FILE NOW: FILING FE

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra 0. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 84214

(4)

LHAE MANUFACTURERS LIFE INSURANCE COMPANY OF AMER

BLOOMFIELD M) 48304
us

Principal Place ol Businpss

S00 NORTH WOODWARD AVE

Mailing Addrass
P.O. BOX 633

ngFALO NY 142010633

FILED
Apr 27 1998 8:00am
Secretary of State

[ REA TR AR ALY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
12/21/1878
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 23-2030787 Not Applicable
Suite, Ap! #. et Suite, Apt #. elc i
His, AP B g §. Certificate of Status Desired D 58'75 Additional
22 27 Fee Required
City & State __ Cily & Slale 8. Election Campaign Financing $5.00 may B
23 23—] Trust Fund Contribution O Added to Fees
2ip Counity 2y Country 8. This corporation owes or has paid the current year Intangible
’;I ?5] ;‘ ;I Parsonat Property Tax due June 30. Oves KMo
9, Name and Address ol Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81/ Name
THE CAPITAL BUILDING 82| Stresl Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL Issi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the al

! 3 bove-named corporation submits this stetement for the purpose of changing its registered
office or registered agent. or both, in the State ol FloridaSuch change was authorized by the corporation’s board of directars. | hareby accept the appointrent as registered
agent 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

QIGMNMATIIRE:

officer or director of the Corpol
Block 12 or Block 13 d chango:

or tha r

SIGNATURE .
Signature. typad o prnted name of roginlarad agent and titks ) applicatde {NOTE HRepisterad Agent signature required whan rainstating) DATE
12. DIFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T oELeTe 1.1 TLE [T Change L] Addition
NAME G‘H.OIEN, W A 1.2 NAME
smeer aopeess | €00 BLOOR ST E 1.3 STREET ADDRESS
CITY-SI-2IP TORONTO, ONTARIO 1.4 CITY -5T-2IP
L 8D T DELeTe ZATIE [T crange LT Addition
NAME GALLAGHER, JAMES D 22 NAME
STREET ADDRESS zm BLOOH ST E 2 3 STREET ADDRESS
CITY-S1-21P Tomo ONTMO CANA-DA mw1E’5 2 4 CITY-ST-21P
TIE Vi [ peLere 31TLE [TChange L Addition
NAME OSTLER, JOHN R 32 RAME
STREET ADDRESS m BLOOR ST'! E 3.3 STREET ADDRESS
CITY-ST-21P TMONTO. ONTARIO 3.4 CITY-§T-2IP
THILE D [Joewere a1 Tme [ Change L Addition
NAME PEETROSKI, JOSEPH J & 2HaME
STREET ADORESS 200 BI.OOR ST € 4.3 STREET ADDRESS
arv-si-zp | TORONTO, ONTARIO wacny-si-ze
TILE C L7 peLese S1TIMLE [Jchange ] Addition
NAME RICHARDSON, JOHN D 52 NAME
STREET ADDRESS m Bl-om st E' 1 STREET ADDRESS
CTY-S1- 7P TORONTO ONTARIO CANADA SOy ST- 2P
e D [ DELETE TTInE [T Change L Addtion
NAME GORDON, BRUCE doname
STREET ADDRESS m BLOOH ST' E‘ 3 STREET ADDRESS
oty -S1.21F TORONTO ONTARIO CANADA M4W1AS dacmy-st-zp
14, | hergby certify that the information supphed lexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppleme and that my signature shall have the same lagal effect as if made under oath; that | am an

ta this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

CR2EG34 (1097)

F 2T [Py Aryri]l T+h /OO0 tAY e YO E_&YY e



