FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K e | May 05 1997 8:00am

CORPORATION
Secretary of Slate

o7 Secretary of State

DOCUMENT # 84983 (2)

1, Corporation Name

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

Linrmy 1%

(RSB

Principal Pace of Businioss Maiting Addrass
32 PARK AVENUE 320 PARK AVENUE
C/0 CORPORATE FINANGE C/O CORPORATE FINANCE
NEW YORK NY 10022 NEW YORK NY 100228815
us us 3 .
. Data Incorporated or Qualified 3:.&;1 of Last Repor
Oje7i88 1017165
tg’:."’i"fr'ﬂiiupa! Placy of Business 2a. Mailing Address 4, FE| Number Applied For
L".".t],.v,w‘_._.. - 25] 309 ) Not Applicable
T Suile Al 4, ele _ Suite, Apt. #. etc, - $8.75 Additional
2 - . ﬂ 6, Certificate of Status Desired O Feo Required
Gty & Suale City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Added 1o Fees
Ap | Counley e Couritry 8. This corparation has liability for intangible 1ax under 5. 199.032,
?ﬂ] IO 25| 29 %] Florida Stalules Clves B4 Mo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA #1] Name
CAPITAL BLDG
82| Street Address (P.O. Box Number is Not Acceptable’
TALLAHASSEE FL FL 32301 ‘ piable)
83
84| City FL es\ Zip Code

T4, Fureuan 1o the provisans of Sections 607.0602 and 6071508, Florida Slafutes, the above named corparation submits this staiement for the purE‘osa of changing its registered
office: or registeved agent, or both, in the State of Florida. Such change was authorized oy the corporation’s beard of directors. | hereby accept the appointment as registerad
agent |an familar with, and accept the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE - _
) Sl n.\'l:_\_,i:_wi-j o preinted nome of egisieradl agon: and tis f applicanie (NOTE Reqlstercct Agent sigaature required when rainstating) . DATE —_
EN OFF1CERS AND DIRECTORS 13, ADTIONSICHANGES TO GFFICERS AND DIRECTORS N 12| @
T CEOD [ peLETE H1TILE ' 1] Change [ Addition 2]
N THOMAS, MORAN L2bnE 3
SIREE | ATDHES! 320 PARK AVENUE 13 STREET ADDRESS
B v ~ w
CITY- 512 NEW YORK NY 10022 140ITY-51-2P e
I “SEVP T DELETE 2AHILE SEVP & CFO [ change ] Addition |
hAVE ALTSTADT, MANFRED 22KAME Altstadt, Manfred
SHREE] ADDRE 55 :Z&PmA:EYNUE 23sreeranoness | 320 Park Avenue
onesiae | 10022 2aorv-sr2¢ | New York, NY 10022 .
THLE VPAC ] pEcEre L VILE I Change ] Addilion
Nl MISEQ, CHRISTOPHER M. 2HNE
SIRECT ADDRESS 320 PARK AVENUE 1.3 STREET ADDRESS -
oy &7 NEW YORK NY 10022 -l 34.cmy-s1-2P0 )
T SEV T DELETE 41°mE T crange ] Adddion
o BURNS, PATRICK A. 1 2NAME |
STREET AODRISS 320 PARK AVENUE 43 5TAEET ADDRESS
CI-S1- 710 NEW YORK NY 10022 44 0ITY-8T-2P )
e TTEN [T o LT [T Crange L] Adidtion
HAME DEMILT, WILLIAM A 5 2NEMF
STHETT ADDE 56 320 PARK AVENUE 5.3 STREET ADDRESS
LRI NEWD’ORK NY 1 - bACTY-SI- 2P
TILE C ] peLETE 6.3 TITLE " change [ Addition
hant FLYNN, WILLIAM J. B2 hAME
STHOET ADDRESS 320 PARK AVENUE 6.3 STREET ADDRESS
Y31 NEW YORK NY 10022 B4 (T -§T- 2P

14, | tin hereby cortity [hat the information supplied with this filing doas nol quatliy for the: exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certify thal the
iMormahon indicaled 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
1ar an officer or director of the corporation or the recerver o Trustee empowerad I execute this repont as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or on an altachment with an address.

SIGNATURE:_-

Cate Daytirns Phone #



