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

PROFIT F1 ORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos ENBON OF GORPORATIONS Secretary of State
(3)

DOCUMENT #

1. Corporation Name

PAN - AMERICAN LIFE INSURANCE COMPANY

1
£ ]
i Principal Place of Business Mailing Address
_; 801 POYDRAS STREET ATTN: WILLIAM STEEN. LEGAL DEPT.
P.O. BOX 60219 12TH FLOOR
I NEW ORLEANS LOUISIANA 70130 NEW ORLEANS LOUISIANA 70130 DO NOT WRITE IN THIS SPACE
{ us 3. Date Incorporated or Qualified
05/04/1812
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2_1! L _261 72'{_1281240 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc. iti
e, Ap o wie, Ap o 5. Certificate of Status Desired O $B'75 Addrtional
m a Fee Required
City & Stata | Cily & Sate 6. Election Campaign Financing $5.00 May Bs
"-‘-3] R 281 Trust Fung Contribution 0 Added to Feas
Zip __ Counlry i | Counlry 8. This corporation owes or has paid the current year Intangible
24 2!‘:[ 2ﬂ 30 Personal Property Tax due June 30.  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE GAPITOL 82| Sireel Address (P.0. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32304
83
§ 84| City FL |®] 2 Code

11. Pursuant to the provisions of Scchons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the State of lorida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Scclion 607.0505, Florida Statutes.

' SIGNATURE ____

Signature, typed o printed nanic of reg storad AgenLand bl 0 apgsatie (NOTL: Angislared Agoent signature requited when reinslating) DATE
- [ CI FICE RS AND Difit C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
N T B B ¢} 0 ] TmE o SR VP, GC, CORP SEC [T Change X 3 Adition |2
NAME GASHJAMES-M-~dR: 12 HANE WILLIAM T. STEEN §

i | smeevaooness | PAN-AMERIGAN-HIFE-GNTR 13staer aoness | PAN-AMERICAN LIFE CNTR, 12TH FLOOR 3
i |Lemy-stze NEW-ORLEANS-tA _ 1acny-si-ze | NEW ORLEANS, 1A 70130 &
: TITLE “PD [TDeeTe 21T00LE T change [ Addition |©
P e ROBERTS JOHN K 22Nt

§ | smeevaooness | PAN AMERICAN LIFE CNTR 23 STAEET ADDRESS
é - | cmv-s1-zp NEW ORLEANS LA 2 4CITY-S1-2P

¥ TITLE ~COD [T DELETE 31TILE [ Change ] Addition
f NAE PURVIS, G. F JR. 32 NAME
.| STREET ADDRESS PAN AMERICAN LIFE CNTR 3.9 STRFF] ADDRESS

[ Lemgrze NEW ORLEANS LA 34.CAY-ST- 2

: TTLE SVPT [T oFLeTe 43 TIME [Jchange L1 Addition
AT INGLES, LUIS | JR 4 2NAME

t sweeTanoress | PAN AMERICAN LIFE CNTR 43 STREET ADDRESS

| oStz NEW ORLEANS LA 44 CITY-§1-2P

1 TITLE SVP [_J DELETE 517ITLE 1 Change  [_] Addition
SR LEBLANC, SIDNEY 5.2 NAME

| smeevaooress | PAN AMERICAN LIFE CNTR 5.3 STREE} ADDRESS

.| cy-st-ze NEW ORLEANS LA 5.4 GITY-5T-21P

e e P I DeciE B1TMLE SR VP, HUMAN RESOURCES [T Change X Rdation

| Mg MACINNIS-RONALD 6.2 NAME VICKI CANSLER

e | smerraooness | PANAMERIGAN-HFE-ONFR sssmeetaoness | PAN-AMERICAN LIFE CRTR, 16TH FLOOR

| omv-stae NEV-ORLEANSFL« eecty-si-2r | NEW ORLEANS, LA 70130

14, | heraby cerlifz that the information suppiicd wilh Inis Tling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicaled on this annual reporl o supplemental annual reporl is frue and accurale and that my signature shall have the same legat eflect as If made under ealh; thal | am an
officer or girector of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment wilh an address.

-

e o f e 4 e ln\ | S e '1’.-‘\1];1_; Lo ADDTI 27 1000 fcna Ccoce %909



