FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF T 3 FLORIDIA DEPARTMENT OF STATE
Sandra : Mortham Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P1 1949 (5)

. Corporation Narme

AMERICAN MAYFLOWER LIFE INSURANCE COMPANY OF NEW

. SRR

Principal Place of Businoss Mailing Address
2 PENN PLAZA 2 PENN PLAZA
NEW YORK GITY NY 10121 NEW YORK CGITY NY 101210001
3. Date Incor{)oraled or Qualified 3a. Date of Last Report
2. Prncipal Pace of Business 77[53." Mailing Address 4. FEl Number Applied For
Z_’T{_d e _3_;_51,,,,,,,,,...___ 3'56%50 Not Applicable
Surle. Apl 8. ol Suite, Apl. #, elc. ‘ iti
§. Certificate of Status Desired | $8.75 addiionar
22 ;] Fee Required
City & Sste: - Cily & Statg 6. Election Campaign Financing $5.00 May Bs
23] e _ 28| Trust Fund Contribution ] Added fo Fees
2 - Country | Zip Country 8. This corparation has liability for intangible tag under 5. 139.032,
Z] - 25] ) E;I ?(ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersll Agent
FLORIDA INSURANCE COMMISSIONER 81[ Name
THE CAPITOL BUILDING
82| Strect Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Coda

11. Pursuant (o the pmwm&Ts of Sections 607.0 and 607 1508, Flonda Stalutes, the above-named corporation submis this staterment for the purpose of changing its registered
office or reg stered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an famil-ar with, and arcc,)t ther obshgations of, Section GAO7 0505, Florida Slatutes

SIGNATURE _ T R I .
H stitead Herttes o7 0t e AT ane G aapicatdo (NOTE Rogistered Agent signature required when re rstating) OATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE L\ T [J DECETE TITE [ Charge [T Aadition
NAM: GROWAN' BARRY 12 NAME
STheel AoRess | B PENN PLAZA 1.3 STREET ADDRESS
LIy -§T- 2F w YORK NY 1.4 CITY-§T- 2P
TLE v 7 DELETE 21TILE [T change ] Addition
HAME ETHERSON, JAMES J, 22 HAME
SIREE ATDRESS | @ PENN PLAZA 23 STREET ADDRESS
CITY-ST- 7P NEW YORK NY 2 4CITY-ST-21
LIF v | T3 31 TLE [ Change  [J Addition
NAME DAMANTE, ROBERT M. 3.2 NAME
STREE T ADJIRESS 2 PENN PLAZA 3.3 STREET ADDRESS
cyY-§ ¢ NEW YORK NY B 3.8 GITY-5T-21P
I1LE . 7 oeLeTe 41 T01LE [Jchange [T agaition
NAME GLENGEHCH GARY D. 4.2 NAME
SiReETapRess | @ PENN PLAZA 4.3 STREET ADDRESS
LiTY ST 2P NEW YORK NY 44 Iy -5T-7IP
e [T DELETE §TTILE Ll Change  TJ Additicn
hAME MCMAHON DAVD 52 NAME
srreianress | 2 PENN PLAZA 53 STREET ADDRESS
CifY-SI-n7 NEV{ YORK NY 3 54 CITY-ST-2IP
i CT oeLErE 51 TILE U] change™ [ Addilion
HAME .2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
Cry-si- e 6.4 CITY-S1- 2P

14, | do hereby certify that the information supphied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerbfy that the
infarmation ingd.catedd on this annual report O supplementai annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an oftizer or directaor of (he corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Biack 13 f changed. or on an attachmant with an address
///97 é?/£>£/3--53f0

CR2E034 (9/96)

SIGNATU RE: Dan Doytire Flore #

Q00558



