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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretaty of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90076 048 ***150.00

DOCUMENT #

1. Corporation Name

817193

AMERICAN INTERNATIONAL LIFE ASSURANCE COMPANY OF

Principal Place of Business Mailing Address ”llm (I[I”ll’”lm "m m“ ““ m“ Ilm I(I“ Iﬂ” I‘IH I‘I‘( m’
80 PINE STREET 70 PINE STREET
13TH FLOOR ATTN E M TUCK
NEW YORK NY 10005 NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE _
i us us 3. Date Incorporated or Qualifed
' 07/05/1963
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
a 26 136101875 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
uite, Apl L €, Apl elc 5. Certifcate of Status Desired 0 $8 75 Adqmunal
22 27 Fesa Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] 29 Eo—‘ Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81| Name
4 INSURANCE COMMISSIONER OF FLORIDA
{ 82| Street Address (P.C. Box Number is Not Acceptable
CAPITOL BUILDING ‘ plasie)
. TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
1. Pursuant to 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 authori
agent, ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

zed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signeture, typed or printed n;mu of regisiered agent 2nd tite if appllcabla. (NOTE: Regisierad Agent signature requirad when rainsiating} DATE a-)\
= OFFICERS AND DIRECTORS 13. ADDIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TnE vTD O] DELETE 1ATILE T/D (MChange [ ] Additon | =
NAME O'KULICH, NICHOLAS 12NAME 3
streeTaooress| 70 PINE STREET 13 STREET ADDRESS &
cev.stze_ | NEW YORK, NY O 14 CITY-ST-ZP &
TImE Vv [ DELETE 21TME JChange  []Addition | ©
NAME MATHEWS, EDWARD 22 NAME

swreeranoress] 70 PINE STREET 23 STREET ADDRESS

CITY-ST-2P NEW YORK, NY 0 2.4 CITY-5T-2P

TME [ {1 DELETE 11 TME [JChange [ Addition

NAME TUCK, ELIZABETH . 32 NAME

streetaporess| 70 PINE STREET 3.3 STREET ADDRESS

CIY-ST-2P NEW YORK NY 34.CITY-ST-ZPP . .

e P W DELETE A4 TILE 4 ClChange [ Whddilon
NAE O'CONNELL, ROBERT + 2NAME Wyndor§, Gevaid

smeeT aooress| 80 PINE ST asmeETooress| G0 Pine Jbeeek

CITY-ST-ZP NEW YORK, N Y 0 44 CITY-ST. 2P New NoYh NY /0008

TME D X DELETE 5.1 TILE OIChange [} Addition
NAME STEMPEL, ERNEST E SZNAME

sTreeTacoress) 70 PINE STREET 5.3 STREET ADDRESS

crv-st-2¢ | NEW YORK NY S4CITY-ST-7P

TMLE C [] DELETE B.1TME R Change  [] Addition
NAME GREENBERG, M R 6.2 NAKE Nodvingham, ,Robinson kendatl

streeTanoress| 70 PINE ST 6.3 STREET ADDRESS Ov_\e, . ALWD p\ﬂl&,

crv-st-zp__ | NY NY 10270 stz Wi Amindyon DIE 14 84 q

14 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0¥(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

'

L

JRED

Ae4l99 218 170 - 000




