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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90019 043 ***150.00

DOCUMENT # 844128 (9)~

1. Corporation Narme

Aurora National Life Assurance Company NC

Mailing Address
PO Box 6090
inglewood, California 90312-6090

Principal Place of Business

2525 Colorado Avenue
Santa Monica, California 90404

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

September 13, 1979

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7] % 95-4441930 L~ ot Applcable
Suite, Apt. #, elc. Suite, Apt. ¥, afc. §. Cerlificate of Status Desired 8.75 Additional
22 r1‘_7] Fee Required

City & State City & State 8, Election Campaign Financing $5.00 MayBe
2 28] Trust Fund Confribution (] Addedto Fees

Zip : Country Zip Country 8. This corporation owes the current year Intangible Personal
E] ES-I 29 [—fﬂ Property Tax. lf} Yes D Nu

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Souza, Peter F.

82| Street Address (P.O. Box Number is Not Acceptable)

CT Corporation System 83

1200 S. Pine Island Road i

Plantation, Florida 33324 City

as]Tip Code

FL

registered office or reg

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its
tered agent, or both, in the Stale of Florida. Such change whas authorized by the corporation's board of directors, | hereby accept the appointment
as Tegvsterad agent. } am familiar with, and accepi the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE N/A .
Signature, typed or printed name of fegistered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE [+3)

73, —OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 | =

e President, Chief Executive Officer  [loetete |11 mme [ Jorrge | _Addton|

NANE Parks,Michae! K. 12 NAME 3

STREET AporRESs | 2525 to]orado Avenue 1.3 STREETADDRESS 2

erv-st-ze__| Santa Monica, California 30404 14 oY ST-2P o

e Chief Financial Officer [ Joeere 21 mme [Joenge [ Jaddton|©

NAME Turner, Steven W. 22 NAME

saeer aooeess | 2525 Colorado Avenue 23 STREET ADDRESS

cav-st-ze | Santa Monica, California 90404 24 CITY-5T-21P

TIE Sr Vice President, Asst Secretary  [_Joelere a0 mme [JCrage  [_]Addtion

NAME Schwartz, Dennis M. 32 NAME

staeeraooeess | 2525 Colorado Avenue 33 STREETADDRESS

crv-st-ze__| Santa Monica, California 90404 34 CTY-5T-20

TIMLE Vice President [Toetere Far mme ) [ Jerage [ Addtion

NAME Schild, Kenneth R, 42 NAME -

sTReT abDREss | 2525 Colorado Avenue 43 STREET ADDRESS

erv-st-z¢__ | Santa Monica, California 90404 44 CITY-ST-2IP

mE [_JoELETE Jsa tme Uorame [ ] addtion

HANE 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY -ST-ZP 54 CITY-ST-2ZIP

TME [ Joeete o1 mme [TJerange [ ]addton

NAME 6.2 MNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY . ST.2IP - 64 CITY.ST-ZP

14. | heraby certify that the information supplied with this filing
information indicated on this anpual report or supplepfental
oath; that | am an officer or diréctor) of the corporalig -
my name appears in Blo ) i A

Dennis M. Schwartz

herTceiver of trustee empowered 1o execute this report as required by Chapter 607,
gh attachment with an address, with all other like empowered.

dogs not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further cerlify that the
huaf repor is true and accurate and that my signature shall have the same legal effect as if made under

Flarida Statutes; and that

310-264-3780 (310) 264-3780

SIGNATURE:

STF FLIZI1FA

.‘
SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




