FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DivISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90273 049 ***150.00

DOCUMENT # F96000001968

1. Corporation Name

MANULIFE REINSURANCE CORPORATION {U.S.A.)

RO A

Principal Place of Business

200 BLOOR STREET EAST
TORONTO ON M4WAE

Mailing Address
PQ BOX 600

BUFFALO NY 142010100

5]

2

us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
04/22/1996
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 38-2450502 Not Applicabile
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. $8.75 additional

5._Coertifcate of Status Desired 0 Fee Required

?Zal.
)
m
=)

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
24 |;| EE' Personal Property Tax. CYes One
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 32399-0300 83
B4 City 85| Zip Code

FL

SIGNATURE

11. Pursuani 1o the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-narmed carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signatire, typad or grintad name of regitered agant and htie o apphcable,

{NGTE: Registered Agent signature fequired whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11 TITLE [OChange  [7] Addition
NAME STAIT-GARDNER, ZANE 1.2 NAME

streeranoress| 200 BLOOR STREET EAST 13 STREETADDRESS

CITY-ST-2F TORONTO ON 14 CITY-ST-2ZIP

me D B DELETE 21 TTE D BqChange [ ] Addilion
NAME KELLEHER, PATRICK B 22NAME HCHAFFIE  HUGH C. ‘

seeranpress| 200 BLOOR STREET EAST 23 STREETADORESS | 2000 BLODR. ST EAST

CITY-ST-ZIP TORONTO ON 2.4 CITY-ST-2IP TERONTO (2] \} N -

TITLE Vs [ DELETE 31 TME [CChange [ Addition
NAME WEPPLER, ROBERT G 32 NAME

sTreeT anoress| 200 BLOOR STREET EAST 3.3 STREET ADDRESS

CITY-5T-2P TORONTO DN 34, CITY-8T-2IP

TME A DELETE 44 TME A ) B¢ Change  [] Addilion
NAME WILSON, JOHN ROGER 4.2 NAME MRY Sggfﬁb““ G-

smeeetaporess! 200 BLOOR ST EAST «3sTREET ADRESS | (13 TREMONT ST, SU (TE {300

CITY- ST-2P TORONTO ON assomvstze | BOSTON MAL: o

e P [J DELETE 51TITLE b o CiChange [ Addition
NAME SENN, JAMES R 52 NAME

streeraporess| 200 BLOOR ST EAST 5.3 STREET ADCRESS

CITY-ST-2IP TORONTO ON 54 CITY-ST-ZP

Tme T I DELETE E1TME [JChange [ Addtion
NAME ALLISON, JEAN E 62 NAME

swreet aooress| 200 BLOOR STREET EAST 6.3 STREET ADDRESS

CITY-ST-2IP TORONTG ON 6.4 CITY-ST-2ZIP

14. | 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 repont or supplemental annual re|

port 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 empowerad to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or oft an alt.

SIGNATURE:

Y e RIS

LR EDamEs R.SEnR

ment with an address, with ail other like empowered,

nd
March 2, (494

g
2

CR2E034 (11/98)

vy T -y



