FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

iR,

DIVISION GF COR

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

Apr 20 1998 8:00am
Secretary of State

[Laout . I

1.

DOCUMENT #

Corporation Namo

849836

(2)

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

i A

Principal Place of Businoss

Maiting Address

et C I I

320 PARK AVENUE 320 PARK AVENDE
CJ/O CORPORATE FINANCE G/0 CORPORATE FINANGE
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/27/1881
2. Principal Place of Business | 2a. Mailing Addross 4. FEY Number Applied For
—ETl 28] 13-1614399 Not Applicable
Suite, AplL. ¥, atc. Suite, Apt #, etc.

B. Certificate of Slalus Dasired (H $8'75 Additional

INSURANCE COMMISSIONER STATE OF FLORIDA

CAPITAL BLDG

TALLAHASSEE FL FL 32301

22 _;ﬂ Fea Required
City & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
rEl . o 738] B B Trust Fung Conlribution Added lo Fees
Zip Couniry AL Country 8. This corporalion owes or has paid the current year Intangible
m ;5] B 29] m Personal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

82| Street Address (P.O. Box Number is Nol Acceplable)

83

84| City

85| Zip Code

FL

1%. Pursu

ant to the provisions of Sactions G07.0507 and 607 1608, Flarida S1aiules, the above-named corporation submits this statement for the purpase of changing its regislered
office or registercd agent, or both, in he State: of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appoiniment 2s regislered

agent. [ am familiar wilh, and accopt the abligatons of, Section 607.0505, Flerida Stalules.

L B e |

Fracgenom Enoabnee Qo y e

Aty

5
gt
=
;,

indicated on i

SIGNATURE N _— .

Signature, typed o prrted name of resge iered agerd ana L i angl cabdo {NO™E Regisicred Agent s-gnaturo required wher, reinstaling) DATE —
12, ) SERS AND DIRECIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE LvEUD e rmrm T "7 beLeTe 11 UILE [ Jchange [ mddition 8
NAME THOMAS, MORAN 12 NAME §
steeraooress | 320 PARK AVENUE 13 SIAEET ADURFSS a
CITY-§T- 2P NEW YORK NY 10022 14CITY-SI-2IP &
TILE BEVWP T vELeTe 21 TTLE " [Change [ Addition |OQ
NAME ALTSTADT, MANFRED 2.2 NAMC
staeeTaovess | 320 PARK AVENUE 2.3 STREET ADDAESS
CTY-5T-2P NEW YORK NY 10022 2.4 CIY-5T-2P
LE VWAC T B CICiteTe 31T [ Change L1 Acdition
NAME MISEQ, CHRISTOPHER M. 32 NAME
seeeraponess | 320 PARK AVENUE 33 STREET ADDRESS
OITY-ST-ZP NEW YORK NY 10022 34 CY-ST-2P
TITLE j:13Y TT otrere FRRTT: "Ll change L] Additien
NAME BURNS, PATRICK A. 4 2 NAME
smecraboress | 820 PARK AVENUE 43 STHEET ADDRESS
ciy-st-2p NEW YORK NY 10022 44 CITY ST 2P
TITLE BV T T T DeLETe 51TIILE EVP Change  LJ Addition
NAME DEMILT, WILLIAM A 5.2 NAME
streer anoness | 320 PARK AVENUE 5.3 SYREET ADDRESS
CITY-§1-2p NEW YORK NY 10022 _ 5.4 GITY-1-21P
TIvLE (o] T DELETE 6.1 TITLE [Jchange [T Addition
NAME FLYNN, WILLIAM J. £.2 NAME
smeeTappess | 320 PARK AVENUE £.3 STRELT ADGAESS
CiTy-§1-21p NEW YORK NY 10022 54 CI1Y-§1-21P

1 allachiment with an address.

P P L

14. | hereby ccﬂrﬁf';1 that the informalion supphed with this filng does not qualify for the exemplion stated in Section 119.07(3Ki), Florida Statules. | further certify that tha information
is annual repart or supplemenlal annual reportis tue and aecorate and that my signature shall have the same legal effect as if mage undor cath, that | am an

officer ar director of 1he corporalion or the receiver o ustee empowered to execule Lhis repart as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢

——




