g

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

PROFIT
CORPORATION

1998

ANNUAL REPORT

i

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

1. Corporation Name

DOCUMENT # 841663

(8)

;JNA'pONAL TEACHERS ASSOGIATES LIFE INSURANCE COMP

Principal Place of Business

5220 SPRING VALLEY RD.
SUITE 400

Mailing Address
P. BOX 802207

DALLAS TX 25380-2207

FILED
May 01 1998 8:00am
Secretary of State

RGN

DALLAS TX 75240 us DO NOT WRITE IN THIS SPACE
Us 3. Data Incorporated or Qualitied
10/19/1978
2. Principal Place of Businoss 2a. Mailling Addross 4. FE| Number Appfied For
21] 2 75-1623431 Not Applicatie
Suite, Apt. ¥, elc, Suile, Apt. #, elc,
uie. Ao v B. Certificate of Status Desired [ $8.75 Additonal
’Zl ;] Fee Required
City & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—25] 25 ;;] 30 Personal Property Tax due Junae 30. ves [Ono
9. Name and Address of Current Reglisiersd Agent 10. Neme and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA B[ Name
cmm‘ mm 82| Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FLORIDA DMFL 32304

83

8| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, of both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accept tha obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE:

otficer or director of the cor|

ag-

SIGNATURE
Signature, typed of prnfed name of tagstarec agent and tto f applicatble [NOTE: Regmsiersd Agonl signahye required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [J beLeTe 11TIE "I Crange L Addition
RAME MARTIN, RAYMOND J. J 1.2 NAME
streeraooress | 5220 SPRING VALLEY, SUITE 400 1.3 STREET ADDRESS
CIY-S1. 2% DALLAS TX 14 CITY-§7-21P
Tz 5 O oeLere 21TEE Tt change [ Addiiion
NAME WlSON. BHENDA B 2.2 NAME HILL, BRENDA B.
smeeraporess | 5220 SPRING VALLEY, SUITE 400 2.3 STREET ADDRESS
CITY-SI-2P DALLAS TX 2 4CITY-ST- 2P
TME TV [T oedive 39 TILE [JChange LT Addition
NAME LANGHAM, JAMES T JR. 32 NAME
seeranoness | 5220 SPRING VALLEY, SUITE 400 43 STREET ADDRESS
CATY-ST-29 DALLAS TX 34, CATV-ST-2P
e D "7 oELeTe 41 TIILE [T change ] Addition
NAME BARNES, WILLIAM F. 4.2 HAME
staeeraporess | ROUTE 2, BOX 355-E 4.3 STREET ADDRESS
CITY-5T. DP POTTSBORO TX 44CITY-ST-2P
TNLE &1 [ J DELETE S1TILE [JcChange L] Addition
HAME ELLARD, BILLY JOE 5.2 NAME
sweeraoohess | 9220 SPRING VALLEY, SUITE 400 53 STREEY ADORESS
CITY-ST-21P DALLAS TX 54 CHY-ST-2P
TILE D [T peLeTe 61TILE [Jchange [T Addition
NAME ELLARD, BRIAN M £2 NAME
smteraopress | 5520 SPRING VALLEY, STE. 400 &3 STREET ADDRESS
CITY-§1. 2P DALLAS TX 64 CIFY-S1-2IP
14. 1| hereby cerlity that the Information supptiad with this filing does naot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal anrual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the roceiver or rusiee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it chghged. or on an attachmenl with an address

B Yl

4-20-98 972-386-7037

— e — e g e

CR2E034 (10/97)



