0553694

*  FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of ito ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90113 013 ***150.00

DOCUMENT # 804584

1. Corpor tion Name

PACIFIC LIFE INSURANCE COMPANY

P |

S DRWIARTAOImAGmCin

Principal P ace of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER [RIVE
P.O. BOX 9000 PQ. BOX 3000
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660 DO NOT WRITE IN THiS SPACE
3. Date incorporated or Qualifed
08/03/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
|21] |26] 95-1079000 | Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. " iti
—l P 5. Cerlifcate of Status Desired O $8.75 Additional
2 ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 t1ay Be
23 E‘ Trust Fund Contribution Addad tc Fees
2ip Cour try Zip Country 8. This corporation owes the current year ntangible
;l f?ﬂ ;l [:;I Persor al Property Tax. [ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent

81| Name

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BLDG.
TALLAHASSEE FL 32304 83

84| City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or ba:h, in the State ¢f Florida. Such change was .authorized by the corporation's board of clirectors. | hereby accept the apf cintment as reg stered
agent. | am famifiar with, and ac cept the obligatians of, Section 607 0505, Florida Statutes.

82; Street Acdress (P.0. Bo» Number is Not Acceptable)

Zip Cote

SIGNATURE

Signature, typed of printed ra ne of registered agent and title if applicable. (NOT : Registered Agant signature requ ired when reinsiating) DATE 3 o
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =8 EX
TITLE D ] DELETE 14 TIMLE [JChange  [] Addition E
NAME FERRY, RICHARD M 1.2 NAME 31
sTreeTaporess! 700 NEWPORT CENTER DRIVE 1.3 STREET ADDRESS a1
CITY-5T-ZIP NEWPORT BCH CA 14CITY-ST-28 R
TIMLE VPS [ bELETE 21 TME [CiChange  [JAddiion | © 3
NAME MILFS, AUDREY L 22 NAME ‘
streeTaporess| 700 NEWPORT CENTER DR 2.3 STREET ADORESS it
orv-stze__| NEWPORT BCH, CA 00000 2.4 CITY-ST-ZP a:
TME TEO [[] DELETE 31TILE [CJchange [ Addition :
NAME SUTTON, THOMAS C. 32 NAME
sTreeTaporess| 700 NEWPORT CENTER DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP NEWPQORT BCH CA 34 CITY-ST-21P
TITLE D [ DELETE 41TITLE [JChange  [] Addition
NAME MILLER, DONN B. 4 ZNAME
sweeTapore s 440 SOUTH HOPE STREET 4.2 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 44 CITY-ST-2P
THLE v [ DELETE 53 TITLE [JcChange [ Addition
Nave WIRTHLIN, R. LEE S2NME
sTreeTanorEss| 700 NEWPORT CENTER DR 5.3 STREET ADDRESS :
orv-stze__| NEWPORT BEACH CA 54 CITY-5T-2P i
TME P [ DELETE 6.1TITLE [cChange  [JAddition
WAV SCHAFER, GLENN § B2NAE
streeT appress| 700 NEWPORT CENTER DRIVE 63 STREET ADDRESS =
CITY-§T-2P NEWPORT BEACH CA 64 CITY-ST-ZP

14. | hereb/ certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. ! fusther c2rtify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that t im an
officer ur director of the corporation of #fie receivar or lrustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if chan atiaeh nent withyan address, with a | other like empowered.

SIGNATURE: R. LEE WIRTHLIN  4/21/99 (949) 760-4086

ED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




