FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT /45?:‘“ i—,g\ . FLORIDA DEFARTIMENT OF S1ATE '
CORPORATION ;" . f"% Sandra B Moan
ANNUAL REPORT  ERiEE

Secrotary of Stato

1996 e DVISIoNC
DOCUMENT # 849836 (2)

1. Corporation Name

MUTUAL OF AMERICA LIFE INSURANCE COMPANY-ASSO6tA—~

vowwe— S R

Principal Piace of Business Malng Ackdress

DIVISION OF CORPORATIONS

666 FIFTH AVENUE 666 FIFTH AVENUE L

CORPORATE TAXES 4TH FLOOR CORPORATE TAXES 4TH FLOOR 01 / 03 /4 5

NEW YORK NY 101030012 NEW YORK NY 101030012 =N e Sy 34 Dot —— —
us us . Date Incorporated or Qualifed a. Date of Last Repont

L - L . 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FENumer Appied For

21] 320 Park Avenue |26| 320 Park Avenue .  13-1614399 Nol Appicatic

Sulte, Apt. ¥, et Ly e Apt i, el 5. Celdvale of Status Desred ™M $8F.75RAdd'lli{;nal
E_Corpora.he.jj.nance,,,, 27| corporate_Finance ) . . reehoquved
City & State Cry & Slate 6. Flection Carnpaign Financing $500 May Be

’_2;\ NY NY ZSJ NY NY Trust Furid Contribution [ Added 1o Fees

Zip | Counley A Counley 8. Tris corporation has habinty for intangiole tax under s 198.032,
';l 10022 25] USA 29 10022 301 USA 5 DY{}S DNU
5. Name and Addres;7di_ﬁa'rr'érﬁfﬂ§girsjl€r§ii_A___gehi' R o "ip. Name and Address of New Registerad Agent o
B1| Namw
‘NSUWE COMM|SS|0NEH STATE OF FLOF“DA 82| Sueet Address (F.O Bax Nunitier is Mot Acceplanie;
! CAPITAL BLDG L — — - i
JALLAHASSEE FL 32301 83 TOCILVONL & ¢ =i o
* _=HRA24 90 -0 0ER-~132
' 84! City *‘*335 . |:|U FL -Ps] Zip Code
T Porauant 16 1ho provisans of Seatons F07 0A02 and 671668, Flonda Statutes, e ahove named corporation submits this sienicnt Tor e purpost of changing its registered office |
or ragistered agent, or Lo, i thie Stale of Floreia Sucdy Change Wik i A by the conporation's board af directors | horeby accent the apponlant a5 registered agent. 1 am
famitiar with, anc accep the obigalions of, Sechion BO7 GH05, Blorda Statutes
SIGNATURE . . . . . . - _

. Sgtag® e Byl 10T bt e P T ‘.f“'i'. - o 7:) g e TR e v.'::(f» :_“_____-,,,,,,,,, [aTE e ’La
12, “OFF ICE HS AN i 113 B ,,AED,” IONS/CHANGES TO OF FICEHS AND DIHE CTORS IM 12 %
TITLE CEOQD [ DELETE 11IILE President & CED [ Crangz &) Aadbon § v
NAME THOMAS, MORAN 12 NAKE Moran Thomas Joseph §
STREET ADDRESS 666 FIFTH AVENUE 13SHELAORES D 320 Park Avenue u
CITY-S1- 2 NEW YORK NY . . Apstak L NY.-NY - 5
T SEVP [ DELETE i . _ I Crange [ Addon |9

. Senior Exec VP2 - CFO
NANE ALTSTADT, MANFRED 27 Nikt Altstadt, Manfred
STREFT ADDRESS 866 FIFTH AVENUE 23 SIREE] ADIRESS 320SPa ' anire NY. NY
CITy -1 2P NEW YORK NY o _ 240 -51 I ark Avenue, ’ ]
TILE VPAC [ DELETE 3 TLF VP & Asst Controller ] Change [ Additan
NAME MISEQ, CHRISTOPHER M. 3NN Miseo, Christopher M.
STREET ADORESS 866 FIFTH AVE weweawry] 320 Park Avenus
city-51-2¢ NEW YORK NY . | R NY, NY N
THiLE SEV T nELETE 4 THLE SEVP & Gene:;al COUI’ISED Crange  [] Additon
NAME BURNS, PATRICK A. SEL Burns, Patrick A.
STREE! ADDAESS 866 FIFTH AVENUE ysaenoss | 320 Park Avenua
Ty - §1-218 NEWYORKNY sty s2r | NY, NY
TITLE EVT [} DELFTE B 1L EVP & T reasurer [3Change  [J Additon
BAME DEMILT, WILLIAM A 520 DeMilt, William A.
SIREET ADORESS 666 5TH AVENUE syspreranciiss | 320 Park Avenue
QY- §1-0F NEWYORKNY . jororsten L Ny, NY ‘ )
TITiE C [ OELE 6 1N0RE Chairman 41 Change (O Additor
s FLYNN, WILLIAM J. S Flynn, Ailliam J.
S TREET ADDRESS 666 FIRTH AVENUE syeretaomeess | 320 Parg Avehue
CITY-S1-2IP NEW YORK NY L FACIY 517 NY, NY ]
14. 1o heraby Certify tal e informiahion, suppled witte tas g is untanly furnishaecd and ot qual fy for the exemption stated in Section 119 07(3)k, Floricha Statutes | furthgr
ceartity that the: inforrnahon Incee 1 on thes annod roport o supplemenita! aal repor e ancd accurate ang that hy sgnature shialt have the samie legal effect as if mads \,b‘
oatn: that | am an afficer o direstor OF thefyorparatin: OF PIe reGgee o trus ipawvered] 10 exacle s report as recuired by Chapter 607, Florda Statutes; and that my
appears in Block 12 or Block 134 changdy or on an attgehm < ‘q)\\,l\
SIGNATURE: = g}ﬂ A= ) 4/10/96 (212) 224-1558.
SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [oe Ei e PrL e l
F s P I A BF v 4w o s




