailing Address
1] =6
Suile, Apt. #, elc. Suito, Apt. #, otc.
22 27|
City & Siala City & Slate
2] 28]
Z2ip Coumry Zip
24] 25} 28] (30}

9. Name and Address of Current Registered Agent

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

11, Pursuant 1o the provisions of Soctions 607 .0502 and 8071608, Florida Statutes, the
office or regpstered agont, or both, in the State of Flonda Such change was authori
agent. ) ani famihar with, and accept the obligations of, Section 607. 505, Florida S

SIGNATURE _

FILED

Mar 23 1998 8:00
" ar .vvam
Secretary of State
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1976
4. FEI Numnber Applied For
050893662 Not Applicable
8. Certificate of Status Desired 0 $8'75 Add‘itional
Fee Required
6. Election Campaign Financing $5.00 May Bo
Trust Fund Contributicn Added to Fees
ntry 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves No
10. Name and Address of New Reglistered Agent
81| Name
B2} Street Address (P.O. Box Number is Not Acceptable)
B3
84| City Zip Code

FL [*

:bove-named corporation submits this statement for the purpose of changing its registered

:d by the corporaticn's board of directors. | hereby accep! the appointment as registered

{utes.

sd Agent signature required when reinsiating) DATE

BIUaAn Iy Ded O prnti hiin of rogrdcred agent and Wie f appicatle (NOTE: Regial
12, OFFICETS AND DIRECTORS 1
TILE s iﬂ DELETE 1
NAME ROBBINS, KEITH D 1
sieert aponrss | 7 GRANT ESTATE DR 1
CITY-S1-2 W SIMSBURY CT 1
TITLE DEW I pecene 2
NAME PAYDOS, CHARLES J. 2]
sweeraooress | 140 BALBRAE DR 2
CHTY-ST- 2P BLOOMFIELD CT 24
T VPD T DELETE 3|
NAME SEARFOSS, DAVID W 3l
steey appriss | 3 STRATFORD RD 3
CITY-S1-21p FARMINGTONCT 3
TILE “PD T DELETE
NAME FIONDELLA, ROBERT W
sweet ooress | 29 SUMMERBERRY CIR
CiTY-51-2IP BRISTOL CT 7
TLE AT [ DELETE
NAME NOLAN, JAMES
smeer apness | 13 MURIEL DR
CHTY-ST- 2P GRANBY CT 5
TIRE “DVP ] [J oeekte 6.
NAME YOUNG DONALD -~ 5
e aporess | 89 WOODFORD HILLS DR 5/
CITY-ST-2P AVON CY 3

14. | hereby certily thal the information supplied with this filing does not qualify for the
indicated on !Kis annual reporl or supplemental annual report is frue and accurate
officer or diractor of the corporation or the recaiver or frustee empowered 10 execu
Black 12 or Block 13 if changed, g pn an attachment with an address.

CIAMATIIDE « CAn W Zl/\‘ f L

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

MLE

AME

TREET ADDRESS
nY-51-2P

E""' ﬁ%"’wan J>
{fRF‘érrL Roa

ym CT. 06439

ﬁﬁhange

[T addivan

ITLE

AME

TREET ADDRESS
TY-ST-2IP

[T change

[T Aadition

TLE

REET ADORESS
ITY-§7-2IP

Pivector and €xe-Vice Prasldmty Change

[ Addition

LE

ME

REET ADDRESS
Y-51-2IP

[T change

LT aadition

LE

ME

REET ADDRESS
TY-ST-2IP

T Change

[T addition

ILE

ME

REET ADDRESS
TY-51-2IF

Divecksr & &xe.Vice. FresidentlE oo

Yyoung, bona D

[T addition

:mption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
that my signature shall hava the samae lsgal effect as if made under cath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

3lnlgg

(860)403-5947

e e B At A

CRZE034 (10/97)




