FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROGIT
CORPORATION
ANNUAL REPORT Sceretary of Stale

1996 "  PMBONOrCoRronfions - [ 2z
DOCUMENT # 811220 (3) Pﬂjﬂ 06

1. Corporaton Name

']I'HE MANUFACTURERS LIFE INSURANCE COMPANY {U.S.A.

| o AR

FLOMIDA DEFARTMENT OF STATE
Sandra B. Morlham

Principal Place of Business Marling Address
200 BLOOR ST. E ATTN: LT. FLOR. JR.
TORANTO. ONTARIO M4W-1ES P.0. BOX 640
BUFFALO NY 142010640 o e e —————————
us 3. Date Incorporated or Quatified 3a. Date of Last Report
08/09/1956 /1995
2. Principal Place of Business 2a. Ma'ling Address i ' 4. FEiNambe: B e Applied For T
21 i 26 S 01'0233346  Rat Appiicatic
Suile, Apt. #, elc. | Sulle, Ant. 4, elc. 5. Conicato of Stalos Dos od 0 $B 75 Additional
E 27] L o ) _ Fee Reqwrgdﬁir ]
__ Gity & Stalo | Ciys State 6. Election Campaign financing $5 00 May Be
231 281 L ) Trust Fund Gonlribution 1 Addedto Fees
Zip . Country | Zip Courltr, 8. Th.d corpordhon has liabilty for mlang-ble ax un(lor [ 199 03?
24] 25] 29 30] Florida Staltes O Ye: [Ino
9. Name and Address of Currenl Registered Agemt ] " 10. Name and Address of New Registered Agent |
81] Name
Cee attached copy of 1995 Annual Report
THE |NSURANCE GOMMISSION 82| Stresl Address (PO Eiux Nunibor is Not Acceoritatia)
THE CAPITOL ]
TALLAHASSEE FL 83
eal cy o FL asl Zp Code

11. Pursuant (o the provisions of Sections BO7.0502 and 6071608 Florida Stalites, the abowe named corparation sobriits this slalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorsed by Lhe corporation’s board of directors | hereby accept the appointment as regislered agent. | am
familizr with, and accent the obligations of, Section 607.0508, Flonda Statutes.

SGNATURE __ __ . o ) .

I, typod o printad neme of reastered ager | aad Lic F apphcab o N)]L Pl et A Sl e e e a1
12. OF HCERS AND DIRECTORS EE * ADDNIONS/CHANGE S TO OFFIGERS AND DIRECTON
TiTLE SGC [} DELETE BN ERETTA T T T i D Ehangn [j";\ﬁimn
NAM: NESBITT, STEPHEN CRAIG 17 HAME
smertaooress | 934 ST CLEMENTS AVVENUE 13 STREFT ADDRLSS
CIY-ST- 7P TORONTO, ONTARIO - ~ B
I PDCB [] DELETE [ Change [ Addition
NAME RICHARDSON, JOHN DAVID 22 NSME
smeeranoress | AR #2 58T ADIRESS
CNT-S[-TJP_&__ ACTON! ONTAHIO T 7?4 c”,IQS,TLZ,I,F, N o . e
TILE T {7 DELETE 3 1TILE [] Cunge [ Addition
NAME BLOCK, MARTIN FREDERICK 37 NAME
ser aooness | 28 CANARY CRESCENT 3% STHEED ADORFSS
oily-51-29 WILLOWDALE, ONTARID o Naeowesre |
TILE FVPA [] DELETE LT [ Crange [ Addbtion
RAME OSTLER, JOHN RICHARD 42 NAME
seeraopress | 1206 ABBEY ROAD 43 SIRECL ADDRESS
grsiw | POKERNG ONTARO s | -
TITiE D T T Do 5 1T I ) T T T ] Change [ Addition
NAME COLES, RICHARD BONAR 57 NAMS
sweeer aooress | 73 INDIAN GROVE 53 STRE] ADDAESS
CITY-5T-21P TORONTO, ONTARIO 546TY-51- 7P S ]
T 9] ) CJ OIieTe LT N B R W
NAME GORDON, HERBERT BRUCE B2 Nahst
STREE] ADORESS 19 ABBEYWOOD TRAIL €3 STREET ADDRESS
COY-S1-2IP DON MlLLS ONTARIO 64 CITY-SF- E'\F' o s

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guatify for the exemiphon stated in Section 119, 07{3)(k), Florida Statules. | further
cerlify that the information indicaled on this annual report or m.u:p\mw nital annua’ report is true and ascurate and that miy sonabare shal: have the samie legal e'fect as if made undler
cath, tha' | am an afficer or director of the s receiver of trustee ermpowered to execute s repart es requined by Chapler 607, Flonida Statutes: and that my name
appears in Block 12 or Block 1.3 jfede Aiment with an address.

