FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT rLoniEfnc;s:AiT:ir:‘Thc; STATE M ay 1 2 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State
1. Corporation Name

1997
(1)
PACIFIC MUTUAL LIFE INSURANCE COMPANY

DOCUMENT #
UMM

00 NEWPORT CENTER DRIVE 700 NEWPCORT CENTER DRIVE
P.0. BOX 8000 P.0. BOX 8000
NEWPORT BEACH CA 82680 NEWPORT BEACH CA 82680-6307
3. Date Incorporated or Qualified 3a. Date of Last Report
(08/03/1936 05/01/1996
_2 Principal Piace of Business 2a. Mailing Address 4, FEI Numbwar Applied For
al 26] 95-1079000 Not Applicable
Suite, Apl. 4, elc Suite, Apt #, eic. it
o T AR |, e et Rl §. Corlificate of Status Desires [ $8.75 adational
22] e 2'.—'] Fee Required
| Gty & State | City& State 6. Elaction Campaign Flnancing $5.00 may Be
_Zilw 28] Trust Fund Contribution ] Added to Fees
| p | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24—| o B 25] E] —3.6] Floricta Statutes Elves CIho
o 9, Name and Address of Current Regletered Agent 10. Namo and Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
a3
84| City

85| Zip Code
FL

["H. Pursuant to the prowisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agenl, or bath, in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accent the obligations of, Sectian 607.0505, Florida Statutes,

SIGNATURE |

Eilgu.“nir'n-:-f-ﬁ;x-u u"p-l s naarrs of ng}{.l(::i;i‘l agont &nid lille  applicabla (NOTE: Rnglslared Agen! signalure required when reinstating} DATE

K OFT ICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIFECTORSIN 12| &
T D CJOELFTE 14 TITLE TRl Change ] Aditon | 5.
AN BUBB, HARRY G 1.2 NAME RICHARD M. FERRY §
simeenaoress | 700 NEWPORT CENTER DRIVE 1.3 STREET ADDRESS &
CiTY 512 NEWPORT BCH CA VATITY-ST- TP &
i VPS [T DeLETE 21 TIRLE [l change  [_] Acdition |&
NAMF MILFS, AUDREY L 22 NAME
siweer aooeess | 700 NEWPORT CENTER DR 23 STREET ADDRESS
Gy S1-ar NEWPORT BCH, CA 00000 2 ACTY-51-2P .
i CEO [ ecete 31TLE ] Change ] Addition
HaM SUTTON, THOMAS C. 32 NAME
sives 1 aooeess | 700 NEWPORT CENTER DRIVE 3.3 STREET ADDRESS
onv-s1.2+ | NEWPORT BCH CA 14,007~ 81- 2P
e D [T DeCETe AT TALE [T Change |1 Addition
HAME MILLER, DONN B. 4.2 NAME
stuest anorsss | 440 SOUTH HOPE STREET 43 STREET ADDAESS
CITY-51- 2 LOS ANGELES CA 44 CTY- ST 7P
ILE ] L oriete 5.1 THILE Ll changs [ Adsition
HANE WIRTHLIN, R. LEE 52 NAME
stweet aooress | 700 NEWPORT CENTER DR 53 STREET ADDAESS
LY -§1-70 NEWPORT BEACH CA 5.4 CITY-ST-2P
TINF P [T DELETE 6.+ TITLE [Tthange L Addition
HeME SCHAFER, GLENN S 62 NAME
sinert ooniss | 700 NEWPORT CENTER DRIVE 6.3 STREEY ADDRESS
CIty-s1. 2w NEWPORT BEACH CA 54 CITY-57-21F

14, i do hereby certdy that the mformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the
information inchcaled on this annual ehorter supplegental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or director of the n or the rgleiver or frustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock thafod, or on gn attachment with an address.

SIGNATURE: = © JUHFETR, LEE WIRTHLIN  4/29/97  (714)760-4086

FICEW CR DIRECTOR Dale Daytime Frione #




