“FICE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ONISION OF GORPORATIONS Secretary of State
DOCUMENT #

1. Corporalian Namn (8)
ANCHOR NATIONAL LIFE INSURANCE COMPANY

Principal Place of Buginess Mailing Address H"u”llll “m |’I|‘ Il“l Nl“ll'lll"lml I‘l" |||||I'||l I'I" |||‘

oA o Jan 27 1997 8:00am

1 SUNAMERICA CENTER 1 SUNAMERICA CENTER
CENTURY CITY CENTURY CITY
LOS ANGELES CA 900676022 LOS ANGELES CA 900676121
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
0212711969 03/15/1996
2. Principal P:ace of Business 2a. Malling Address 4. FEI Number Applied For
21 26} §6-01958083 Not Applicable
Suite, Apt #, e Sutte, Apl. #, ¢
——l e P e o 5. Ceniticate of Status Desired [.—.] $8'75 Additional
2 2;] Fee Requlred
City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry e Country 8. This corporation has liability for intangible tex under s. 199.032,
[24] [25] 29 30) Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglelered Agent
INSURANCE COMMISSIONER B1) Name
THE CAPITOL BUILDING 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 -
B4} City FL 85| Zip Code

11, Pursiant 10 the provisions of Sootions 607 0602 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or baln, in the: Stale of Frorida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as ragistered
agonl. [am Familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ e
i e e 0 reg stered agent andg ttle ¢ applcable (NOTE: Ragstered Agent signature requirad when reinstating) DATE
i2. OFF{CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDC 7 DELETE I TATITLE [T trange L] Adoition
NAME BROAD, EUI 1.2 HAME
steer aooeess | 1 SUNAMERICA CENTER 1.3 STREET ADDRESS
ClY ST 2P LOS ANGELES CA 90067-8022 14 CITY_ST- 2P
TITLE Spv [T beLETE 21 TLE {) Change [ Addition
NamE HARRIS, SUSAN L 22 NAME
simeeraonniss | 1 SUNAMERICA CENTER 2.3 STREET ADDRESS
crv-srze | LOS ANGELES CA 800678022 2 4CITY-ST-29
TiE VD LI peteve 31TIE [J change ] Addition
NAME WINTROB, JAY S. 32 NAME
steeeracoress | 1 SUNAMERICA CENTER 3.3 STREET ADDRESS
cri-stze | LOS ANGELES CA 9008T-6022 3.4, CITY-§1-2P
TMLE ViC [ DELETE 41TIILE [ Jchange [ Addition
NAME GILUS, N. SCOTT 4,2 NANK
sweerapness | 1 SUNAMERICA CENTER 4,3 STREET ADDRESS
CITY-S1- 2IF LOS ANGELES CA 80067-8022 L4 0ITY-ST-ZP
ik DV L] DELeTe 517MLE [T change [ Addition
NANE ROBINSON, SCOTT L. 57 NAE
sraeeracoress | 1 SUNAMERICA CENTER 5.3 STREET ADDRESS
Oty - 51 2P LOS ANGELES CA 900676022 54 LiTY-ST-2IP
TILF DV T peLEte 61 TILE CTthange L] Aadition
NAME KRAT, GARY W §2 NAME
smeiraooness | 1 SUNAMERICA CENTER 3 STREET ADDAESS
CiTY - §1-2p LOS ANGELES CA 900687-8022 6ACITY-5T- 2P

14.71 do hareby cerily thal the information supplied wilh this filing doss not qualify Tor the exemption stated in Section 119 07(3)i), Florida Statutes. 1 further certify that the
infarmation indicated on this asnual rey t supplernantal annual report is true and accurate and that my signature shall have the same tegal effect as it made under path; that
| am an ollicer or director of 1ho £ the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13, o’ or on an altachmept with an address.

SIGNATURE: — t-Ji'gukih IT. Harris 1/9/97 (310) 772-6000

HE AND TYPED OR FRINTED NAME OF SIGHIG OFFICER OR HREGTOR Daylime Fhone ¥

CR2E034 (9/96)



ANCHOR NATIONAL LIFE INSURANCE COMPANY

continuation of ITEM #13

OFFICERS AND DIRECTORS - 12/31/96

DV

DV

D/V

\DaolisLsam

Belardi, James R.
Fife, Lorin M.
Greer, Jana W,
Rowan, James W,
Tumbler, Joseph M.
McMillan, Peter
Akin, Victor E,
Grey, J. Franklin
Jones, Keith B.
Lindquist, Michael L.
Nolan, Edward P.
Outcalt, Gregory M.
Reoliquio, Edwin R.

Richland, Scott H.

1 SunAmerica Center, Los Angeles, Calfiornia 90067-6022. .
1 SunAmerica Center, Los Angeles, California 90067-6022-
1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeles, Caﬁfomia 90067-6022
1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeles, Cﬁlifomia 90067-6022
1 SunAmerica Center, Los Angeles, Califqmia '99067-6022,
88 Bradley Road, P.O. Box 4005, Woodbﬁdge, CT-05525

1 SunAmerica Center, Los Angeles, California 90067-6022
1 SunAmerica Center, Los Angeleé, California 90067-6022-

1 SunAmerica Center, Los Angeles, California 90067-6022

LR R