Martin F, Block
SIGNATURE;

Treasurer M[A(‘ G fab (4716) 926—5904_

FED NAME OF SIGNING OFFICER OR DIRECTOR o D Uagtn o Prone ¥

CR2E034 (12/05)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 9, 1895. reiled .-
AMOUNT DUE ON OR BEFORE 8/9/95: ng& (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) fbilea e AL/1Z

RROFITs AR FLORIDA DEPARTMENT OF STATE
CORPORATION ? Vgl Sandra B Mortham
ANNUAL REPORT Secretary of State ' 2 ‘% B
DIVISION OF CORPORATIONS

1995
DOCUMENT # 811220 (3)

1. Corporation Name

')THE MANUFACTURERS LIFE INSURANCE COMPANY (U.S.A.

Principal Place of Busness Malling Address
200 BLOOR ST. E P.O. BOX 640
~TORANTO-ONTARIO-CA-MAW -5 SUSFFAI.O NY 142010640 DO NOT WRITE IN THIS SPACE.
U8 3. Date incorporated or Qualifed | 3a, Date of Last Report
08/09/1956 05/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Appled For
21] 26|Attn: L. T. Flor, Jr. 010233346 Not Applicable
Suite. Apt. #. elc Suite, Apt. 4. elc 5. Certificale of Status Desired OJ $8'75 Adc!monai
E ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] Toronto, Ontario 28] Trust Fund Contribution Added 10 Feos
. Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
[2a] M4W 1ES 25] Canada 29] [30] Florida Statutes Oves [Ino
; 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i B1] Name
! T, A, Donovan
THE INSURANCE GOMMISSEON 82| Stroet Address (P.O. Box Number is Nol Acceptabie)
THE CAPITOL 4830 West Kennedy Blvd
i TALLAHASSEE FL 83
I Suite 590, One Urban Center
84| City 85| Zip Code
o Tampa FL [ i33609

%607.0502 aud 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
¢ ojFlorida Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
s gf, Sectiofd 607.0505, Florida Statutes. T. A. Donovan

Region Manager June 16, 1995

11. Pursuant to the provisiefis g

PR DRtON
or registered agen e p“' ¥ihe Sta
familiar wit i) :. bligatio

SIGNATY / ‘

- o pried fame of reg et agent and blie # apphcatic TNOTE Tt AQeni BRnaluns 1 ied whin ronsiabng) DATE _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TilLE [ j 1 1NmE [J Change  []Addition |5

Hamé NESBITT, STEPHEN C. 12 NAME 3

seer appress | 63 ST. CLAIR AVE. W, STE. #205 K 13SIREETADDRESS {334 SE. Clements Avenue &

arv-st-ze | TRONTO, ONTARIO t~ g4 1 icnv-ste [Toronto, Ontario M4R 1HS Canada s
[ e D o 21TINE J¢ [ Taddition }C

- GORDON, BRUCE H. & 22w X

street annress | 19 ABBEYWOOD TRL 9 23 STREET ADDRESS C

orv-s-z2p | ONTARIO, CANADA AT zatmv-5-2¢ |Don Mills, Ontario M3B 384/Canada

TITLE T %\ 31TMLE

NAME BLOCK, MARTIN F ()- 32 aMe O

staeer apbress | 28 CANARY CRESCENT 33 STREET ADORESS O

cry-st-ae | WILLOSDALE, ONTARIO EN 1oTv-8-27 Willowdale, Onhgégo 171 canada

TME D w/ 4.1 SITLE D X Change [ J Addition

e PARKINSON, 00»69 . M lcoles, Richardy

streer aooness | 176 OLD YONGE S 43SIREETADDAESS |73 Tndian Grov

€Ty~ 2P ONTARIO, CANAD, aa01r-S1-20 fPoronto, O io MGR 2¥5 Canada

TITLE D 51 TTLE Cc/P/D @ Change [ Addition

NAME PIETROSKI, JOSEPH J. 528 . [pichard . John D.

streera00ress | 161 N M W CRES BISTREETADDRESS tpp g2

CiIY-5T- 2P ONTARIO A secny-s1-2¢ . Acton,Ontario L7J 2L8 Canada

TiTLE VA 61 TITLE VA [X Change [ ] Addition

HAME GUY/GEOFFREY | 6.2 HAME Os¥ler, John R.

street aporess | REYET ELORA BISTREETADDRESS 1206 Abbey Road

Y- ST. 2 NTARIOQ, NOB 150 4CNY-51-2F _ [Pickering, Ontario L1X 1V9 Canada

14, | do hereby certity that the information supgplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Flarida Statutes. | further
certify that the information indicated on this annuat report or supplesnental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
4 ver or trusiee empowered 10 @xecutea this repor! as required by Chapter 607, Florida Statutes. and that my name
it with an address.
Martin F. Block
Treasurer __June 16, 1995 (416) 926-5904

AME OF SIGNING OFFICER OR DIRECTOR 2 T, tera Prons 8




