FILE NOW: FILII

PROFIT ¥
CORPORATION -
ANNUAL REPORT

1998 =
' | DOCUMENT # 850451 (6)

1. Corporation Name

PAN-AMERICAN ASSURANCE COMPANY

A AR

,-,.J'.Fi\ F'L ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

g E% Sandra B. Mortham

) Secretary of State

DIVISION OF CORPORATIONS

NG FEE AFTER MAY 1ST IS $550.00 FILED

Princlpal Place of Business Mailing Addrass
PAN-AMERICAN LIFE CENTER P. 0. BOX 533712
NEW ORLEANS LA 70130 ATTENTION WILLIAM STEEN. LEGAL DEPT.
NEW ORLEANS LA 70153-3372 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/22/1981
2. Principal Place of Businpss T o ;23. Mailing Address 4. FEI Number Applied For

- |2l S 720017222 Not Applicablo

Sulte, Apt. #, eic. Suite, Apt. #, etc. i

P ey AP §. Certificate of Sialus Desired [] $8‘75 Additional

;oof2e e 27] Fee Requlred
F City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
;§ E] e 28] o Trust Fund Contribution ] Added 10 Fees
P Zip | Couniry A Country 8. This cofporalion owes or has paid the current year Inlangible
b ;l 25-| R 727;1‘ . m Personal Propertly Tax due June 30. Oves [Ono
: 9. Name and Address_ g!/quirrgp_t Ragisiq;@dﬁ@nl 10. Name and Address of New Registered Agent
f INSURANCE COMMISSIONER 81| Name
1% . STATE CAP'TOL B2| Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
i 83
3
1 84| Ciy 85] Zip Code
o FL

11, Pursuant 10 the provisions of Sections 6970007 and 607 1608, Florida Stafutes. ino above named corporalion submits this statement for the purpose of changing its registered
office of registered agenl, o both, in the: Stale of FHorida Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohtigations of, Scelion 607.0605, Flonda Statutes

.| siaNaTURE _

Signatre. e d o ‘;;;‘;‘-F;i;..'if.‘,‘.l'_ el "'_“_‘,i:j-,":['.“'_"'_i s oie T T TTINONE Fragsiorod A sanara 1o, od ehon reeaingy DAL o

ED GFTICTTiG AND ORI CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12___| &
i Tme D [ DELETE 1ITIME [ Change [T Addition | &=
b name ROBERTS, JOHN K 12 NAME §
¢ | smeeraooness | PAN AMERICAN LIFE CENTER 13 STHEET ADDRESS a
[ om-sr-ae NEW ORLEANS LA 14 L0 -ST-21P &
CoTme VD T DELETE YRS T Crange ] Addiion | O
; NAME LEBLANC, SIDNEY A. 2.2 NAME

staeer aooress | PAN AMERICAN LIFE CENTER 2.3 SYREE) ADDRESS

Ty -ST-2P NEW ORLEANS LA 2 4CITY-S1. 21 P

TILE T0 B i | T3 31TI0LE DIR/VP/TREASURER ¥ Change ] Addition

HAME INGLES, LUIS | 32 NAME
¢ | smeeraporess | PAN AMERICAN LIFE CENTER 33 STREET ADDRESS
© ] oy-s-ze NEW ORLEANS LA 34,CITY-ST- 2P P
o1 e [ DELETE 41 TILE Sk VP 7/ DIR M Cange [T Addition
Sl e PURVIS, G FRANK 47N
L | smezvaooness | PAN AMERICAN LIFE CENTER 4.3 STREET ADDRESS
£ o1 orvestze NEW ORLEANS LA 4.4 G0Y-51-2P
T " BVPO T T YO oELETE SATIIE DIR/VP [T change X XDbckitian
" KNEOHTEL W TIMOTHY 52 NAME SIDNEY A. LEBLANC
+ | sweeaoomess | PAN-AMERIGAN-HIFE-OENTER sastreet acoress { PAN-AMERICAN LIFE CENTER
i Lemy-st-ap NEW-ORLEANS-LA- £4.GITY-51-21P
| e o Pt b7 L0 T Y 10 (L T Py
o] wame STEEN, WILUAM T 6.2 NAME

sireeraporess | PAN AMERICAN LIFE CENTER 6.3 STREET ADDRESS

CIFY-ST-2P NEW ORLEANS LA o - BACITY-51-2IP

14. 1 harehy certify thal the information supplod with his filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further cerlify that the information

indicaled on this annual report or supplemaontyt annual repor is tiue and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
pflicer or director of the corporation of the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13.1f changutl, ot on an attachmonl wath an addrass,

P . " onbd. N~ T . \Aﬂ’nh. A . i s e o e B L B e



