'FILE NOW: FILING FEE AFTER MAY 1ST IS-§550.00 FILED

PROFIT EF
~ CORPORATION FLORI::..:E.:A:.T Mortham Mar 04 1998 8:00am
ANNUAL REPORT Sacralary ol State

1098 DWISIGN OF CORPORATIONS S C Cretary (@) f S tate

DOCUMENT # %65 176

1. Corporation Name

Nationwide Life and Annuity Insurance Company

Principal Place of Business Mailing Addrass -
One Nationwide Plaza One Nationwide Plaza
.Columbus, Ohio 43215 Columbug, Ohio 43215
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified '
‘72. Principal Place of Business 2a. Malling Address 4. FEI Nymber Applied For
21] - 26 j? -} 000 U0 [ Not Applicable
Sulte, Apt. #, elc. Sulta, Apl. ¥, etc. - . $8.75 Additional
m po 6. Certificate of Status Desirad  * ([ Foo Roquired
. City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 20 ‘ Trust Fund Contribution O Added to Foes
Zp Country Zip Country - &, This corporation owes or has pald the current year Intangible

24] 28] ' 20] a0} Personal Property Tax due June 30.  [wes [ No

T §._Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent

] 81| Name :
‘Florida Insurance Commissoner
_Capital Building 82| Strest Address (P.O. Box Number is Not Acceplable)
Yallahassee, ,FL & i
84| City . . FL 85| Zip Code
~$1. Pyrsuani lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits (his siatament for the ;.5ur 8o of c'uangin§ Its registerad

~ office or ragistered %ﬁent. o bolh, In the State of Fiorida. Such change was euthorized by the corporalion's board of direclors. | hereby accept the appointment as reglstered
agenl. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes, :

il '
,.SGNATURE 5 , typod o printed name of iegistered agent and it ¥ applicabie {NOTE: Regislered Agent mignalirs iequired whan reinaiating) " DATE 'S
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME . c- LT OELETE LITITLE R LJ Change [ Addition g
NAME - N 120aME <

g [
‘srqznmssl'm?erson’ Dimon R. , 1 $ STREET ADORESS <
crv.srp  pNe Natlonwide Plaza, Columbus, Ohiof ., r.st.ze <
TITLE P L) DELETE 21TINE L] Change [T Addition | €
NAME Gasper, Joseph J. 22NAME
staeer 00aEss [ One Nationwide Plaza 2 STREET ADDRESS
civ-st.pe | Columbug, Ohio _ 2.4 CITY-ST- 1 :
TirLE | vs L oELETE 3ATIE _ * L Change LT Agdition
RAME 32 NAME -
STREET ADORESS gitcgétgemﬁ w1'=1 Columbug, O]’ Srer oM
CiTy- 7- 20 onwide aza, Lolumbus, 3.4 CITY-S1- 1P
. TME v [ oeLETE 41 7IME . ~ [J Crange T Addition
NAME Galloway, Harvey S,, Sr. 4 2RAME
STREET ADDRESS One Nationw:l.de Plaza L 4.9 STREET ADDRESS
Ciry-51-hp Colutnbus, Ohio 40Ty $T-2IP
e Vv L] DELETE A TIE T Crange  LJ Addition
RAVE Thresher, Mark R, 52 NAME
“smeetacoress | One Nationwide 'Plaza $3 STREET ADDRESS
Ty .S1. P Columbus, 0Ohia §A0TY-§1- 2P
TLE LT peere 61TMLE o — LTcrange LT Addiion
HAME !uwe SIS A S 'ﬂ £

I e - TS

STREET ADDRESS : 8.3 $TREET ADORESS DJ«"U-’]; =D (03 3
CITY-SI-2iP 6.4 OITY-81- 2P 2 2 AT LN V

4. Theraby cerlify that the Information suppliad wilh this fiing does not quality for the exemplion slatad In Section 110.07(3)(). Fiorica Stalutes. | iurther certly thal the Informarion
Indicated on this annual report or supplamental ennuat report is true and Accurate and that my signature shall have the same legal sffect es if made under cath; that | am an
officar or dirgctor of the corporation or the receiver or trustes empowered (o execute this report as required by Chapler 607, Flonida Sialutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
. -6950
SIGNATURE: ___ /st A o Magk R. Thresher @_4 [PPp (814) 249-695

FGNATURE AND TYPED OR FAWTED NAME OF BIGNING OFFICEA OR DIRECTOR Cayma Fraos




