FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

- r.
v e E

ANNUAL REPORT Secretary of State
DOCUMENT # 850451 2 05-23-2005 90004 033 ***158.75

1. Entity Name

PAN-AMERICAN ASSURANCE COMPANY

Principal Place of Business Maiting Address
PAN-AMERICAN LIFE CENTER P. 0. BOX 53372 40“352‘7 %
NEW ORLEANS, LA 70130 ATTENTION WILLIAM STEEN, LEGAL DEPT.

NEW ORLEANS, LA 70153-3372 US

i L # 2 ite, Apt. #, etc.
Suite. Apt. &, exc Suite, Ak, #. e 05162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
72-0917222 Not Applicable
Zi Zi Count ’ i
P Country * oy 5. Cartficale of Status Desired I $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-5200) Street Address (P.O. Box Number is Not Accaptable}
200 E. GAINES ST

TALLAHASSEE, FL 32393-0000

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in \he State of Florida. 1 am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Signature, typed or printed name ol regislered ageni and tile if applicable. {NCTE: Ragisiated Agen: signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEQ ﬂ Delele TILE PCEOD M Crange (21 Addition
NAME JOBE, JAN S NAME José 5. Suquer
TREET ADDRESS {
STREET ADI PAN AMERICAN LIFE CENTER STREET ADDRESS | Py gmcm\ Life cu.*{x_
orv-51-2F | NEW ORLEANS, LA Ciy-ST-21p New Odeans, LW
TITLE DVPT [ Delete TmLE . [0 Change [ Addition
NAME INGLES, LUIS | NAME
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-S1-2P NEW ORLEANS, LA CITY-5T-2P
TITLE SVPD M Delete TTLE O3 Ghange [ Addition
NAME PURVIS, G FRANK NAME
STREE? ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-51-21P NEW ORLEANS, tA CITY-ST-21p
TMLE VPCS [ pelele e O change [ Addition
NAME STEEN, WILLIAM T NAME
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-ST-2I7 NEW ORLEANS, LA CIY-SI- 2P
MLE DVPC }gom TnE (0 Change [ Addition
NAME SCOTT, PEGGY B HAME
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-SI-2IP NEW ORLEANS, LA OTY-ST-21p
TILE 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-21p

12, | hereby certily that the infarmaticn supplied with this filing does nat qualify for the exemption stated in Section 1 19.07}3)0). Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowaerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 it
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: W 2084t F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

9‘(!@/26 S04~ Sl - 37D

Daytime Phone #




