*

FILE NOW: FILING FEE AFTER MAY 118 $550 00

CORPORATION '
ANNUAL REPORT

PROFIT

1997

FLORIOA D[F’hHT ME. NI Or S1ATE
Sandra B, Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

Principal Place of Business

ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

81 0577
NATIONWIDE LIFE INSURANCE COMPANY

Mailing

Address

(7)

ONE NATIONWIDE PLAZA
COLUMBUS OH 43215

2. Principal Place of Businoss.

Suite, Apt

#, olc.

2a. Waifing Address

“Suile, Apt A, elo.

City & Stale

p

]:k “Caunlry
25|

9. Name and Address ol Currenl Raglsle d Agent - B

FLORIDA INSURANCE COMMISSONER
CAPITOL BLDG.
TALLAHASSEE FL

CIAANATIIDYE.

O

81| Namec

84 ciy

11. Pursuani to the pmwsmna “al Goctions G07.0607 and 607.1508, T iorida Statutes, the abave-named corporahon ‘submits 1his staternent for the pUIposD of changmg its registured
oflice or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agoni. t am familiar with, and accept the obligations of, Section 607.0505, florida Statutes

B This corparalion has liability for mlarlg|b|e lax under s. 199 03?

B2| Swect Address (PO, Box Nurnber is Nol Acceptable)

FULED
97 JUN30 fN11:57

SECRUT ALY OF STATE
TALLARASSEE, FLORIDA

UGN OMAROTRAR A

3, Date ncarporated or Qualifed | 3a. Date of Last Ropor

11_/1 2/1986 | 05/01[1996

. L Numiber _|Appliod For ]
. 31-4156830 — BT
" ) . 8.75 Additional
5. Cerlificale of Status Desired 0 Fen Hequured
[ Elechon Campalgn Flnancmg $5 00 May Bo
~ Trust Fund Contriution _Addedto Fees

Yos [ 1No

. Regfslered Agenl

orida Statitcs

U

J 7pCode |

FL lss

SIGNATURE _ L

‘ilunalurn twr inr | i ulu I o ol mun«n il A Tt and wre if a;-r [c:ati mcm H( (;aut 1I\g(nt sig I e ||Hn A when teingta -'ng)
12, OFICEHS AND DIRFCIORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE c o e Qe o TTchange L[] Addition
nANE MCFERSON, D. RICHARD 12 NAME 400002250644 — -5
sireet aporess | ONE NATIONWIDE PLAZA 13 STREFL AORESS ~grA03/9 00113100
ovsi-ze | COLUMBUSOH . I [T\ E ) s 160, 00 sksak RS 0D
TNLE P Ol oaeir 2T Change L] Addiion
NAME GASPER, JOSEPH J. #2 NAMI
sraees aonress | ONE NATIONWIDE PLAZA 23SIHELT ADDRESS
ere-stae | COLUMBUS OH . Rewwwvysewe | ]
e Vs T oiioe e T Change ™ T Addition
NAME MCCUTCHAN, GORDON E. 87 NAM
stneer aooress | ONE NATIONWIDE PLAZA 53 SIHLE) ACDRFSS
orrsi.ze | COLUMBUSOH o Qesemesae L
THLE Vv - “Doece A11E ' B [ Change ™ TT Agdition |
NARE GALLOWAY, HARVEY S JR. 4.2 ML
street aporess | ONE NATIONWIDE PLAZA 43 STRENT AT 55
grv-si-ze | COLUMBUS OH o  Mwewesepe |
TITLE v TR b 51 1ILE v TF Crange g Addilion
MAME DIAMOND, DAVID A 5.2 WM Thresher, Mark R.
sweer avoress | ONE NATIONWIDE PLAZA B3SO ADOESS | Ope Nationwide Plaza
orvstze | COLUMBUSOH . Ysemvsaw | Cplumbus, Ohio 43216.. . .. .
TLE "] HWxi DLLETE 6110LF T Y change T addition
NAME BROCK, JAMES E. 62 NAMI
streer aporess | ONE NATIONWIDE PLAZA 63 STHIEL ANDRESS
orv-si-ze | COLUMBUSOH  cacoystar |

14, 1 do hereby cerlify that (e informalion suppliod with this Tiing docs not qualliy for the exomypstion slaled d in Seetion 119.07(3)(0), F larida Staldles. | furiner certify that tho
information indicated on this annua! reporl or suppiemonial annual reporl is e and accuale and that my signature shall have the same lega!l oflect as if made under oath; that
L am an officer or diraclor of the corporation or the receiver or rugtoe empowo d 1o execula Lhis repart as required by Chapter 607, Prorida Statules; snd thal my name
appoars in Rlock 12 of Blosk 13 d, changoad, or on an attachenl wilh an addreys.

%//‘@M(Mﬂf N R N Y

CR2ED34 (9/96)

i 194/09 FE WL Y Ny Yy



