FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

PAINEWEBBER LIFE INSURANCE COMPANY

(1)

FILED
Apr 22 1997 8:00am
Secretary of State

O AN

Principal Place ol Business

Mailing Address

P.Q. BOX 10
DES MOINES A 50305-0010

601 SIXTH AVE.
DES MOINES 1A 50309

3. Date Incorparated or Qualified

3a. Dale of Last Report

2. Principal Place of Busingss 2a. Maling Address 4, FE! Numbast Applied For
2] 26] 20-3219879 Not Applicablo
Suite:, Apt #, el; Suile, Apt. #, elc. "
— e A o uile. Ap o 8. Cerlificate of Status Desired ] $8'75 Adc!monal
221 . ;’] Fee Required
| City & State Ciy & State 6. Blection Campaign Financing $5.00 May Ba
lziﬂ — E Trust Fund Contribution Added fo Fees
_Tp __ Counlry | Zip Country 8. This corporation has liability for Intangible 1ax under s. 199,032,
l2a] 28] 28] 30] Fiorida Statutes Yes Bl No
8. Name and Address of Current Registered Agent 10. Name and Address of How Reglstered Agent
1
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Siroet Address (P.O. Box Number is Noi Acceplabie)
TALLAHASSEE FL 32304 5
84| City FL 85| Zip Code

agent | am famitigr with and arcent the ol aalins al Sectinn AG7 0505, Florida Statutes.

SIGMNATURE .

11, Pursuant 1o 1he provisons of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
olhice or reqislered agdnt. or bbth, in the State of Florida. Such, change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

e of changing its registered

5)\“.‘;;1!11', W;Tu:l O prnTed Natk: fy‘l_r_ur.]ws‘j [:d—ﬂEJ-'\faﬂ'd lire it apphcable

{NQTE- Registerad Agent signature required whan reinslatng)

DATE

12, - OFF ICEJ:S AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
LIl PCD ) L] DFCETE 117ME [ Change [ Additan
HAME HESS, DENNIS J . 1.2 NAME
sttt aoomess | 1200 HARBOR BLVD. 13 STREET ADDRESS

oreseae | WEEHAWKEN NJ 07087 14 CITY- 512
nne T 1 DELETE 21 TIE Clchange ] Aadition
hAME SMITH, PIERCE R 22 NAME
seueetaooress | 1285 AVENUE OF THE AMERICAS 23 SIREET ADDRESS

| wre-sioe | NEW YORK NY 10019 2 4CiTY-5T- 2P nES AT e
0L VD £ oeeete 31TIME Bl crange T Addition
NAME BETHONY, ROBERT J 32 NAME
stree ) aoress | 1285 AVEMUE OF THE AMERICAS ssstret acoaess | 1200 Harbor Blvd.
av-stor | NEW YORK NY 10019 34, GY-ST- 2R Weehawken NJ 07087
HiLF vSD LT GELETE 41T Bl Change T Adifion
A TUCKER, RICHARD J. 4.2 NAME
saeeaooress | 1200 HARBOR BLVD. 43 5TREET ADDRESS
orv-stze | WEEHAWKEN NJ A4TITY-5T-7P Weehawken NJ (07087
e LT pEeeTe 5111LE 1] T Change KT Andition
NAVE 5.2 NAME Gerlanne J, Silva
STREF] ALK 55 sasireetaooness | 1200 Harbor Blvd.,
CiTe-§1- 2P 54 CITY-S1- 21 _Weehawken NJ Q7087
e [T ofeete 61TITLE v [T Change Addition
it 6.2 NAME Allan P, Golotko '
STRELT ADDRLSS easReeTApDRess | 1200 Harbor Blvd.
CY-§t-2m BACIY-$T- 20 Weehawken NJ D7087

appears in Block 12 or Blog;} 13 il.changed, or on an attachmeng-with an address.

April 14, 1997

14. 1 do hereby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further certify that the
infurmaticn indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer o director of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name

515-245-2001

SIGNATURE AND TYFE PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

SIGNATURE: fjj"ﬁ/é/{’lﬂ/” %M/“’ﬁ%(“ﬂﬁéfﬂ D. Tucker

Daw

Daytime Frona #
AEARYT { ¢

CR2E034 (9/96)



