FILE NOW: FlLlNG 'FEE AFTER MAY 115 $550 00

PROFIT

1997

CORPORATICN
ANNUAL REPORT

1. Corporation Namy

ICA

BLOOMFIELD Mi 48304
us

21
Suite, Apt. #, elc.

22
City & State

23

2. Principal Place of Business B

Principal Piace of Businoss

$00 NORTH WOODWARD AVE

Zip
m

Coumlry
25]

office or reglstored agonl or balh, in lhe &

DOCUMENT # 842141

FLORIDA DE

Sandra B. Mortham

Sec

DIVISION OF CORPORATIONS

e

THE MANUFACTUHERS LIFE INSURANCE COMPANY OF AMER

“Mailng Addtess

P.0. BOX 632

BUFFALO NY 142010633

us

9. Name and Address of Current Regls! Age
FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITAL BUILDING
TALLAHASSEE FL 32304

2n. Mailing Address
9
Suite, Apt. #, etc

“Cily&Stale

PARTMENT OF STATE

relary of Statoe

1 & FeEMumper

e

FILED
Apr 16 1997 8:00am
Secretary of State

T

. Date Incoréloralcd or Gualified
12[21 1979
| Aneted e
o) [NoUApplicaDIG |

E] $8 75 additional

Fes Reqwred

6. Eloction Campaign Financing $5 00 may Bo
Trust Fund Contribution Added to Fees

( 3a. Date of Lasl Reporl

_ 232030787

5. Certificate of Stalus Desired

N Country

8 This gorporation has liabilily for intangible 1ax under 5. 19%.032,
Florida Statules ves K No

1. Pursuant lo the provisions of Sections b 507 0502 and BO7 1508, Fionda Stalules, the above-namad carporation submits This slatemaent for e pufpc;:s;c ol changing 1ts registercd |
Late of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registoraed
agent. | am familiar with, and accepl the oh\wgalwns ol, Seclian 607 0005, MNotida Statules

—10. Name and Address of New Registered Agent

85| Zip Code
FL

SIGNATURE:

_ JOHN R. OSTLER

SIGNATURE ____ . . T
gnalur[ Iyw o |r||; o arne oF et e d .1']4 tancd e i a {_-_ _____k(‘r?u i H;_‘| Acned t‘gulsqn At r l(qlr’fﬂ \.mu i Vamm ATL o

12. . QTGRS AND DIREGIORS 13T TADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

e PD [dpatit AL D T Change T3 Adition |

RAME GULg:-Eo"leDg'#,ELD A 12 NAME Theodore ¥. Kilkuskie, Jr.

STREET ADDRESS %ONTO ONTARlo L3SIROIADORESS [ 900 Bloor Street East

cir. ST-2p Pt Mt e RACTCSUIP | poyrento, ON . MAWIAES. |

TLE R GHER JAMES D Dot 211 c M O Thange . [X Addition
GALLAGHE \

HAME 200 BLOOR .ST E 22 A John D, Richardson

STREET ADDRESS 2 3 SIRtE] ADDRESS 200 Bloor Street East

Crry-5T- 2 TORONTO ONYARID CANADA M4W1E 5 L REPACNSEA gy ont6 - -ON AW LB S

TIHE i - Clonrte 311ME T T Change [ Adstion ﬁ

NAME OSTLER, JOHN R 32 NAME

sTREET Aboness | 200 BLOOR ST., E 33 SIKILT ADDRLES

CITY-ST-2IP TORDNTQ_E!HARID _ e Mseemvestpe e

THLE ] otiet a1TME ’ T crenge (] Addition

NAME PlETROSK‘ JOSEPH J T

sTreer aooness | 200 BLOOR ST E 43 SIRECT ADDRESS

CITY-§T-21p TORDNTO ONTARIO o - hseysw ]

TITLE [CToaet 5101 T ciangs [ ] Addition

NAME RlCHAHDSON JOHND 0 7 N

STREET ADDRESS m BLOOR ST E 53 STRTET ADDRISS

CIY-ST- 7 TORONTO ONTARIO CANADA M4W1E 5 ALY -1 |

TITE I W VAT g T D T

NAME GORDON BRUCE 62 Nk

STREET ADbRess | 200 BLOOR ST. E. B4STREE! ADDRESS

CiTY-ST-2P TORONTO ONTARIO CANADA M4WJEE3 o hsaomvesipe

14. | do hereby contify thal the infonmation <.u}|p!|( o wilh [hig [IllIIC] “does not qus mfy far the exomption slaled in Scation 119.07(3)4), Florida Statutes. | furlner certify that the
informaltion indicated on this annual report of supplemental annua’ reporl is true and accurale and that my signature shall have the same tegal effecl as i made under cath; thal
I am an officer or direolor of the corporation or the recever o truslee empowered 1o execute this repon as required by Chaptor 607, Floricka Statutes; and that my name
appears in Biock 12 or Block 131 changed, or on an at

lmi:mr-nl wih an addross,

APRIL 2,

19g7 (416} 9

CR2EQ34 (9/96)



