FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 846336 (6)

1. Corparation Namg

FIRST PENN-PACIFIC LIFE INSURANGE COMPANY

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR

¥~

AR AW MATRAR TR

Principal Place of Business Mailing Addrass
1601 8, MEYERS RD. 1801 §. MEYERS RD.
OAKBROOK TERRACE L 601815216 QAKBROOK YERRACE IL 60181-5216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2s. Mailing Address 4, FEI Number Applied For
’;l E‘ 23'2044248 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.Ts Additional
'-2-;] p 6. Certificate of Status Desired D Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:-!-I ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
;‘ E} EI 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FLORIDA STATE INSURANCE COMMISSIONER Bt Name
THE GAHTOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32314
a3
84| City F L |85 Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, o both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registersd
agenl, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signaturn, lyped o printod nome of rogrstored agent and e i appacable (NOTE: Ragsterad Agont signature required whan relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11 TIME O Change LT Addition
NAME BAKER, ROLAND C. 1.2 NAME
staeeranoress | 1801 8. MEYER ROAD 13 STAEET ADDRESS
oITY-ST-2IP QAKBROOK TERRACE IL LATTY-$T- 2P
TITLE VIS [ DELETE f2rme U change LT Addition
NAME SJOREEN, JAMES P. 2.2 NAME
steet ooress | 1801 8. MEYERS RD. 2.3 STREET ADDRESS e
£y -5T-2P OAKBROOK TERRACE IL 2.4 GITY-ST-2P
TILE v [ 7 oFLETE 31 THILE L] Change ] Additien
NAME KLEIN, RICHARD CHARLES 32 NAME
smeersooness | 1801 S. MEYERS RD. 3.3 STREET ADDRESS
CITY-§T-2P QAKBROOK TERRACE IL 34.CITY-S7-2P
ILE Y [T oeLere 41TITLE [ Change L Addition
NAME MARCIA LOUISE DUMOND 4.2 NAME
sreeranoness | 1801 8. MEYERS RD. 43 STREET ADDRESS
CITY-S1- 2P OAKBROOK TERRACE (L 44 0ITY-5T-2P
TILE D [ CELETE 5.1 TITLE D Change [ ] Addition
NAME JON ANDREW BOSCIA 5.2 NAME
staeeraporess | 1900 S CLINTON ST 5.3 STREFT ADDRESS
oY -5T-2P FT WAYNE IN 54 CITY-5T- 20
TITLE ' I oRETE 61 1NLE [T Change LT Addition
NAME ROLLAND, IAN MCKENZIE 6.2 NAME
smeetaoness | 1900 S CLINTON ST 6.3 STREET ADDRESS
CITV-57-2p FT. WAYNE, IN 0 | P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07{3)(i), Florida Statutes. 1 further cerlify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or drrgcloLof the corporatioprDr the receiver or trustee empowered {o execute this report as required by Chapter 867, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha ;

on an attachmen! with an address.
L, 7%(1/4’— / 9 ANGP L2nldoc 229

SILAMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



