'DOCUMENT #

1. Corporation Narme

NATIONAL TEACHERS ASSOCIATES LIFE INSURANCE COMP

FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(8)

| Frincipal Fiace of Business Mailing Address
522 SPRING VALLEY RD. P. BOX 802207
SUITE 400 DALLAS TX 75360-2207
DALLAS TX 85240 us
us 3. Date Incorporalted or Qualified 3a, Date of Last Report
o 10/19/1978 06/25(
2, prancpal Place of Businoss 2a. Mailing Address 4. FEl Number Appligd For
_éﬂ__ e 26 75-16823431 Not Applicatle
_Suite, Apt 4. ete Suite, Apt. #, elc, = ) $8.75 additional
?2]___*_~ o ;ﬂ §. Certificate of Status Desired (] Fee Requirad
| Gy 8 State City & State 6. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
ELM??__Z 542[_*0“)__‘ 2!1_ Z;‘ EI Florida Statutes ] ves [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Mame
CAPITOL BUILDING B2| Strest Address {P.0. Box Number Is Not Acceptable)
TALLAHASSEE, FLORIDA DMFL 32304 -
B4; City

office ar regis

ﬁ]' Zip Codle

FL

"11. Pursuant 1o the prawsions of Sections 607.0502 and 607, 1508, Florida Statutes, iho above-named corporation submits this slatement for the purpose of changing its registered
red agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby agcept the appoiniment as registerad
agent T amlarmiliar with, andg accept the obhigations of, Section BO7.0505, Florida Statutes,

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that
L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bl

SIGNATURE: °

SIGNATURE Sigratre, oed of Prinkad name o iegitaed agen and te of eppicabie. INOTE Rogisiered Agert Signaiuré requiréd when reinstating) DATE
2. T OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt | PO TJ oEcere LITIE [J Change [J Addition
KAt MARTIN, RAYMOND J. J 12 NAME
seeeraoonrss | 5220 SPRING VALLEY, SUME 400 13 STREET ADDAESS
ore-stze | DALLAS TX 14.£0Y-5T-2P
e S0 K] DELETE 21 TH1LE > LI Change T addition
NAME HAYES, RHONDA SUE 29 NAME WILSON, BRENDA BETH
sheeranpatss | 5220 SPRING VALLEY, SUITE 400 aasteraoness | 2220 SPRING VALLEY, SUITE 320
crv-st-ze | DALLAS TX 2aty-st-op | DALLAS, TX
| e ™ ; “TTomEE RRT: TDV B Changs [T Addtion
NAME LANGHAM, TILLMAN J. J 32 NAME LANGHAM, JAMES TILLMAN, JR.
svert aopnrss | 5220 SPRING VALLEY, SUITE 400 33 STAEET ADDRESS
onvsize | DALLAS TX 3.4, CITY-5T-2P
R D [T becETe 41TME [T Change ] addition
Akt BARNES, WILLIAM F. 4.2 HAME
siheraooress | ROUTE 2, BOX 355-E 43 STREET ADDRESS
LTy ST POTTSBORO TX LATITY-5T- 2P
e cD I DELeTE 5ATITLE [T Change [ Addition
Nl ELLARD, BILLY JOE 5.2 NAME
sttt s aconess | 5220 SPRING VALLEY, SUITE 400 53 STREET ADDRESS
crvost-or | DALLAS TX §40ITY- §T-2P
e B 7 DrCETE B11ME D T Change ™ gk Aodiiion
NAME 6.2 NAME ELLARD, BRTAN MARK ‘
STHEFT ADDHE SS sssiReEETADDRESS | 5220 SPRING VALLEY, SUITE 400
orestae | 64 CITY-ST- 2P DALLAS, TX
14. 1do hereby certify that (he infarmalian suppliod with this filing does not qualify for the exemption stated in Secfion 119,07(3)(1), Florida Statutes. | further certify that the

13 if changed, or on an atmyhment wilh an a
r

CIANPE

v

FIGNATURE AND TYPED OR PRINTED NAKE OF RIGNING DFFICER OR DIRECTO!

4-21-97 972-386~7037, X236

Date Daybma Phana ¥

-

May 01 1997 8:00am

CROE034 (9/96)



