FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

ki DIVISION OF CORFORATIONS
DOCUMENT # 842141 (4)
1. Corporation Name

THE MANUFACTURERS LIFE INSURANCE COMPANY OF AMER

G - SR

Principal Place of Business Mailing Adc:reﬁsi
500 NORTH WOODWARD AVE PO BOX 633
BLOOMFIELS HILLS MI 48304 BUFFALD NY 142010633
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/2111979 03/1711995
2. Principa! Place of Business i “2a. Maing Address 4. FEi Number Applied For
[21] B o 28] - 23-2030767 Mot Applicable
Suile, Apt. 4, etc. | Suite, Apt. #, ete 6. Certificate of Status Dosred [ $6.75 Aditional
»';‘El N 27| o i Fee Required
City & State | Gity & State 6. Election Garmpaign Financing 0 $5.00 May Be
23 ) 231 ) Trust Fund Contribution Added to Fees
2ip _ Country | 2ip | Countey 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 2| 30 Florida Statutes (] ves [BNo
9, Name and Address of C‘tg[[gp_l_f!_c_e_gfl_gr"g{qn.ugenl o 10. Name and Address of New Registered Agent
81| Name
FLORIDA STATE lNSURANCE COMMISSIONER 82| Strect Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BUILDING ;
TALLAHASSEE FL 32304 a3
84| City FL |85] Zip Gode

11, Pursuant to the provisions of Soctians 807 0507 and 607.1508, Fionida Statules, the above-namad corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Floridk, Such changa was authorized by the carporation's board of directors. | hereby acoept the appointrent as registered agenl. | am
farniliar with, and accep! the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . e I T e e v
Stgriatirg i o groibot nam of mgitanad agent and e apedlhe INOTE Regislered Agarll Synatine ey ined wher rerstatir g BATE &
12, OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES 10 O FICERS AND DIRECTORS N 12— | &
e P [0 DELETE 1LATIE P D 3l Craage [ Additin | &=
NAME GULOIEN, DONALD A. 1.2 MAME 3
steer aooress | 200 BLOOR ST E 13 SIREFT ADDRESS I
CITY -ST-2F TORONTO, ONTARIO 14 CITY-ST- 2P &
G L1 [ DELFIE 2 VILF S D [ Change [ Addion |
HAME NESBITT, STEPHEN C. 25 NAME Gallagher, James D,
sretranoress | 200 BLOOR STE 23SIREET ADORESS | 200 Bloor St. E
CITY-51-2P TORONTO, ONTARO zaciy-3i-2¢ | Toronto, Ontario CN M4WLES
TILE ViD [CJDILETE 311LE v T K] Change [ ] Addition
HAME ASTLER, JOHN R 37 NAME Ostler, John R,
steer sooeess | 200 BLOOR ST, E 33 SIREET ADDRESS
CHY-5T-28 TORONTO, ONTARIO N sacrstae
TILE D T DeLETE B R [ Change [} Addition
NAME PIETROSK), JOSEPH J. 42 NAME ‘
sweetaneaess | 200 BLOOR ST E 4.3 STHEET ADDRESS
clry-31- 2P TORONTO, ONTARIO i 44 TITY-S1- 2
THLE D [ DELETE 5 170LE D [ Cnange  E&] Addition
NAME DAY, LEONARD V. 52 NAME Richardson, John D.
smeraooress | 200 BLOOR ST, E. s38MRECTADDRESS | 200 Bloor St. E.
CiTY-ST-2IP TORONTO, ONTARIQ__ 54CI1Y-51-7P Toronto, Ontario CN MAWLES
TILE D (R DELETE B 1TIILE D [ Chenge [ Additon
HAME BLACKBURN, JAMES H 6.2 NANE Gordon, Bruce
et appress | 200 BLOOR ST, E. 635MREEADDRESS | 200 Bloor St. E.
LTy -51- 2P TORONTO, ONTARIO 64CTY-SI- 1P Toronto, Ontari

S . io CH MAWIES . |
14. 1 o horeby certify that the information supphad willi this filing is valantarily furnished aad doos not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | furlher
certly thal the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
cath: that 1 am an officer or clirector af the corporation ar the recetver or trustes enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an adsress

;
SIGNATURE: . Mﬂ/t 1g st. Secretary & May g , 1996  (416) 926-3473
SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Senl or Counsel it Dyt Phuones b




