FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

'DOCUMENT # 830580

JOHN ALDEN LIFE INSURANCE COMPANY

(7)

Principal Place o Businass

7300 CORPORATE CENTER DR.

Mailing Addross
7300 CORPORATE GENTER DR.

P.O.BOX 0202700 P.0.BOX 020270
MIAM FL 33126 MIAMI FL 331261232
3. Date Incorporated or Qualified | 3a. Date of Last Repont
e 08/01/1973 02/26/1996
2, Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
al 26 41-0899752 ) Nol Appligabic
Suite, Apt. #, otc Suite, Apl #, plc. - $8.75 Additional
rz—2 l 2?| 6, Certificate of Status Desired [b/ Foe Required
| .. Oty &St | City & State 6. Election Campaign Financing $5.00 May Be
23[ 25] Trust Fund Contribution Added to Fees
| ___ Country Fo Country B. This corporation has liability for intangible tax under 5. 199.032,
24|  lag] 20 30] Florida Statutes Oves [H¥no
. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81 Name
STATE CAPITOL 82] Street Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32304 .
83
B4| City Zip Code

FL a5

agent | am famibar with, and accapt the obligations of, Section 607.0505. Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office o rogistered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 134 yed. or an an attachment with an address.

SIGMATURE
Sl otre, typied &1 peacbize rame of tegstered agent dnd itk 1 appicable (NOTE: Repistered Agent signature required when rainstating) DATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL P i1 vecere L1TITLE [ change  T_J Adaition &
NAME ROSENBERGER, ROGER L. 1.2 RAME §
sttt anonrss | 1300 CORP.CENTER DR. 1.3 STHEET ADDRESS D
ore-size | MIAMEFL 1A CITY. §T. 2P &
TLE “chp T oeere 21 MILE CDP Kl Cange L7 Adgiion | O
NENE JOHNSON, GLENDON E. 22 NAME
siser anomess | 7800 CORP.CENTER DR, 2.3 STREET ADDRESS
crv-si.oor | MIAMEFL 2.4CITY -§T-7IP
T VvsD [ BeLeTe A1TME V3D K1 Crange 1] Additon
RANE WARDLOW, ANNE V. 32 NAME
sizeraponiss | 1300 CORP.CENTER DR. 2.3 STREET ADDRESS
CIFY-51-2F MIAMI FL 34, CITY-ST-2IF

B R [Joeem | FRROT: [Jchange T Addition
NAME PiEL, WILLIAM G. 4.2 NAME
streer anoness | 1900 CORP.CENTER DR. 4.3 STREET ADDRESS
GITY- 51, 7P MIAMI FL 44 CITY-§T-2p
THLE TV [T vewete 51TITE [ Change ] Addition
NAME WILKINS, WILLIAM 8. 52 NAME
staeer apoaess | 1900 CORP.CENTER DR. 5.3 STREET ADDRESS
crv-stae | MIAMIFL 5.4 CITY-§T- 2P
TITLE VD ] pELETE 6.1 TLE [J¢thange ] Addilion
HEME STANTON, SCOTT L 6.2 NAME
et anorsss | 1300 CORPORATE CENTER DRIVE €. STREET ADDRESS
LT(-ST 2P MIAMI FL 6.4 CITY-S7- 20
14. | do herchy certify that the information supplied with this Tiling does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the

inforrmation indicatea on this annual report or supplemental arnual report is true end acourate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or drecior of e carpgation or the receivar ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

February 5, 1997

SIGNATURE: i N4 Woand O 11 1
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIONATUR

Date Daytime Phone



