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

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1998 [JrV|Sfcs::C;t'a(r:yc;;r?cl)?;:T|0Ns S C Cretary Of S tate

PROFIT TG \ fLORIDA DEPARTMENT OF STATE Feb 09 1998 Sooam

PQCUMENT # 82245 (8)
ANCHOR NATIONAL LIFE INSURANCE COMPANY

_____ 0RO AC

Principal Place of Busnoss Mailing Address
1 SUNAMERICA CENTER 1 SUNAMERICA CENTER
CENTURY GITY CENTURY CITY
LOS ANGELES CA 800679022 LOS ANGELES CA $0067-6022 DO NOT WRITE IN THIS SPACE
Us us 3. Dale'lncorpqated or Qualified
o o 02/27/1969
2. Principal Place of Business 2- Mailing Address 4, FEI Number Applied For
21 e 86-0198983 " |Not Appicable
Suile, Apt. #, elc. __ Sutle, Apl. 4. ele N . $8.75 additional
'—_—Iz2 ] 2 7‘1 B. Cenilicate of Status Desirad O Fee Regulred
City & State . Cay & State €. Election Campaign Financing $5.00 May Be
2—3] i gg]___ e Trust Fund Contribution 0 Added to Fees
Zip Country 4 Couniry 8. This corporation owes or has pald the current year Intangible
24 2( AB_J o E‘ Personal Property Tax due June 30. [ ves No
9. Name and qurg_n_g_faf _QU_I_'r_e_r_ll_Heglgtgr_aq_gg_e_r_\l o 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE GAP‘T OL BUIL“NG 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, T lorida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered
office or regstercd agent, or bath, i the Slate of Flotidia Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmifiar wilh, and accept the obligations of, Secbon €07.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . . . e
Slgratre, typoed o printed minne Ot e apent and et appdu : (HOTE - Angisinrod Agenl signatule required whon rainstating) DAYE
12 T ORICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PDC I 3 BiT3 T3 11TMLE [JCrange [ Addition
NAME BROAD, EL! 1.2 NAME
sweerappeess | 1 SUNAMERICA CENTER 1.3 STREET ADDRESS
CATY-SF. 2P LOS ANGELES CA 900676022 14 CITY-5T-7IP
e SDV [T CELETE 21TME [T Thange [ Addition
NAME HARRIS, SUSAN L 22 NAME
sweeraooness | 1 SUNAMERICA CENTER 23 STREET ADDRESS
CITY-§T- 2P LOS ANGELES CA 90067-6022 2 40ITY-T-7P
TILE vD I BT EXETT T change [ Addition
NAME WINTROB, JAY S. 32 NAME
sreeranoness | 1 SUNAMERICA CENTER 8.9 STREET ADDRESS
CAY-ST. 2 LOS ANGELES CA 500676022 34, CITY-5T-2IP
TALE viC ' Joreie L1TLE [Jchange  [J Addition
HAME GILLIS, N. SCOTT 4.2 NAME
smeerancaess | 1 SUNAMERICA CENTER 43 STREET ADDRESS
CY-ST- 2 LOS ANGELES CA 90067-6022 44 CITY-§T-2P
TILE Y T T T TTonen BATIILE TTcrage 1 Addition
NAME ROBINSON, SCOTT L. 52 NAME
seeranoress | 1 SUNAMERICA CENTER 53 STREET ADDRESS
GITY-S1- 2P LOS ANGELES CA s00876022 54CITY-S1-2P
TME v ' O o 61TNILE [ change [ Addition
NAME KRAT, GARY W 62 NAME
seeraopaess | 1 SUNAMERICA CENTER 63 STREET ADDRESS
cv-81-20 LOS ANGELES CA 90067-6022 64 CITY-S1-2P
14. | heraby certily that tho informalion supplied with this Rling daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or direckar of the corpora W receiver of liusta: anipowered 1o execute this reporl as required by Chagpter 807, Floriga Statutes, and that my name appears in
Block 12 or Black 13 if changyy an attachingnt w N address.

SIGNATURE:

indhcated on ttes annual mpon menti’ annun) report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an

SUSAN L. 'HARRIS, SECRETARY




