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

PROFIT FLORIDA DEPARTMENT OF STATE .
commoRT N A DEARTIENT Apr 13,1999 8:00 am
ANNUAL REPORT Socrstay of Stata . ecretary of State
1999 DIVISION OF CORPORATIONS '\ 04-13-1999 90110 021 ***150.00

DOCUMENT # p00736

1. Corporation Name

PM GROUP LIFE INSURANCE CO.

RS ATA AR BRI

Principal Place of Business Mailing Address
700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;1_| ;;I 95-37698 14 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. _ iti
Sute. Apt. #, etc - Sute, Apl, #, ete §. Cerifcate of Status Desired a $8.75 Adcpuonal
a m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?.’.-I ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H 2—9] m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
(NSURANCE COMMISSIONER
B2| Street Add P.0. Box Number is Not Acceptable
THE CAPJTOL L re rass || umber is Not Accepl }
TALLAHASSEE FL 32301, ., 5
T 84| City FL 251 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent sig required whan i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME {Change  [J Addition
NAME FERRIS, WILLIAM L. 1ZNAME
smeeTanoress| 1990 PORT EDWARD CIRCLE 1.3 STREET ADORESS
CITY-ST- 2P NEWPORT BEACH CA 14 CITY-ST-2IP
TME Svp [ DELETE 21 THLE [Change [ Addition
NAME GRISWOLD, GERALD W. ) 22 NAME
streeraporess| 700 NEWPORT CENTER DR 2.3 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA. e sacmv.stze |- S e . .
TITLE D ’ [ DELETE 31 TME {J Change 7 Addition
NAME SCHAFER, GLENN S. 32 NAME )
sTReeTADDRESS| 24566 SANTA CLARA AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP DANA POINT CA 92629 34.CITY-ST-ZP
TIE SDh ] DELETE AATIE [Ochange  [1Additien
NAVE MILFS, AUDREY L. 4.2 NAME
streeTAporess| 26922 ROCKINGHORSE LANE 4.3 STREET ADDRESS
CATY-ST-ZiP LAGUNA HILLS CA 44 CITY-ST. 2P
TME D ] DELETE 51TIILE [OChange [ Addilion
NAME SUTTON, THOMAS C. 52 NAME
streeTaporess! 4627 CAMDEN DRIVE 5.3 STREET ADDRESS
GITY-ST-ZIP CORONA _DEL MAR CA 54 CITY-ST-2P :
THLE v [ DELETE B.1TITLE [JChange (] Addition
NAME WIRTHLIN, R, LEE 52 NAME
sTReeT apprEss | 700. NEWPORT CENTER DR 6.3 STREET ADDRESS
orvstz¢ . | NEWPORT BEACH CA sen-sT 2w

14. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated ‘an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all ather like empowered.

04/02/99 (949) 760-4086

%

CR2E034 (11/98

Date Daytme Phone #

gt R TR LITETLOT TN VT'R DPDRDLRTOTNIVDAT

o —_)— - 7




