FIL'Z NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harrs
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825913

1. Corporati>n Name

THE GUARDIAN INSURANCE & ANNUITY

COMPANY, INC.

ACERT AR CRARIRIRTA

Principal Place of Business

2 PARK AVINUE SQUTH
NEW YORK NY 100031663

Mailing Address

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
01/24/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26/ Equity Compliance 13-2656036 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F ° o P B 5. Certifcate of Status Desired J 58 5 AdQ|t|ona{
2] 27] PO Box 26220 Fee Required
—City & State City & State : &. Eiectior Campaign Financing 0 $5.00 vay Be
E} ?5] Lehigh Valley, PA Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year [ stangible
24] ,—2-5_} 2¢! 18002 @ 1ISA Parsonal Property Tax. COyes  [INo
9. Name and Addiess of Current Registered Agent 10, Name :ind Address of New Registered Agent
81! Name
INSURANCE COMMISSIONER S A e 5 o NomEer ol Aceeniat
CAPITOL BUILDING tree! rass (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6
agent. am familiar with, and ac cept the obligatisns of

SIGNATURE

office or registered agent, or bo'h, in the State of Florida. Such change was
, Section 607.0505, Fiorida Statutes.

07.1508, Florida Statues, the above-named cerporation submits this statement for the purpose changing its ragistered
uthorized by the corpore ion’s board of cirectors. § hereby accept the appointment as reqistered

Signature, typed or printed na ne of registered agent and title if applicable

(NOT 2 Regislared Agent signature requ ired when reinstating) DATE

12, OFFICERS ANI) DIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TLE EVD CJ DELETE ATIME Executive Vice President: [{Change  []Addiion
NAME SMITH, JOHN M 12 NAME

sreeeTanoress| 201 PARK AVE § 13 STREET ADDRESS

CITY-ST-ZP NEW YORK, NY 10003 14CITY-5T-ZP

TME D bd OELETE 24YIME VP [JChange  XJ Additian
NAME FUTIA, LEO R 22 NAME Donald Sullivan, Jr.

streeTaporiss| 201 PARK AVE S 23smeeranoress [ 3900 Burgess Flace

CITY-ST-21P NEW YORK, NY 10003 2acmv-stzp | Bethlehem,PA 18017

THLE PCD [ DELETE 31TILE President & CEO flChange [ Addition
NAME SARGENT, JOSEPH D 3.2 NAME — -
smeeTaport ss| 201 PARK AVE S 33 STREET ADDRESS

CITY-S1-2P NEW YORK, NY 10003 34.CITY-5T-ZP

mmE VPS ) DELETE A1TITLE [JChange (] Addition
NAME CARUSO, JOSEPH 4. 2NAME

sreeTaooriss| 201 PARK AVE SOUTH 43 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10003 44CITY-ST-2P

TmE 7] K] DELETE 51TIMLE AVP (JChange K Addition
NAME FERRARA, ARTHUR V 52 NAME Virginia Forest

streeTAcor:zss) 201 PARK AVE § sasmeetaporess| 3900 Burgess Place

CITY-ST-2P NEW YORK, NY 54 CITY-ST-ZIP Bethlehem, PA 18017

TIMLE ] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-21P E4CITY-ST-2P J

t4. | here Yy certify that the information suppiied wi'h this filing does not quaiify for the exemption stated n Saction 119.07(3){i), Florida Statutes. | further certify that the information

indica ed on this annual report or supplemental annual report is true and ac :urate

and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

officer or director of the corpor.tion or the rece ver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attac

SIGNATURE: |

nment with a

er like empowered

00§35 00

CR2E034 (11/98)

Date

. B o i I

Daytme Phone # ’ ? I‘ ; !




