. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (uBn)

FILED
Apr 25,2003 8:00 am

DOCUMENT # 822457 B
AIG SUNAMERICA LIFE ASSURANCE COMPANY \\/

ecretary of State

04-25-2003 90253 007 ***150.00

Mailing Address
ATTN: VIRGINIA N. PUZON

1 SUNAMERICA CENTER. 37TH FL
LOS ANGELES CA 80067-6022

Pringipal Place of Business
ATTN: VIRGINIA N. PUZON

1 SUNAMER!CA CENTER. 37TH FL
LOS ANGELES CA 90067-6022

AR RN AR

2. Principaglace of Busingss 3. Mailing Address
UNAMERICA  Celree | SUNAMEJEJCH CeNTERL
Suite Suite, Apt -
[0 CHECK HERE IF MAKING CHANGES
‘1‘{“ ;Iooe N tiope

City & State City & State 4. FEI Number Applied For

ADS AMCJ&S LA A0S AnGQbE S CA 860198983 Not Applicable
Ccunlry Zip Count - . 8. itione
500 (p ,{ USA qooc’ o Ugﬁl 5. Certificate of Status Desired O |s=;ee ggqlﬁ?;;t'c’" i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

INSUHANCE COMMlSS[ONER a Street Address (P.O. Box Mumber is N(;t Acceptable)
THE CAPITOL BUILDING e '

TALLAHASSEE FL 32304

Zip Code

3 : City FL

_—

8. The above named entity submisthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agfzht:

SIGNATURE

Signatura, typed or printad name of registered agent and lille if applicable, (NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt.be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PCEO ] Delete TITLE [Jchange  [] Addition
NAME WiNTROB, JAY S NAME

staeer aooress | 1 SUNAMERICA CENTER STREET ADDRESS

CITY-ST- 2P LOS ANGELES CA 80067-6022 CITY-§T-21P

TIILE AS [ Delete TITLE [ change  [J Addition
NAME PUZON, VIRGINIA N NAME

streer aookess | 1 SUNAMERICA CENTER STREET ADDRESS

omv-st-ze | LOS ANGELES CA 90067-6022 ‘ CITY-5T- 2P

TILE SVPD [ oelete TTLE [ Change [ Additicn
NAME GILLIS, N. SCOTT NAME

svaeet aooress | 1 SUNAMERICA CENTER STREET ADDRESS

omi-si-zp - LOS ANGELES CA 90067-6022 CITY-S1-2P

Tme S [ Gelete THLE O Change [ Addition
NAME NIXON, CHRISTINE A HAME

streer aooress | 1 SUNAMERICA CENTER STREET ADDRESS

orv-st-zr | LOS ANGELES CA 90067-6022 CITY-ST-2IP

TTLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | 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 Lhis report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wj an address, with ail other like empowered. ‘
i AN EDUIRED 4oz (310)772-booo
Date Daytima Phone ¥

suc.NA‘ru7€ fdnnrpsn oﬁymm‘id NAME Wsmume OFFICER OR DIRECTOR

SIGNATURE:

WAIQTITITNS

¥

CR2ED34 (10/02)



