‘Wow: il FILED

Apr 22 1997 8:00am
Secretary of State

VA
FILE
- PROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 850451

1. Corporaban Name

PAN-AMERICAN ASSURANCE COMPANY

- §1%3>' .
NDWFlLlNGF E A __ ER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

(6)

LB T

F'nnup IFine of Busnces Mailing Address
PAN-AMERICAN LIFE CENTER P. 0. BOX 53372
NEW ORLEANS LA 70130 ATTENTION WILLIAM STEEN, LEGAL DEPT.
NEW ORLEANS LA 20153-3372
us 3. Date Incorpeorated or Qualified | 3a. Date of Last Reporl

09/22/1981 05/01/1996

) 2 Pong sl Flace ol Busioss 2a. Mailing Address 4, FEI Number Applied For
o 26 720817222 Nol Applcabio
Saite AnT # ot Suite, Apl. #, etc. it
. 1 ‘ P §. Certificate of Status Desired d $B_- 75 Additional
22 27 Foe Redguired
L, oty b St ﬁ Gity & State €. Eipction Campaign Finanging $5.00 may Be
?Ql e 28 Trust Fund Contribution Added to Faes
o . Gountry e Counlry B. This corporation has liability for intangible tax under 5. 199.032,
g-g] e 1_'§J__m ZQI 30] Florida Statutes ves [JNo
. __...B Name and Address of Current Roglistered Agent 10, Name and Address of New Regisiered Ageni
INSURANCE COMMISSIONER 81 Name
STATE CAPIT OL 82| Street Address (P.O. Box Number is Not Acceplable) “‘
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code
1L Pursuant 10 e provisons of Sections 607 0502 and 607, 1508, Flonda Slatules, the above-named corporation submits this statemant for the purpose of ghanging is registered

office or registarad agond, or both, in the State of Torida. Such change was authorized by the corporation's board of directors, | hereby accept the appointr ent as registerad

agont ) am Tanar wills, and accept the abhgal ong ol Section 807.0505, Florida Statutes.

SHENATUIE

agert ared Lol i mppiic At {MOTE Regisered Agent signatire required when reinslatng) DATE

CR2E034 (9/96)

2. T "OFFICERS AND DIREGTORS | EEX ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PCD e ——D DELETE 11 TITLE O Change T Adation
HeEMF ROBEHTS. JOHN K r 12 NAME
st 2oon s | PAN AMERIGAN LIFE CENTER 13 STREET ADDAESS
NEW ORLEANS LA 14CITY-ST-21P
VD [T okLETE 21 TIMLE [ Change ] addition
Nt LEBLANC, SIDNEY A. 22 HAME
b e | PAN AMERICAN LIFE CENTER 24 STREE] AQDRESS
[ cie s | NEW ORLEANS LA 2.4 CITY-ST- 2P
i 10 21 DELEiE AITIE [T thange [ Additon
g INGLES, LUIS | ' 32 NAME
e anonss | PAN AMERICAN LIFE CENTER 23 STHEET ADDRESS
grv e | NEW ORLEANS LA 34.CTY-ST-2P
T - | T ] DELete §1TIMLE [J Change [T Addition
L. PURVIS, G FRANK 4.2 NAME
swrersissss | PAN AMERICAN LIFE CENTER 4.3 STREET ADDRESS
| ons e | NEW ORLEANS LA . 44iTY-51- 20
P ST [ DEen 51TINE RXEC DIRECTORCT Change ™ XX Waddition
gl 5.2 NAME W TIMOTHY KNECHTEL
e A S sasmeer aoreess | PAN AMERICAN LIFE CNTR
ST O N seonv-ste |NEW QRLEANS, LA 70130
1Lk [T DeLete 81TITLE VP, GEN CNSL & CORP SEC [ Change W“"‘““
sz \WILLIAM T, STEEN
SRERT A h 6.3 STREET ADDRESS
Levestoe | §4CTY-ST- 7P m wmﬁe"l.k“;ow
14, 1o Sy O at the mlarmaben supplied with Wis filing does nat qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the
irited OFL an inis annual repart o supplemental annual report is true and accurate and that my signature shall havae the same legal elfect as if made under oath; that

fan ae ol

| SIGNATURE: mwmw-gv%&

F

SR

4/11/97

ror dhirgctor of the corporation or the receiver or Irustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Bloek 13 if changed, or an an atiachmant with an address.

(504) 566-3783

Date

Dayme Prone #




