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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Secretary of State

05-07-1999 90131 036 ***150.00

DOCUMENT # F94000002435

1. Corporation Name

AMERICAN GENERAL LIFE INSURANCE COMPANY OF PENNS

- ARG WAL
F'fincipaIﬂPIace of Business Mailing Address
3800 ROUTE 66 3600 ROUTE 66
P.Q. BOX 1580 P.O. BOX 1580
NEPTUNE NJ 077541580 NEPTUNE NJ 07754-1560 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/11/1994
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Applied For
=¥ 26 L 23-1615213 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additional

5. Cenrtifcate of Status Desired O .
Fee Required

City & State

“City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution U Added to Fees
Zip Country [ Zip Country 8. This corporation owes the current year Intangible
'JI — EI E] Eﬂ Personal Property Tax. Oves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER .
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
84| City FL 85| Zip qua

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

May 07, 1999 8:00 am __

SIGNATURE
o Signature, typed or printed nama of ragistered agent and ttie f applicable. {NOTE: Registerad Agant signaturs required when reinsiating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
e PD ’ ) ] DELETE 11TME v - KicCrenge  []Addiion | =
NAME STANKC, RICHARD E 1.2 NAME 3
streeTavoress| 3854 MOULIN LANE 1.3 STREET ADDRESS &
CITY-ST-2P HOFFMAN ESTATES IL 60195 14 CITY-ST-21P &
mE D {1 DELETE 21TME b TiChange (1 Addlin | O
NAME MARTIN, JR RODNEY O 22 NAME
streer aooress| 89 N POST OAK LANE #1206 2asmeeTanoress | 8855 Stable Lane
CITY-ST-2IP HOUSTON TX 77024 zacny-stz¢ | Houston, TX 77024
TITLE v Kl OELETE 34 TIMLE v _Change ] Addition
NAME MARASH, RANDY J IZNAME Felix C. Curcuru
streer aoress| 30 WOODHOLLOW DR aasweeTacoress | 1542 Osprey Court
orv-stze | MANALAPAN NJ 07726 sscrvstze | Manasquan, NI 08736
TME T~ K1 DELETE 41 TITLE T " JChange  KjAddition
BEDNARSKI, WALTER E 4 2NAME Christian R. Swanson
153 FORDHAM DRIVE assReETADORESS | 745 Constitution Drive, #3
s~ srze | ABERDEEN NJ 07747 44 CITY-ST- 2P Palantine, IL 60074
e ch (O pELETE 51TME CChange (] Addition
NEWTON, JON PAUL 5ZNAME
e ammenny 1921 BELLEMEADE 5,3 STREET ADDRESS
TiT-8T-2p HOUSTON TX 77024 54 CITY-ST-2IP
ULk D _J DELETE 6.1 TIMLE PD IChange  X]Addition
DUNN, DAVID N 5.2 NAME William M. Keeler ‘
5t 600 OCEANVIEW gasreeTanress | 670 Little Silver Point Road
BRIELLE NJ 08730 6.4 CITY-ST-2P Little Silver, NJ 07739

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered. .

Do N R AR LY -
¢« »J—~Felix- Ci-'Curcuru, Vice Presiden
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Do

SIGNATURE:

Daytume Phone #



