e

" FILED
DN.DR BEFORE 8/17/07: _
— o " Se‘p 19 1997 &:00am

(i )
u‘i\? NQTiiEB. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT GRS Sancia 5. Morthum Secretary of State
1997 - e SR Sy

JOCUMENT # 85517 (4)

1. Corporation Name

NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY

RGO

Principal Place of Businass Mailing Address
ONE NATIONWIDE PLAZA ONE NATIONWIDE PLAZA
COLUMBUS OH 43118 CGOLUMBUS OH 43215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 12/31/1982 05/01/1996
2. Principal Place of Business "1 2a. Mailing Additess 4. FEI Number Applied For
2_1I - . r;_(S_I 31‘1“740 Not Applicabla
ite, Apt. #, otc, Suite, Apt. #, etc. .
’__LSune Apl. 4. et vhte, Apt. #. et B. Cenificate of Status Desired O SB 75 Addtional
22 27 Foe Required
City & Stale City & State 6. Elaction Campalgn Financing $5.00 Msy Bs
2_31 ﬁra‘m*w Trust Fund Contribulion O Added to Feos
Zip Country ap Country 8. This corporalion owes or has paid the current year Intangible
m 25 o ’29 30 Personal Propery Tax dus June30.  [JYes [JMNa 7
9, Name and Address of Current Registered Agent | 10. Name and Addrass of New Reglstered Agent
THE STATE INSURANCE COMMISSIONER 81} name
THE GAP'T OL BLDG B2] Street Address (P.O. Box Number is Not Acceplable)
TALLAWASSFE 1. 32301
Vel 83
4 84| Ci 85] Zip Cod
1y F L J ] 9

| g
j“' Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its ragistered

A

offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. t am familiar with, and accep! the ohligalions of, Seclion 607.0505, Florida Statutes,
®IGNATURE —
Signature, typad of primed nan of rogictered agent aad tile if applitable (MOTE Rngitlered Agenl signalure required when rainstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME v T [ oriene 11 TIE [ Crange [ Addition
NAME MCCUTCHAN, GE. 12 KAME
sweeranoress | ONE NATIONWIDE PLAZA 13 STHEET ADDRESS
CITY-ST-2P COLUMBUS OH 14CITY-51-2P
e P [T oeLeve 2UTILE [J Change ] Addition
NAME GASPER, JOSEPH J. 2.2 NAME
et anoress | ONE NATIONWIDE PLAZA 22 STREET ADDRESS ’
CTy-§T:2p GOLUMBUS OH 2, 40ITY-51-7P
THLE <, T BELETE 31 T " ] Change LY Adailien
NAME MCFERSON, D. RICHARD : 32 NAME
sreeraporess | ONE NATIONWIDE PLAZA 33 STATET ADDRESS s
CIY-St-2P COLUMBUS O 43215 34,L0Y-ST-71F
e v [T DELETE L1TILF [JChange L] Addition
NAME QALLOWAY M HARVEY S. JR. 1.2 KANE '
sweeranoress | ONE NATIONWIDE PLAZA 4.3 STREEY ADRESS
oY-S1-20 COLUMBUS OH 43215 44 0ITY-$1- 2P .
e v xxkad DELETE 5ATMLE Wice President & Controlleyr Lol Ot [l Addiion
NAME DIAMOND, DAVID A, 52 NAME Mark R. Thresher
seeraooness | ONE NATIONWIDE PLAZA s3stet 0RESOhe Nationwide Plaza
DITY-ST-2P COLUMBUS OH sa0NV-S-2P__ Lnlymbug, Ohio 43215
TITE -1 DELETE B3 TITLE ) TV Change L] Addition
NAME BROCK, JAMES €. 62 NAME
sweeraneess | ONE NATIONWIDE PLAZA 6.3 GIREET ADDRESS
CITY-$T-2P COLUMBUS OH 640Ny~ §3-21P
14. | do hereby carlify that the inMformation supplied with (his filing does nol qualify for the exermption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the

Information indicaled on this annual renotl ar supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offiger or director of the carporation or the receiver or trustes empaowered 10 execule this reporl as required by Chapter 07, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if chananach (L wilh ah address
SIGNATURE: _ _ R A ltM

‘FIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Dayfime Pranc ¥ 0113104

CR2E034 (4/97)



