FILE NOW: FILING FEE

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

e, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 800387 (3)

1. Corparation Namg

PAN - AMERICAN LIFE INSURANCE COMPANY

A

FILED
Apr 22 1997 8:00am
Secretary of State

LU

I 25 20]

EI— | 28]

Trust Fund Confribution

Principal Piace of Business Mailing Address

601 POYDRAS STREET ATTN:  WILLIAM STEEN, LEGAL DEPT.

P.O. BOX 6021% 12TH FLOOR

NEW ORLEANS LOUISIANA 20130 NEW ORLEANS LOUISIANA 20130

us 4. Date Incorporated or Qualified | 3a. Date of Last Report
05/04/1912 05/01/1896

2. Principat Place of Busingss 28. Mailing Address 4. FEI Number ‘ Applied For
21| 26 720281240 Nat Applicable
| Suite, Apt ¥ ole Suite, Apt. #, elc. » . $8.75 Additional
25] ;l 6. Cerlificate of Status Desired O Fee Required

Crty & Stale | Cily & State 6. Eiection Campalgn Financing $5.00 may Be

Added 10 Fees

n 1T Cauniry Zip

Country
30]

Florida Statutes [T Yes

B. This corporation has liability for intanpible tax under s. 199.032,

o

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglsiered Ageni

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL
TALLAHASSEE FL 32304

81

Name

B2

Street Address (P.Q. Box Number is Not Acceplablg)

a3

84

Ciy F

85] Zip Code
L

11, Pursuant ta the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the &

bova-named corporation submits this statememnt for the purpose of changing its registared

offe or registored agont, or both, in the Stale of Florida. Swueh change was aulhotize by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faminar with, and accepl the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigrate, Wyped or printad nama ol regisered Bgon: and WMo il Applicatie {NOTE Fegistered Agant signatuce raguired whan reinalating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 8w CToeLETe 11TIE SE ERC] Change ~ }pekAddiion
NeM: CASH, JAMES M. JR. 12 NAME LUIS I. INGLES, dJR.

sinee ancesss | PAN AMERICAN LIFE CNTR

1asmeer ooness | PAN AMERTCAN LIFE CNTR

ze__| NEW ORLEANS LA 0
b1

ere-sr-oe | NEW ORLEANS LA 1ACITY-ST-
it PD EJ DELETE 21 TILE
NanF ROBERTS JOHN K 22 RAME

st anoress | PAN AMERICAN LIFE CNTR
Ciy - §1 -]_i_f'“ NEW OHLEANS LA

SIDNEY A, LEBLANC

aasmeet aooness | PAN AMERICAN LIFE CNTR
2eomv-s-e |NEW ORLEANS LA 70130 .

[J change  XDXaadition

TLE cOD [ ] DELETE 3ITE

HAME PURVS, G. F JR.
strerr anoness | PAN AMERICAN LIFE CNTR
stz | NEW ORLEANS LA

L2 NAME

ESTOENT LT G Niion”

e | TR OEGTEL

aon-sr-e_ | NEW ORLEANS LA 70130

TIILE VR XXX oree 41TME

NAME TBUMPAS; W5~
sineet aooress PN ANMERICAN TIPE-CNTR™

4 ZNAME

EXECUTIVE VICE PRESIDENT
RONALD MACINNIS

«sseevaooress | PAN AMERICAN LIFE CNTR

LT Change XK Y Addition

oiv-st 7o [INEWOREEANS A= vor-sie | NEW ORLEANS, LA...70730
R XXRgowere — foe SENIOR'NP, GEN CNSL & CORP SEE™™ XXK™™
NAME FORSTER-RODERT-0~ 52 NAME WILLIAM T. STEEN

siert apnnss [FPARNCAMERIOAN-HIFE-ONFR:
ony-s1ae NEW-ORLEANS-HA

sastaeeranoaess | PAN AMERICAN LIFE CNTR
sacme-stze | NEW ORELANS, LA-—-70130

TIMF L] perere 61TLE

NAME
STFEEY ALURESS
CHly-5T1. 7

6.2 NAME

6.3 STREET ADDRFSS
B4 CITY-8T- 1P

[Jchange ) Addition

14, | do hereby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. § further certify that the
infonmal on ndicated on this annual 1epon or supplemental anirual repor is true and accurate and that my signature shali have the same legat eflect as  made under oath; that
I arm an olhicer or director of the corporation or the recelver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ \Naba

4/11/97 (504) 566-3783

WICETAM

Date

Niaylima Prane #

OS2Te08

CR2E034 (9/96)




