ST IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

P FLORID

DIvIS|

A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

ION OF CORPORATIONS

DOCUMENT # 852582

1. Corporation Name

PHOENIX LIFE AND ANNUITY COMPANY

Principal Place of Business Mailing Address

700 CORPORATE DR

ONE AMERICAN ROW

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90087 017 ***150.00

IR ER TR MDA

FL

STE 300 CORP TAX DEPT
ST LOUIS MO 63105 HARTFORD CT 06115 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualifed
04/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L]
#1100 Bright Meodow x| 43-1240053 Not Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. i
?Z—I uite, Apt. #, etc BOU | QVQTd —zﬂ ulte, ApL #, &lc 5. Certifcate of Status Desired O $8F'e765R:;$:_l;nal
City & Stat City & State 6. Elaction Campaign Financing $5.00 May ge
E‘ EY \'ﬁ\ e \A QO YAV - EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 066 ?3 - l‘l 00|;| U S a I;‘ Personal Property Tax. 1 Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 i
B4| City 85{ Zip Code

SIGNATURE

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 directars. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4 [ DELETE 11TME — j _OChange [ Addition
NAME FIONDELLA, ROBERT W 12 NAME -
streer anoress| 29 SUMMERBERRY CIR 13 STREET ADDRESS
CITY-ST-2P BRISTOL CT . 14 OITY-ST-ZP
TIME CFOT (J DELETE 21TME Executive Vice fresident [CrQ BChange  []Addtion
NAME SEARFOSS DAVID W 22 NAME
streeraporess| 3 STRATFORD RD 23 STREET ADDRESS
CITY-ST-2ZIP FARMINGTON CT 2, 4CITY-ST-ZP
TME EVP [] DELETE 341 TMLE [Change [ Addition
NAME MCLOUGHLIN PHILIP R 32 NAME
streeranoress| 39 JOSHUA DR 13 STREET ADDRESS
CITY-ST.ZP W SIMSBURY CT 34 CITY-ST-2IP
TME _ D [ DELETE 41TME [JChange  [JAdditien
NAME YOUNG DONA D 4.2NAME
streetaporess| 89 WOQOODFORD HILLS DR 4.3 STREET ADDRESS
CImy-sT-2P AVON CT 44 CITY-ST-2P
TILE D [ DELETE 517TIME Changa [ Addition
KA BOOTH RICHARD M S2NAME Booth Richard H W,
streeTaporess| 60 HIGH RIDGE RD 53 STREETADDRESS
CITY-ST-2P S GLASTONBURY CT 54 CITY-ST-2IP
TITLE S [] DELETE 6.ATME [OChange  [] Addition
NANE ENGBERG, NANCY J 62 NAME
sreeTaporess| 159 FERRY RD 63 STREET ANDRESS
OITY-ST-ZIP HADLYME CT 06439 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or suppiemental annual report is true

officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if.made under oath; that | am an

d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

CR2E034 (11/98)

4199 (860)403-5973.

Daytime Phone #

Date



