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

A
-,

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

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

P TR

)

{'DOCUMENT # 818094

. Corporation Name

AlG LIFE INSURANCE COMPANY

(5)

Principal Place of Business Mailing Acidross

FILED
May 18 1998 8:00am
Secretary of State

ONE ALICO PLAZA 70 PINE ST.
P. 0. BOX 667 ATTN E M TUCK
WILMINGTON DE 19899 NEW YORK NY 10210 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
- 08/05/1964
2, Principal Place of Business 28. Mailing Address 4. FEI Nurnber Applied For
21 26] 25"' 1 18523 Not Applicable
Suite. Apt. 4, etc Suite, Apl. #, etc. i
P e ApL R e 5. Cenlificate of Status Desired  [] $8.75 Additonal
22 - __737‘[‘ Foe Required
City & Siale | Ciy & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible

24 25] 20

[30]

Parsonal Property Tax due Juns 30. Yos e

9. Name and Address of Current Repistered Agent

10

, Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
STATE OF FLORIDA
TALLAHASSEE FL 33131

B1} Name

82| Sireel Address {P.0. Box Number is Not Acceptable)

83

e84 City

asl Zip Code

FL

11, Pursuant lo the provisions of Seclians 607 0507 and 6071508, Florida Slalules, the above-named corporalion submits this stalement 1or the purpose of changing its registered
oflice or reglstered agent. or both, in the State of | lodda Such ehange was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE _

Signature, typi o7 "?'E'll',':' of v mf&i’ri?.fm aencd Wi 1 a4 oi- e (NOIE Rogisiared Agont signalue requiteg when fainslating) DATE =
12, OF 1GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TE v [T 117MLE [T change LT Aadition |2
NAME O'CONNELL, ROBERT JOHN 12 NawE <
smecaooress | 80 PINE STREEY 13 STREET ADDRESS %
CITY-ST-2IP NEW YORK NY 14 CHTY-S1-7P %
TITLE Yo [T oELETE 21TIME [J Change 7 Addition
HAME MATTHEWS, EDWARD E 22 NAME
sweeraporess | 70 PINE STREET 2.3 STRELT ADDRESS
CiTY-5T-21P NEW YORK NY _ 2.40ITY-51-20P
TILE k'Y L) DELETE AT1IMLE [I'change  [_] Addition
NAME GUNTON, HOWARD 22 NANE
sreer aooeess | 1 ALLICO PLAZA, KING ST 3.3 STREET ADDRESS
Y- S1-2IP WILMINGTON DE 34, CITY-ST-2IP
HLE —% | R 41TE [T Change  LJ Addition
HAME YUCK, ELIZABETH, M 4.2 HAME
smectapoaess | 70 PINE STREET 43 STREET ADDRESS
CITY-§1-20 NEW YORK NY 4ACTY-S1-2P
TLE ALl [T oecete 51TITLE [ change T Aadition
NAME 0'KULICH, NICHOLAS, A 52 NAME
swectsooress | 70 PINE STREET 5.3 STREET ADDRESS
CITY-§1-2IP NEW YORK NY 54 CITY-ST-2°
TITLE Lo L] oELete B4 TITLE Change 3 Addition
MAME STEMPEL, ERNEST E. 6.2 NAME
staeer aovaess | 70 PINE ST. 6.3 ERLET ADDRESS
CHY-ST-2P _ﬂEW YORK NY 6.4 01Ty -5T-2IP
14, | hereby certify thal tha information supplied wilh 1his Titing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further cenlify thal the information

indicated on this annual report or supplementas annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior ol the corparation or the receiver or lrustee empowared to execute 1his report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachrment wilh an address,

s * , a ‘ P

P L .JET.Y ..

LL’(%’%

L o Ve v g g



