TER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ ~FILE.NOW: FILING FEE £

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCIMENT # 809558

SRFI‘IERICAN GENERAL LIFE INSURANCE COMPANY OF NEW Y

q FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90044 041 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

IR N R

Principa! Place of Business Mailing Address

300 S STATE ST 300 S STATE ST
PO BOX 1456 PO BOX 1456
SYRACUSE NY 13201 SYRACUSE NY 13201 B DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Quaiifed
11/16/1953
2. Principal Place of Business 2a. Mailing Address 4. FE! Number [ Applied For
|21] |26] 13-1853201 [ [ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ue. 2p ule. Ap e 5. Certifcate of Status Desired (] $8.75 Adc!:taonat
El Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ El [:El Personat Property Tax. [ves  [dNo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
8f| Name
INSURANCE COMMISSIONER
B2| sStreet Add P.0. Box Number is Not Acceptabl
THE CAPITOL BLDG. ross (7.0 Box M cosplable)
TALLAHASSEE FL 32399 83
" Tsa| Ciy FL }ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such’ ehange was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0546698

SIGNATURE
Slgnature, typed or printed name of registered agent and title 1 apphcabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ch O DELETE 11TILE CDP {7Change [ Addition
NAME MARTIN, RODNEY O 12 NAME MARTIN, RODNEY 0., JR.
srreeraporess| 300 § STATE ST wasmeeraporess | 300 S. STATE .ST.
CITY-ST-ZP SYRACUSE NY 14CITY-ST-21P SYRACUSE, NY 13202
TILE D PPOELETE 21TME VD [lChange  RdAddition
NAME DEVLIN ROBERT M 22 NAME FRAVEL., -DAVID A.
smeeTaporess| 300 SOUTH STATE ST essmerTaporess| 300 S. STATE ST.
crv-st-ze___| SYRACUSE NY 2400Y-ST-2P SYRACUSE, NY 13202
TITLE PD (RDELETE 31TME VDT ClChange K Jéaddition
NAME “RUISI, CHRISTOPHER SA 32 NAME HERBERT, ROBERT F. JR.
streeTaoprEss| 300 S STATE ST sasmesnsooress| 300 S.STATE ST.
crv.stze | SYRACUSE NY 34.0TY-87-2P SYRACUSE, NY 13202
TTLE VCD [] DELETE 4.4 TILE CD {XIXhange [ Addition
NAME NEWTON, JON PAUL 4 2NAME NEWTON, JON PAUL
streeTacoress| 300 S STATE ST 43 STREET ADDRESS
CITY-ST-2P SYRACUSE NY 44 CITY-ST1. 2P
e S Y¥H DELETE 5ATILE S ClChange  [VAddition
NAME PAETZ, BARBARA SHELBY 52 NAME COHN, PAULETTA P.
smreeTanoRESS| 300 S STATE ST sasrerTanoress | 300 S, STATE ST.
orv-stoe | SYRACUSE NY 54CITY-ST-2P SYRACUSE, NY 13202
TIME v [] DELETE 81TME D WY Change [ Addition
NAE WATSON, R. STEVE B2NANE WATSON, R. STEVE
STREETADORESS| 300 § STATE ST 6.3 STREET ADDRESS
crv-st-ze | SYRACUSE NY b4 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supptemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

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

SIGNATURE: _ 2.{ . % tde.

SIGNATURE AND TYPED OR FPRINTED NAME

OF SIGNIRG OFFIC

ORERT -F. HERRERT, R

713-831-3122

CR2EQ34 {11/98)

ER OR DIRECTOR

4/12/99

Daytima Phone #

!I!IIIIIIIII 1|1 ettt it

TN



