FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 849836

1. Corporation Name

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

Mailing Address

320 PARK AVENUE
C/O CORPORATE FINANCE
NEW YORK NY 10022

Principat Place of Business

320 PARK AVENUE
C/0 CORPORATE FINANCE
NEW YORK NY 10022

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90185 042 ***150.00

RS ER AT

DO NOT WRITE IN THIS SPACE

0004g74

us us 3. Date Incorporated or Quatifed
07/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 13-1614399 . Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 additional

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a ;1 5. Certifcate of Status Desired O Fee Required
City & State H City & State 8. Election Campalgn Financing O $5.00 May Be .
El‘ 28 Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangible [
;I Eg] El Bﬂ Personal Property Tax. Oves [Ne |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name \
INSURANCE COMMISSIONER STATE OF FLORIDA , !
CAPITAL BLDG 82| Streat Address (P.Q. Box Number is Not Acceptable) s
TALLAHASSEE FL FL 32301 83 |
84| Cit 85| Zip Code .
y FL p E
|

SIGNATURE .

Signature, typed or printed name of regisiersd agent and uie i appiicabie. {NOTE: Registersd Agem sinalure required when reinstating) DATE = W
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ =&
mE CEQD OJ DELETE 11TME ClChange  [JAddiion | = i {
NAE THOMAS, MORAN 124 3 ih
STREET ADDRESS 320 PARK AVENUE 1.3 GTREET ADDRESS 8 _!?
crv-st-ze | NEW YORK NY 10022 14 CITY-5T-21P gl
TME SEVP [] DELETE 21TME < Fo , D CJChange  fi Addition | © f
NANE ALTSTADT, MANFRED Z2NAME
sTReeTADDRESS| 320 PARK AVENUE 2.3 STREET ADBRESS .
orv.stze | NEW YORK NY 10022 24cmy-sT-2P {:
TME VPAC } DELETE 31TME svlP, C CChange ] Addition i
NAME MISEQ, CHRISTOPHER M. 32 NAME FEST®G , CHARIS W. i
streeT aporess| 320 PARK AVENUE 3ISTREETADORESS | 3 2o PAAK AVENVE LK
CITY-5T-21P NEW YORK NY 10022 saomv.stzr ([ NEW YeRK ANV /oo |
TITE SEV [ DELETE A1 TILE SEVE D T/ PR Change [ Addition ‘ l
NavE BURNS, PATRICK A. + 2nave ' 1
streeTaporess| 320 PARK AVENUE 43 STREET ADDRESS I
crvstze | NEW YORK NY 10022 sscmv-sr-2P . {
TILE EVP X DELETE 51 TME avt . TR OChange (3 Addition : |
NAME DEMILT, WILLIAM A 52 NAME GrERD , TeHN R. Y
sreeT aooress| 320 PARK AVENUE SISTREETADDRESS | B 2o PAAi, AVENUE ;
Y. ST.2P NEW YORK NY 10022 54 CITY.ST-2ZIP NEw Vot , NY leov
e c 7 DELETE BATILE Sy F ClChange  pig Additon i
NAME FLYNN, WILLIAM J. 6.2 NAME Gannon, HaRory T |
sTReETADDRESS| 320 PARK AVENUE 63 STREET ADDRESS | BT FARIL_AVENVE ‘
oresrze | NEW YORK NY 10022 searv-srar | VEw) YoRAS: . fooz > l

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and gccurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corparation or the receivef or trustee empowergdAo execute this report as required by Chapter 607, Florida Statutes; and that my name ar.pears in
Biock 12 or Block 13 if changed, or on an attachfment with an addr Yith all other like empowered.

SIGNATURE: 27 HaRoid T Gasrion) ‘f‘/?d/?Lé:z)zz#- 947

AT
SIGNING OFFICER OR DIRECTOR Oate 7™ Daytima Phor #

P P P P



