FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

FL.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT # 817193

(6)

AMERICAN INTERNATIONAL LIFE ASSURANCE COMPANY OF

i Principal Place of Business I Maiing Address
80 PINE STREET 70 PINE STREET
¥3TH FLOOR ATTN £ M TUCK
NEW YORK NY 10005 NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
Us us 3. Date tncorporated or Qualified
- 07/05/1963
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] el 136101875 Not Applicabla
ita, Apt. #, elc. Suita, Apl. &, elc. i
Suite. Ap o a whe. e e 5. Cenificate of Status Desired O $8F.e7esl=|::j|rt::jnm

City & State

City & State

6. Eleclion Gampaign Financing

$5.00 May Be

~ ] 2BJ . Trust Fund Conltribution Added to Foes
__ Counlry o w Counlry 8. This corporation owes or has paid the current year Intangible
24] [25] 28} 30 Personal Properly Tax due June 30.  [1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
INSURANCE COMMISSIONER OF FLORIDA 31} Nameg
CAPITOL BUILDING B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
1. Pursuant to the pravisions of Sections 6070507 and 607. 1508, Florida Slatules, the anove-named carporation submits this slaterment for the purpese of changing its regislered

. office or registered agent, or hoth, in the State of florica Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 6070506, Flarida Stalules.

SIGNATURE __ . . . e ~ - —
Signalure, typed of pontad name of rogpedoed n_m'ul andl 1ol f Aprpilictah {NOTE Aegislored Agent sigrature required whan reinslating) DAL

12, —__OFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE ViD (J oreTe 1ATILE LT change [T Addition

HAME O'KULICH, NICHOLAS 1.2 NAME

smeeysooness | 70 PINE STREET 13 STRECT AGDRESS

CITy-g1-2IP NEW YORK. N Y 0 e 14 CY-S1- 2P

TIHE v [T peeeve 21THLE [Tchange ] Addition

NAME MATHEWS, EDWARD 2.2 NANE

staeeTaoress | 70 PINE STREET 2.3 STREET ADDRESS

oITY-ST-2P NEW YORK,NYO 2.4C1Y-5T-2¢

TITLE 3 1 OELETE 31TNLE T Crange — [T Addition

NAME TUCK, ELIZABETH . 20 NAME

sracer apohess | 7@ PINE STREET 3.3 SIREET ADDRESS

Sity-ST- 28 NEW YORK NY 34 CITY-5]- 2P

TILE DP 1 DEeeTe LTTILE J Change [ Addition

NANE O'CONNELL, ROBERT 4 2NAME

seeraooness | 80 PINE ST 43 STAEET ADDRESS

CITY-ST-2IP NEW YORK, N Yo 44 CTY-S1-21P

TALE co o [ beCEre S1TIME Dyre.ctor T Change [T Aduition

NAME STEMPEL, ERNEST E 5.2 NAME

sweeraooress | 70 PINE STREET 5.3 STREET ADORESS

crv-si-ze | NEW YORK NY S4CY-51- 7P

TINE ¢ M ITES 6.1 TITLE [Jchange  [J Addition

NAME (yeenbere, M- K. 6.2 NAME

STREETADDRESS [0 F1mae. Shre et 6.3 STREET ADDRESS

omv-sT-20 | pNewo Nork, NY 10270 64 ClTY-51-217

4-- 29499

1512990

14. | hareby certity that lhe information suppliod with this filng doos not gualify for the exemplion stated in Saction 119.07(3)i). Florida Stalwtes. | further certify that the information
indicated on 108 annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if macde under vath, that | am an
officer or director of the corparaban or the receiver or trustce empowered to execule this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Block 12 or Blogk 13 if changeod, or on an altachment with an addross.

clnaMATIIDE. M2 'L /) 1 Py

R P A% Ya

May 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



