PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

, Cofporation Name

NEW YORK

(6)

AMERICAN INTERNATIONAL LIFE ASSURANCE COMPANY OF

1 80 PINE STREET

Kﬂailing Address

0 PINE STREET
ATTN € M TUGK

Principal Place of Business

13TH FLOCR
NEW YORK NY 10005

2. Principal Place of Business

20 _

ol e

) Fiﬁ’ﬂéiﬁﬁ@ﬁdd?ﬁsa_"" N

NEW YORK NY 10270-0002
"1 Us us

FILED
May 06 1997 8:00am
Secretary of State

LT

3. Dale Incorporaled or Qualifiea

- O7/05/1963

4, FEI Number

Ja, Dalo of Last Reporl

05/01/1996
Applied Far
Nol Applicabla

136101875

Sulte. Ap1. 4. etc. | .
22 . 27] _

City & Stale

|28

Zip Country

23
- R T
24] 25] 29 )

©. Name and Address of Current Registered Agent

INSURANGE COMMISSIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32301

Suite, Al #, elc.

B. Cerlificate of Stawus Desired

v $8.75 Additonal
Fee Required

Gity & Slate

8. Election Campaign Financing
____Trust Fund Contribution

8. This corporation has lability for intangible taxunder . 199.032,

$5.00 May Be

Addod to Feos

_ Florida Statules Yos No

" 10. Name and Address of New Registered Agent

81| Name

82| Swect Addross (.0, Box Number fs. NatuAcceplablc)

B3

84| Cily

85| Zip Code

FL

11, Pursuant fo the provisions of Seclions 607.0002 and G07.1608, Flonda Statules, lhe a2bove-named corporalion submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Forida. Such chango was authorized by 1he carporation's board of dircctors | hereby accep! the appoinlmeant as regislared
agent | am famibar with, and accept the obligations of, Section G07.0505, T lorida Statutes,

i
1
¥

e

SIGNATURE e . il I e e o
Slgnatwre, typed of printed rate of regalorsd agenl and tile d gpyprcatle. (NOTL Bogistgred Agenl signature reg A DATE

12, OFFICERS AND DIRECTORS g~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE VvID |BEGs 1191 [T Change 1] Addition | S

NAME O'KULICH, NICHOLAS 1.2 NAME 3

staeer aooress | 70 PINE STREET 1.3 STHER) ADORESS 3

cov-st.ze | NEW YORK,NY 0 N - 14 CI1Y-51-21P &

L 1) P oiae PRRTI: [ Change [T Acdition |O

NAME FOLEY, PATRICK 22 4AME

gineer anoress | 70 PINE ST 2.3 STREFT ATORESS

1Y - 51-2IP NEW YORK NY 2 4CNY-S1-21P

TITLE v (3B 3TINLE o - [J Change T[] Addition |

NAME MATHEWS, EDWARD 32 NeME

streer DDRESS | 70 PINE STREET 33 SIREET ADDRESS

LTy~ S1-21p NEW YORK, NY O 34, LITY-81- 2

THILE S T ™euet T R am B T U ) change  [7] Addition

NAME TUCK, ELIZABETH . 4.3 M

staeev aporess | 70 PINE STREET 43 STHEET ADDRESS

CITY-S1-21p NEW YORK NY A4 CIY-5T- 2P o

HITLE DP [J e sATIE [T Change ] Addilion

NAME O'CONNELL, ROBEAT 52 NAME

stReer aponess | BO PINE ST 53 STREE ADDRESS

Bity-S1- 29 NEW YORK, NY 0 5600TY-ST-2IP

e cD oreere 61 TLE [Tchange [ ] Acdition

NAME STEMPEL, ERNEST E 6.7 NAML

stheer appiess | 70 PINE STREET 6.2 STHEET ADDRLSS

CiTY-S1-2ip NEW YORK NY B4 CIY-51- 2P

%J N * r rl ’)Il

BmIASAAYL I~

. | am an officer or director ol the corﬁ)omll(m or the receiver or trusteo em
_\/ appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

14. | do hereby cerlily that the information supplied with this Tiling does ot qualily for The exemption slated in Section 119.07(3)(, Fiorida Statutes | furinor corify that the
information indicatod on this annual report or supplemental annual reparl is true and accurate and that ny signature shall have the same legal effect as il mado under oathy; that
powered to execule Lhis report as reguired by Chapter 607, Florida Statules: and that my name

Iy

ﬁln_/\ h"! FP S Y

— e



