FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ’f'“&.fb;\%
CORPORATION .
L Qag;

ANNUAL REPORT

1999
DOCUMENT # g {0

o

Linwe W

51

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

{l

FLJ55| Zip Code

G reren roee e, -
1. Con.e?ration Name i 5 I [ P
Nationwide Life Insurance Company i : ,
. TLLAd o ncin
Principal Place of Business Mailing Address T
One Nationwide Plaza One Nationwide Plaza
Columbus, Ohio 43216 Columbus, Ohio 43216 L DG NOT WRITE IN THIS SPACE o
3. Dale Incarporated or Gualifed
d..1/10/1931 e
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 2] B} 31-4156830__  _ __[otApplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
2 " P 5. Gertifcate of Status Desired [ $8.75 Addtiona
22 . ;l Fee Required
Cily & Stale City & State 8. Election Campaign Financing . $£5.00 May Be
E] ;] Trust Fund Contribution . Addedto Fees |
Zip a Country Zip Coun'ry 8. This corporation owes the currenl year Intangible
24 [2—5] E‘ I;:ﬂ Parsona! Property Tax. Clves [INo
9. Name and Address of Currant Registered Agent __10. Name and Address of New Registered Agent =~~~ =~~~ |
81| Name
Florida Insurance Commissioner 82| Street Address (P.O. Box Number is Not Acceptable} o -
Capital Buillding I
Tallahassee, Florida &3
84 Ciy T

. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporallo-n 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 appointrient as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped or prinlad name of registersd agenl and tlle if applicatle (NOTE Regislared Agent signature required whon fainsiating} T - _DATE— o o -
12. OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Chief Executive Officer [] DELETE 11 TITLE [JChange [l Addition
NAME Mc, Ferson, Dimon R. 1. ZNAME
SREETADORESS| e Nationwlde Plaza 13 STREET ADDRESS
CITY.57.2IP j""o‘]_._. ’4ohi° _Am 14 CITY-ST-ZP . - ]
TITLE President [] DELETE 21TME [ Cnange [ Addian
NAE Gasper, Joseph J. PINANE
SL:EZ'TZD:RESS One Nationwide Plaza 215:::2:2(:“535
e CGolumbus;—Ghio 43236 [APEETE S Vice President/Actuary [ JChags XEAddton|
ane Vice .President § Actuaryrv — Gath, Philip C.
STREET ADDRESS ggzigg?¥6n3i52e¥lgggtt sastreeTaporess| One Nationwide Plaza
;I::E = Columbus, Ohio 43216 —- [T oELETE i:ﬁlsmp Coluzbug, Ohlo 43216 T (Tchange | [ Addition
e Vice President & Secrétary ©
STREET ADDRESS 011tk, Denhis W, 43 STREET ADDRESS

One Nationwide Plaza .
e ——Gelumbuss Ohte 43216 — - rEe frime - e e ST Py
A Vice President 5.2 NAME
streraoorsss| 1presher, Mark R. 54 STREET ADDRESS
CTY-ST- 2P One Natlonwide Plaza 54 CITY-ST-2P
TME Columbus, Ohio 43716 D DELETE 61 TITLE Y7 Changge o L Addition |
NAVE 62 NAME ' {
STREET ADORESS 6.3 STREET ADDRESS
CTY.§T.2P 4 CITY-5T-2P §l IS {(‘]O’ Goo 4y Hi2

44. | hereby certify that the informatian supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify"f:hal the information
indicated on 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
officar or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

ME OF SIGNING OF FICER OF DIRECTOR

David Jacoby

, or on an attachrpent with an address, with all ather like empowered.

6/11/99

1-800-882-2822

Date

" "Dayl me Phane

CR2E034 (11/98)



