PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

0

FLORIDA DEPARTMENT OF GTATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # SRR e e
1. Corpﬁ'ation Name - I { i
Nationwide Life and Annuity Insurance Co. i S
. RS SRS LA
Principal Place of Business Mailing Address T
One Nationwide Plaza One Nationwide Plaza
Columbus, Ohio 43216 Columbus, Ohio 43216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 5/6/81 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 31-1000740 | [ Not appiicabie
Suite, Apt. ¥, etc Suite, Apt. #, eic.
—] . hp — P 8. Certifcate of Status Desired 0 $875 Addlllnonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmayge
E ;l Trust Fund Contribution Added to Fees
Zip - Country 2ip Country B. This corporation owes the current year Intangible
m [};l ’E\ [a—ol | __ Personal Property Tax. _ Flves  [INo
9. Name and Address of Current Registered Agent _____10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (“i30, Bax Numbaer i1s Not Acceplable)
Florida Insurance Commissioner o S
Capital Building a3
Tallahassee, Florida ] City - FL !35 i Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointraent as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Stalutes.

ging its registered

SIGNé‘_[ ':lf_E _fslgl?alure. typed or printed name of registersd agenl and Uile if apphicabls (NOTE Registered Au_eﬁrl!ﬁ;igna'.ure raquired whan reinstaling) " o _15_1'&;__ ij:;f’ ’ L

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12

TLE Chief Executive Officer [J DELETE 11 THLE [CIChange  []Addition

NAME McFerson, Dimon R. 1.2 NAME

sreetaporess| One Nationwide Plaza 13 STREET ADDRESS

OTYV.ST-2¢ Columbus, Ohilo 43216 14 GITY-ST-2P o

TIME President [ DELETE 2 TILE [JChange [ Addtion

NAME Gasper, Joseph J. 22NAME

SREETADORESS) One Natlonwide Plaza 23 STREET ADDRESS

CTY-ST-7P Columbus, Ohia 43216 2 487Y-57-20 L

TITLE VYice President /Actuary MLETE 31TIMLE Vice President/Ac tuary [TJChange [3pAgdition

NAME Galloway, Harvey Scott IZNAME Gath, Philip C.

STREETADORESS| .o Nationwide Plaza 33 STHEETADORESS One Nationwide Plaza
%LEP_.,,,,GMWS,_QMOJ, 3216 TR j: Tclg‘-;-s* zp Columbus, Ohic 432 16____[ G L Addi

e Vice President & Secretary « 2haME }

STREET ADDRESS Click, Denis W. 43 STREETADDRESS

ciTy.s1.26 One Nationwide Plaza oTy.ST. 2P

TIME ~Columbus;Ohio 43216 CIDECETE S1TMLE T T T Michange [ Addition |

NAME Vice President 52 NAME

STREET ADORESS Thresher, Mark R. 59 STREET ADDRESS

CITY-ST-2P One Nationwide Plaza §4GTY-ST.2P

TIME Columbus, Ohio 4321d [ 1 DELETE 61 TNLE i [JChange [ Addilion

NAME 6.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS »

CTY-ST-79 64CITY-ST.20 OSI { 3 Ic[ Ci q 004 [ 013 .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

direclor of the cor

Biock 12 or Block 13 if changdd, or on an attachment with an address, with all other like empowered

sioNaTure: _ Aimd G

“SIGNATURE AND TYBE

David Jacoby

6/11/99

FBINAME OF SIGNING DFFICER OR DIRECTOR

Dale

ation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in

CRZE034 (11/98)

1-800-882-2822

" Dayyme Phonc ¥



