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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 822457 Aug 21, 2001 8:00 am
1 Eniy Namo Secretary of State
ANCHOR NATIONAL LIFE INSURANCE COMPANY ] 08-21-2001 90002 040 ***550.00
V
Principal Place of Business Mailing Address
ATTN: VIRGINIA N. PUZON ATTN: VIRGINIA N. PUZON 3 . ( : ( : ( ﬁ 1
1 SUNAMERICA GENTER. 37TH FL 1 SUNAMERICA CENTER. 37TH FL
LOS ANGELES CA 90067-6002 LOS ANGELES CA 900676022 ml lll‘
e s N G O
Suite, Apt. #, elc. Suite, Apt, #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0198983 Not Applicable
Zp Courtry ap Country 5. Certificate of Stalus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING

TALLAHASSEE FL 32304
. City FL Zip Code

u ?[;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 . _— .
Tax filing reguirement and elects tgdo s0. ° After September 12, 2001 Fee will be $750.00 16. Eiz:Izzr%arcn;r:_?gu';g?ncmg O fdsd'g‘?oh’;?;fe
(See criteria on back) O Make Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
mie PDC W Delee Tme "PRESIDENT, CHIEF EKECOTIVE DFFIC® i Chunge [ Addition
HamE BROAD, EU! NAME JAY S, WINTRoE Ay
steer anoress | 1 SUNAMERICA CENTER STREETADDRESS | /| SUNAMERICA CENTER-
orv-si-z¢ (LOS ANGELES CA 90067-6022 CITY-ST-2P los A NGELES, CA  F0oL7- (022
THTLE AS ' [ Gelete TILE M change L] Addition
NANE PUZON, VIRGINIA N NAME
sTreer anDRess | 1 SUNAMERICA CENTER STREET ADDRESS
CITY-ST-2IP 1LOS ANGELES CA 90087-6022 CITY-ST-2IP
TITLE VD ) O pelete TILE [ Change (] Addition
NAME WINTROB,JAY-S. PLEASE SEE M1Z. NAME
STREET ADDRESS | $-SUNAMERICA-CENTE STREET ADDRESS
omy-sT-2P | LOS-ANGELES-CA-96067-6022 CITY-ST-2IP )
TILE WE- CHANGE Of TITLE [T Deleta TITLE SeNIOR VICE PEESIDENT, DIRECTOR [fThang: [ Addition
NAME GILLIS, N. SCOTT NAME N. StoTT GILLS
streeT anokess | 1 SUNAMERICA CENTER I STREETADDRESS | | SUONAMERICA CENTEL.
CITY-ST-217 LOS ANGELES CA 80067-6022 CITY-ST-2IP oS ANGELES, CA AooLT- 022
L 03 Delete T SECRETARY. Ol Change [ Addition
NAME NAME CHRISTINE  A. Nizond .
STREET ADDRESS STREETADDRESS | | SUNAMERICA CenNTe-
CITY-57-2IP CITY-ST-2P koS ANGELES, 0A GooeT- 022
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-3T-2IP CITY-ST1-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilf an address, with all pther like empawered. -~

-

RED 3///4(/0/ (310) 1726000

Date Daytime Phona #

1V /BEIELD

CR2E034 (5/01)



