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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

249080

AMERICAN PIONEER LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED

Mar 09, 1999 8:00 am

Secretary of State

(03-09-1999 90003 005 ***150.00

A AR

23] Orlando, FL.

2s| Orlando, FL.

800 COURTLAND ST P. 0. BOX3509

P O BOX 3509, P O BOX 3509. )

QRLANDO FL 32804 ORLANDOC FL 32802 DO NOT WRITE IN THIS SPACE

us us 3, Date Incorporated or Qualifed

07/05/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 600 Courtland Street 26] P. 0. Box 3509 _ 590935083 Not Applicaple
ite, Apt. #, efc. Suite, Apt. #, elc. } .

Sute, Apt. #, etc ulte. At 7, ele 5. Cerfifcate of Status Desired [ $8.75 Aditional

22 27 - Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
_2:] 32804 EOI ange MSOZ—BSOQ [:J—OI Orange Personal Property Tax. Oves [Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81] Name :
PHSEUmﬁ-gE OMMISSIONER 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 83
B4 City ‘o |BS| Zip Code
FL

SIGNATURE

11. Pursuant ta the pravisions of Sections 6§07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registered agent ang title if applicabls. {NOTE" Regisiered Apent signature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE SVPT KXKDELETE 14 TME Treasurer [Ochange  yfbAadition
NAME HOEFT, JERALD R. 12 NAE Conner Taylor
smeeranoress| 600 COURTLAND ST tasmeeTanoress | A00 Courtland Street
CITY-5T-21P QRLANDO FL 32804 14 CITY-ST-2P Orlando, FL. 32804
TME P ] DELETE 24 TME [J¢Change [ Addition
NAWE BRYANT, GARY W. 22NAME
streeT noress| 600 COURTLAND ST. 23 STREET ADDRESS ~ L
OITY-ST-2IF ORLANDO FL 2.4 CTY-ST-2IP
TITLE [ (] DELETE 31 TMLE [JChange [ Addition
NAME BARASCH, RICHARD A, 3ZNAME
smeeTqooress| 6 INTERNATIONAL DR, SUITE 190 33 STREET ADDRESS
CITY. ST-2IP RYE BROOK NY 10573 34, CITY-5T-2IP
TITLE VPD {] DELETE 41 TITLE [ Change [ Addition
NAME WAEGELEIN, ROBERT A 4.2NAME
streeTaDoRess| 6 INTRNATIONAL DR, SUITE 190 4.3 STREET ADDRESS
CITY-ST-2P RYE BROOK NY 19573 44CITY-ST-2p )
TME VPS [] DELETE 51TIME ClChange [ Addition
NAME HARTMAN, GUY H 52 NAME
streeTAporess| 600 COURTLAND ST 53 STREET ADDRESS
CITY-5T-7P ORLANDO Fl. 32804 54 CITY-§T-2IP
| e VP [ OELETE B1TITLE [JChange [ Addition
NAME WALDEN, SAMUEL C 62 NAME
sTreeTAnoress| 600 COURTLAND STREET 63 STREETADDRESS
OITY-ST-21P QORLANDO FL 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(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 shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusieée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

SIGNATURE: :

e T T IO & O TUDE T MDD Ol TE N MAME ME CICMIME AR ED B RIBEC T D

- g
-

Conhet: -;I'aylor

February 22, 1999 (407)

628-1776

CR2E034 (11/98)

-y Navtima Phana 3



