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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

COJF?SHFKQION SR, FLONIDA DEPARTMENT OF STATE May 06 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI():c(;E; ac[:i)cr){r’oiiiw IONS S C Cretary Of State

DOCUMENT # 313094 (5)

1. Corporation Name

AIG LIFE INSURANCE COMPANY

Principal Piace of Business T T T Mailing Address T ”"m "m Ilm m“ "“I IHH I‘mm"ll” |||”|‘IH N"Im' ‘m

e

ONE ALICO PLAZA 70 PINE ST,
0. BOX 667 ATTN € M TUCK
LMINGTON DE 10899 NEW YORK NY $0270-0002 i
(11] 3. Date Incorporated or Qualified | 3a, Date of Last Hoport
o . 08/05/1964 05/01/1996 o
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
S 2] I 25-1118528 .| Nat Applicable.
Sulte, Apt. #, atc. Sufte, Apt. #, ele. it
AP P 6. Corlificate ol Status Dosired @/ $8.75 Additional
-2-2] . ?7] Fee Roguired
City & State i City & State 6. Eloction Campaign Financing $5.00 May Be
23 - o 77211_]_______ S Trust Fund Contribution 1 Added 10 Foas
Zip Country A lj Country B. This corporation has liability for intangible taxunder s. 199.032,
;4-| ;ﬂ o 29] @] o Florida Statutes Yos IB}N); o

et

S E v

9. Namo and Address of Current Reglstered Agont " | " "~ " 10. Name and Address of New Registered Ageni
INSURANCE COMMISSIONER 81) Name
STATE OF FLORIDA |82] Sirect Address (F.0. Box Number is Mol Acceplable) ]
TALLAHASSEE FL 33131 &l e -
B4 (.lly FL BSI Zip Codo

11. Pursuant 1o the provisions of Seclions 6070402 anct 607.1508, Florida Gtalutes, the above-named corpor-a_ﬁglﬁ—é-ubmils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dircctors. | hereby accept the appaintmont &s registored
agent. | arn familiar with, and sccept the obligations of, Soction 607.0505, Florida Stalutes

SIGNATURE

CR2E034 (9/96)

e —— R R b MG sl S T O Ryt Agent signalies e e i TR
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ) T T ONNE ume - T Charge L] Addilion |
NAME O'CONNELL, ROBERT JOHN .2 NaME
staeT aporess { 80 PINE STREET 13 STREE | ALDRESS
eny-st-20 | NEW YORK NY 14CIT¥-51-7I0 :
1 Tme D o TXeiiie TrIe _— [ change [ J Addttion
NAME MATTHEWS, EDWARD E 22 NAML
steeeTappaess | 70 PINE STREET 23 STHITT ADDRESS
orv-s-2e | NEW YORK NY T R T
TITLE Ve [T oetrie | XK [JChange L] Addition
NAME GUNTON, HOWARD 32 NAME '
stresr apbress | 1 ALLICO PLAZA. KING ST 3.3 S1REET ADDRESS
ory-sr-ze | WILMINGTON DE I Lo
MLE S o T ot ame - [ Change ] Addition
NAME TUCK, ELIZABETH, M a2rame
staest appress | 70 PINE STREET 43 SIREET ALCRESS
crv-st-z¢ { NEW YORK NY 4.4 CITY-51-2IP
TinE VT RNEETT: BTN [T thange L Adaitor
HAME O'KULICH, NICHOLAS, A B2 HAME
staeer adoress | 70 PINE STREET 5ASTHEFY ADDHESS
CITY-ST-2IP NEW YORK NY SAGY-51- 70
TOLE Cco [ oririE B IME '“" ) T crange L1 Addtion
NAME - STEMPEL, ERNEST E. 6.2 HAME
srrceraponess | 70 PINE ST. BASIAFFI ADDRESS
orv-sr-ze | NEWYORKNY | 640iv-s1-2p

[
13
i
P
i
i
[

v sngmy e

14. | do hereby certify that ihe inforination supplied with this filing does nol aualify for the exemption stated in Section 119.07(3))}, Florida Statutes. { further certify that the
Infermation indicated on this annwal report or supplemental annuat repor is rue and accurale and that my signature shall have the same legal effoct as if made under calh); that
I am an officer or director of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name

‘/ appears in Block 12 or Block 13 if changed, or on an aliachmen! with an address.

| 1AM ATIIDE. - S W L L R 4 lsa /4‘7 L2191 .~ vy



