FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 B

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ4000004980

1. Corporation Name

PHL VARIABLE INSURANCE COMPANY

Principal Place of Business

ONE AMERICAN ROW
HARTFORD CT DB115

Mailing Address

ONE AMERICAN ROW
HARTFORD CT 06115

DO NOT WRITE IN THIS SPACE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90175 005 ***150.00

AR AR

3. Date Incorporated or Qualifed

A

27]

(9/26/1994 —_
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 06-1045829 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
“ P ¢ 3 5. Certifcate of Status Desired ] $8 75 Adr:!monal
Fee Required

INSURANCE COMMISSIONER
CAPITCL
TALLAHASSEE FL 32399-0300

22
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
;I IEI —2;! I;‘ Personal Property Tax. O Yes_ﬁ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent 7
81| Name

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

83

84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

SIGNATURE Slgnature, lyped oF printed name of registered agent and iifle if applicable. [NOTE: Registered Agsnt signature reguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME [CJChange [ Addition
NAME FIONDELLA, ROBERT W 12NAME

sreet anoress| 29 SUMMERBERRY CIRCLE 1.3STREET ADORESS

CTY-8T-7P BRISTOL CT 1 4GITY-5T-2P S meen e ¢ e o =
TMLE S [T DELETE 24 TILE [JChange [ Addition
NAME ENGBERG, NANCY J 22 NAME

street aoress| 159 FERRY RD 2.3 STREET ADDRESS

CITY-ST.ZIP HADLYME CT 06439 2.4CITY-ST-2P

TIMLE EVP [ DELETE 30 TME [CIChange [ Addition
NAME YOUNG, OONA © 32 NAME

streer ooress| 89 WOODFORD HILLS DR. 33 STREET ADDRESS

CITY-S$T-2P AVON CT 34 CITY-ST-21P i

g EVP ™ DELETE 41TITE ASsistoant Treasurey BChenge [ Additon
NAME PAYDOS, CHARLES J 4,2 NAME N o an’ Tames J.

smrecTaporess| §40 BALBRAE DR. A3STREETADDRESS| | riel Drive

vz BLOOMFIELD CT 44 CITY-ST-2P 36‘“3;(\ Canm:

TITE T ] DELETE 51TITLE Exe cuH VQ: \}f ce Presidert Jepg ™ Change [ Additon
NAME SEARFOSS, DAVID W 5.2 NAME

swreetacoress| 3 STRATFORD RD 5.3 STREET ADDRESS

CITY-57-2P FARMINGTON CT 54 GTY-5T-2PP

TITLE ] DELETE 61TIE TreosSurey [TJChange  JRAddition
NAE S2NAVE Cumminas ,‘Raymo nd E

STREET ADDRESS B3 STRIETADORESS | T oLy @Y Road

CiTY-ST- 2P 6.4.ClTv-ST-2P Hiacgonum, Conmn:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further ce:

ttify that the information

ingdicated 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 cath; that | am an
officer or directar of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in

Block 12 or Bkock 13 if changed, or » 3n attachment with an address, with all other like empowered.

MMQ732

SIGNAY R AND TY»ED OR P oD NA

SIGNATURE:

CR2E034 (11/98)



