3

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

CORPPFE)%F;I\‘THON ‘_ f'_"?l’:t? FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 IISION O COPORATIONS Secretary of State
DOCUMENT # 811220 (3)

1. Corporation Name

')l'HE MANUFACTURERS LIFE INSURANCE COMPANY (U.S.A.

0 R NP e

Principat Mace of Business Mailing Address
Z00 BLOOR ST, E ATTN: LT. FLOR. JR.
TORONTO ON M4W 1.5 P.O. BOX 640
us BUFFALO NY 142010640 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
_ 08/09/1956
2. Principat! Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R EI 010233346 Not Applicable
Suite, Apl ¥, oic Suite, Apt. #, eic.
r—l I g ' P 6. Cartificate of Status Desired O $8'75 Additional
22 |27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
rz_a-! _‘:8_} Trust Fund Contribution Ol Added 1o Fees
Zip Country o Counitry 8. This corporation owes or has paid the current year intangible
;‘ m Q] 30 Personal Property Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONOVAN, TA. 81[ Name
4830 WEST KENNEDY BLVD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 580, ONE URBAN CENTER
TAMPA FL 33809 83
84| City FL [asl Zip Code
1. Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registored agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ L . S
Skmatre, typed o prnircd namar ol regsteced sgpent anc tle 1 angbicable (NQOTE: Registarad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE 8GC - TJ DELETE 11 TITE [ Change ] Addition
NAME GALLAGHER, JAMES DAVID 1.2 NAME
st anpress | 79 TREMONT ST., SUITE 1300 13 STREET ADDRESS
CITY-ST-2IP BOSTON MA 14 CITY-5T-2P
TLE POCB T oECETE 2% TEE [ Crange [ Asdition
NAME RICHARDSON, JOHN DAVID 22 AME
stacer anoacss | 200 BLOOR ST EAST 23 STREET ADDRESS
CAIY-S1-2p TORONTO ON 2 40ItY-ST- 7P
TLE T 7 oELETe 31TITLE L fchange [ Addition
HAME WONG, JEAN 2.2 NAME
smeet avoress | 200 BLOOR ST EAST 33 $TREET ADDRESS
CITY-5T-2IP TORONTO ON 34 CITY-5T- 2P
T0tE YPCF T T oetene &1 T0LE [Jchange [T Addition
NAME VRYSEN, JOHN QYSBERTUS 4.2 NAME
streer aooness | 19 TREMONT ST., SUITE 1300 44 STHEET ADDAESS
CHTY-SI- 2P BOSTON MA 44 CITY-ST-2iP
TLE D BT oeLETe 51 TIILE D ] Change ™ 13 Addition
RAME COLES, RICHARD BONAR 5.2 NAME GUY, GOEFFREY I
seer aooress | 200 BLOOR ST EAST 53sTREETADDRESS | 200 BLOOR STREET EAST
CITY-57- 1% TORONTO, ONTARID 54 CTY-5T-21P TORCNTO, ON M4W 1E5
TILE 1] | MR 6.1 TITLE [T change [ Addition
NAME GORDON, HERBERT BRUCE 5.2 NAME
streeraponess | 200 BLOOR ST EAST §3 STREE] ADORESS
CITY-S1-7IP TORONTO ON B4 CITY-ST-2IP

t4. | hereby cerlifg that the intormation supphiod with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the infarmatian
indicated on this annual repor of suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
officar or director of the corporalign of the roceiver or ruslec empowered o exacute this report as requirad by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed. bk on an allachmorfwith an adgress.

CICANATIIRBE:

Loy Jesh Mong April 7th/98 (416} 02%26-3cQd

CR2E034 (10/97)



