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

comPoRATION (SRR OTSaoeeen or e Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 830580 (7)

. Corporation Name

JOHN ALDEN LIFE INSURANGE COMPANY

T

Principal Place of Business Maiiing Address
7300 CORPORATE GENTER DR. 7300 CORPORATE CENTER DR.
P.0.BOX 020270 P.O.BOX 020270
MIARK FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
08/01/1973 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 41-0999752 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . _ $8.75 Additional
a ;| 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E‘ ;l Trust Fund Contributlon O Added to Fees
Zp Country Zip Couniry 8. This corporation owes or has paid the current vear intangible
;;l E EI ;‘ Personal Property Tax due June 20. E Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
STATE CAPITOL 821 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
33
8a| City FL 35‘ Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. [ hereby accept the appointment as registered
agent. | am famitar with, and accept the obiigations of, Section 607.0505, Florida Statutes. :

SIGNATURE Signature, typad or panted name of registered agent and tite il agplicable. (NOTE: Reglsterad Agent signiature reguired when reinstaling} ) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CDP [T DEETE 1.1 TITLE L1 Change [ Addition
HAME JOHNSON, GLENDON E. 12 NAME

STREET ADDRESS 7300 CORP.CENTER DR. 1.3STREET ADDRESS

CiTY-5T. 7P MIAMI FL 1.4 CITY-ST-2P

MLE Vsp [T DELETE 210 TITLE [T change ] Addiion
NAME WARDLOW, ANNE V. 22 NAME

STREET ADDRESS 7300 CORP.CENTER DR. 2,3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 4 CITY-ST- 2P

L VT X DELETE S1TITLE VT T "I Change LM Acdition
NAME PHEL, WILLIAM G. 32 NAME SPENCE, GLEN A.

STREET ADDRESS 7300 CORP.CENTER DR. sssTREETADORESS | 7300 CORPORATE CENTER DRIVE

CITY-§T-2IF MIAMI FL 3.4, CITY-5T-2IP MIAMI, FL,

TITLE Dv LT DELETE 4.1 TTLE ) L1 Change LT Addition
NAME WILKINS, WILLIAM S. 4, 2 NAME

STREET ADDRESS 7300 CORP.CENTER DR. 4.3 STREET ADIDRESS

CITY.53- 2P MIAME FL 4.4 CITY-$T-2IP

TILE D 7 DELETE 51TIME [JCnange LT Acdition
WAME STANTON, SCOTT L 52 NAME

STREET ADDRESS 7300 CORPORATE CENTER DRIVE 5,3 STREET ADDRESS

CITY -§T- 2P MIAMI FL 5.4 CITY-ST-2P

TITLE [T DELETE 6.1 TITLE [l Change [ addition”
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2F 5.4 CITY-ST- 1

14, T hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or divactor of the corporation gr the receiver or rustee 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, an attachment with an address.
|bofS 205 71531 A

SIGNATURE: Batirg Prora o P

CR2E034 (10/97)




