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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P40569 (6)

1. Corporation Narme

PACIFIC CORINTHIAN LIFE INSURANCE COMPANY

| Principa’ Place of Business Mailing Address ”II"I" m Ill" ml"ull |ml |I”|l|" |||" |||" m" I'I" 'm‘ l"l

Sandra B. Mortham

Secretary of State S e Cretary Of State

THVISION OF CORPORATIONS

700 NEWPORT CENTER DRIVE 700 NEWPORT CENTER DRIVE
NEWPORT BEAGH CA 52660 NEWPORT BEACH GA 826606907
3. Date Incorporated or Qualified | 3a. Dale of Last Report
“2- Frincipal Piace of Busingss [ 2a. Mailing Address 4 FEI Number Applied For
{1‘_1_ 26] 33-0522764 |t Applicable
Suile, Apt. #, e, Suite, Apt. #, elc. - $B.75 Additional
E] m 5. Certificate of Status Desired ] Fes Required
City & State City & State B. Elaclion Campaign Financing $5.00 May Be
@._M S E] Trust Fund Contribution ] Added to Feas
[ __ Gauntry Zip Country 8. This corporation has fiabifity for intanglble tay under s. 199.032,
34_1"”7__"_” i [_1’5] m 30 Florida Statutes 2] Yes No
| ___D Name and Address of Current Reglstered Agent 1p. Nams snd Address of New Replstered Agent
FLORIDA INSURANCE COMMISSIONER 81} Neme
THE CAPITOL 82| Btreat Address (P.0. Box Number is Nat Acteplable)
TALLAHASSEE FL =
84| City FL 85| Zip Code
$1. Pursuant 10 the pravisions of Sections 607 0507 and 607. 1608, Floritia Statutes, the above-named corporation submits this glatement for the purpose of changing ils repistered

office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiac woih, and accepl the obshgations of, Section 607.0506, Florida Statutes.

SIGNATURE _

Signanire hepedd o renled name of regisined agent &nd tite I AppiCADIE (NOTE: Rogislered Agent signalure required when reinglating) DATE
REN OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me | DOG LT DELETE 11 TIRE T Change [T Addition
e CARMICHAEL,DAVID RICHARD 12 NAME
steer anoress | 1525 SERENADE TERRACE 1.3 STREET ADURESS
crr-sime | CORONA DEL MAR CA 14 CITY-5T-2P .
T PCOO : [T DELETE ZITMLE fecod [FPChangs [T Asdifion
harde ROLLER, MARILEE 22 NAME Y V¢ 'l oW/ TE
steekanoniss (- 2741 dALLE VISTA 2.3 STREET ADDRESS Ypf '4{ .&{'w/f-’f Cend e Lr.
CilyY- 5120 LAGUNA NIGUEL CA qacm-stap_ | Adeo e o fee. o ._&'x Prece
e |8 T DeEFE 31 TILE ' [ change T Addilion
nAE MILFS, AUDREY LEE 32 RAME
swerrantress | 26922 ROCKING HORSE LANE 1.3 STREET ADBRESS
| cev-size | LAGUNA HILLS CA 34.CTY-ST-2P
¥iLE TAS [T DeLere A1TLE [T Change L] Addition
HANE TRAN, KHANH THIEN 420
streetaconiss | 511 DELAWARE STRET 4.3 STREET ADDAESS
civ-si-ae | HUNTINGTON BEACH CA A4CITY-51- 2
_n'ﬁ?"_“ﬂ“égoc CJoeLETE 5.1 TILE T Change L Addtion
NaE SCHAFER, GLENN STANLEY 52 NAME
stareraonss | 24566 SANTA CLARA AVE, 53 STREET ADDRESS
cre-si-re | DANA POINT CA S40My-S1- 2P
e CEOQ ) DELETE 5.1 TITLE [ Change L] Addition
Nebe CARD, LARRY JOSEPH 5.2 KAME '
starer ancaess | 15 CANYON RIDGE £ 3 STREET ADDRESS
orv-si-ze | {RVINE CA B4 LIY-ST-2P
14. 1 do horeby cerlity that she information supplad with this Tiling does nol qualily for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the

supplarnental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that
or tha geceiver or truslee empowerad to exactte this report as required by Chapter 807, Florida Statutes; and that my name

n attachment with an address.
Avsl#1_ (11feto Jugd

Daytima FPhone #
¢ W

infarmalion indicated on this annual report
i am an olficer or director of the cgrpgpati
appears in Bock 12 or Block 13 g

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)




