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

PROFIT ! FLORIDA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [)lwsngzcsrla(r:ng;:mor\rs S e Cretary Of S tate

DOCUMENT # 809558 (0)

1. Corporation Nama

AMERICAN GENERAL LIFE INSURANCE COMPANY OF NEW Y

o ) RN AT A

Principal Place of Businaess Mailing Address
300 § STATE ST 300 § STATE 8T
PO BOX 1456 PO BOX 1456
SYRACUSE NY 13201 SYRACUSE NY 13200 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , 11/16/1953
2. Pancipat Place of Businoss ] 28, Mailing Address 4. FEI Nomber Applied For
b1 o o zﬂ o 13-1853201 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, ot
r—-l e Ap o - uie. Ap o 5. Certificate of Status Desired O $8'75 Addltional
22 ) g?l Fee Required
City & State __ City & State: 8. Eleclion Campaign Financing $5.00 May Be
E] 2s—| Trust Fund Contribution O Added to Fees
op Couritry s Country 8. This corporation owes of has pald the current year Intangible
24 E] e _2_9] a0 Parsonal Property Tax due June 30 Oves [Xno
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81 Namo
THE CAPITOL BLDG. 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Scctions 6070502 and 6071508, [ lotida Statules, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office or registerod agent, or both, in the State of Torida Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agen!. | arm familiar with, andg accept the obligatons of, Seclion 6070505, Florida Siatutes.

SIGNATURE ___ i e e
Signalure, typod of pnnted name of reg-storod Ayent and bbe 1 RpEIe abhe {NOTE Repistared Ageni signature required when reinslating) DATE
12, QOFLICE RS AND [IRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE CD T T -D-ﬁ[[ 213 1.1 WTLE D Chanﬂe D Addition
NAME MARTIN, RODNEY O 1.2 NAME
swweeTaooness | 300 8 STATE ST +3 STREET ADDRESS
CHTY-ST- 2P SYRACUSE NY o 14 CITY-ST- 2P
TITLE Ch o I TR 2ATIILE [ change ~ T_J ‘Addition
NAME DEVLIN ROBERT M 22 NAME
sieet aopness | 900 SOUTH STATE ST 23 STREET ADDRESS
CITY-1-2p SYRACUSE NY - N 2, 4CHY-ST-2ZIP
e PO a X TG 3L [Jthange X addtion
N SLEPICKA, ROBERT A I ROPs1, CHRISTOPHER SALVATORE
sz aopeess | 900 SOUTH STATE ST a3smeeTaporess [ 300 S. STATE ST
CITY-ST-2P SYRACUSE NY o 14.CITY-ST-21P SYRACUSE, NY
e b - T oeLete 41TITLE U3 Change [ Addition
RAME NEWTON, JOHN PAUL 4.2 NAME NEWTON, JON PAUL
sreect aporess | 300 8 STATE ST 4.3 STREET ADDRESS
CITy-S1-21p SYRACUSE NY 44CITY-51-21P
TME (X oo 5.1 TILE S [ Change [ 3F Addition
NAME SMITH, SANDRA M 52 NAME BAETZ, BARBARA SHELBY
streer aonress | 300 S STATE ST I 53SIRLETADDRESS | 300 §. STATE ST
CITY~§T. 2P SYRACUSE NY . 54 61y -$T-2P SYRACIISE. NY
TLE Vv Toiei 6.1 THLE LY Change ] Addition
NAME WATSON, R. STEVE 6.2 NAME
streetaporess | 300 S STATE ST 6.3 STREET ADDRESS
CITY-ST-2P SYRACUSENY 64 CITY-51-7IP

14. 1 horaby carmK that the information suppilicd with this ting does not qualtly for the exemﬁtion staled in Section 119.07(3)()), Florida Statutes. | furlher cerlify that the information
indicated on this anaual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receivor oF tustee empawered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an gitachrent with an address.,
SIGNATURE: J?L(E et Q) 2-27-98  713-831-3132

CR2EC34 (10/97)



