FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ';etc'r‘etary e Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90026 006 ***150.00

DOCUMENT # 81 122

1. Corporation Name

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

’ AR TR MR

Principal Place of Business Mailing Address
200 BLOOR ST. E ATTN: LT. FLOR. JR.
TORONTO ON Wdw 15 P.O. BOX 640
Us BUFFALO NY 142010640 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
(8/09/1956
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ?6—| 01'0233346 Not Applicable
i . . ite, Apt. #, efc. . -
Site. Apt. #, etc Suits, Apt. b, ete 5. Certifcate of Status Desired O 58 75 Add_monal
E ;\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. - This dorporation owes the current year Intangible
2—4| [-2-51 a [3—0| Personal Property Tax, Oves  [No
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONOVAN, TA. FLOR DA STATE INSURANCE COMMISSIONER,
4830 WEST KENNEDY BLVD ’ 82| Street Address (P.O. Box Number is Not Acceptable)
THE CAPIToL BUILDING
SUITE 590, ONE URBAN CENTER = oL BulLD
TAMPA FL 33609
84| City . ; . |ss‘ Zip Code
TALLA HASSEE FL 3230 |

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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

Signature, typed or printed nama of registered agent and title if appiicatle. (NCTE: Registared Agent signatura reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIME SGC O DELETE 11TME [CChange [ Addition
NAME GALLAGHER, JAMES DAVID 12 NAME ’
streeTavoress| 13 TREMONT ST, SUITE 1300 13 STREET ADORESS
CITY-ST-ZP BOSTON MA 14 CITY-8T-2P
TmE PRCE. [ DELETE ZATIE = Changs ] Addition
NAME RICHARDSON, JOHN DAVID 22 NAME
sweeTaonress| 200 BLOOR ST EAST 23 STREET ADDRESS
CITY-ST-ZIP T0R0NT0 ON 2.4CIY-87-2IP . 3
TIMLE T ] DELETE 11 TITLE JChange  [[] Addition
NAME WONG, JEAN 32 NAME
smeeraooress| 200 BLOOR ST EAST 1 STREET ADDRESS
CTY-5T-2ZP TORONTO ON 34, CITY-ST-21P
TITLE VPLF [ OELETE 41TMLE [Change [ Additien
NAME VRYSEN, JOHN GYSBERTUS 4 2NAME
streetaooress| 73 TREMONT ST., SUITE 1300 43 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 14 CITY-5T-2P
TIE D [ DELETE 51TME OChange [ Addition
NAME GUY, GEOFFREY | 52 NAME
sreeTsooress, 200 BLOOR ST EAST 53 $TREET ADDRESS
CTY-ST 7R TORONTQ, ONTARIO M4W 1 54 CITY-ST-2ZIP
TITCE D B DELETE 6.1 TILE D . j Change [ Adition
NAME GORDON, HERBERT BRUCE 6.2 NAME O'MALLEY, JAMES £
streeT anpress| 200 BLOOR ST EAST 63 STREETADORESS | 200 BLOOR. &T EAST
CITY-ST- 2P TORONTO ON 64 CITY.ST-ZP TORONTD ON HUW IES

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation oj receipr or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or £n ent with an address, with all other like empowered.

SIGNATURE:

e etED o, Rmrvary 999 i) 996-3525

055677S

CR2E034 (11/98})

IR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dalﬂ Daytime Phone #



