FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

~1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

&) v
. "fm L "‘

Mar 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 818935 ()

ER:)VIDENTMUTUAL LIFE AND ANNUITY COMPANY OF AMER

—vE’;\HEH;:rxlﬁﬁ;\";;:;(r'brf' Hus-css Mailing Address

300 CONTINENTAL DR P.O. BOX 15780
NEWARK DE 167134339 WéLMiNGTON OE 108305780
us u

A SOARDE A

3a. Date of Last Report

03/05/1996

3. Date incorporated or Qualified

08/05/1965

2. P(limlpril Face o Busingss 2a, Mailing Address 4. FEI Numbar Applied For
21] e J28] 23-1619082 Not Applicab'e
5 wlr‘ TApl #1 el Suiter, Apt #, ete i
— s w ¢ I P B. Centificate of Status Desired 0 $8'75 Add_nlonal
22 27] Fee Required
| City & State _ City & Siate 6. Election Campaign Financing $5.00 May Be
g_:ﬂ________ o _ 23] ) Trust Fund Contribution Added to Feas
L _ Country | dp Country B. This corparation has liability for inlangible tax under &. 199,032,
347]7 2_5]M 29_1 ;El Florida Statules Clyes {Ono
B 9 Name -urrent Reglslered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 61| Name
CAPITOL BLm 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. FL
83
B4| City FL 85| Zip Code

P

agon: | am lamibat with, and accept the ohiigalions of, Seclion 607.0505, Florida Statutes.

smanl 1o the provisans of Sechons 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpase of changing Its regisiered
office or registereo agoat, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . . e e e e v
S ,S,'f{r, s, V!vﬂlfjilrt)irlfir‘; cran: of regeeeed agont and ok -1 apgacable (NOTE: Registered Agenl signature required wher. reinstating) DATE —
L ___CFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
ik Vv paitere TATIRLE B [T change Kddition | &
HANE PITTS, RICHARD D 12 NAME ‘ +e_ 3
it s | 1600 MARKET STREET oy || ele € 2
arvsia | PHILADELPHIA PA o | _ g
BRI ' ‘ LY e ke 21TILE Prosident 5 Change Additon | O
haME ROWELL, LESTER J. JR 22 NAME Robert William Klosgs
sieert aokess | 1600 MARKET ST 23sReET AoDess | 1050 Westlakes Drive
B4 PHILADELPHIA, PA 00000 aacm-st-ze | Berwyn, PA 19312-2419
T 8T T GEETE 31TME Secretary X Change L] Adation
AN LOESCHE, WILLIAM P 32 NAME Mary Diane Koken
saeerooeess | 1600 MARKET SYREET aastreeTaonhess | 1050 Westlakes Drive
_arvsi-ae | PHILADELPHIA, PA 00000 seom.stze | Berwyn, P
Sy CYmEr [ e |Vice Presbdent b Aetusty G LT
hAWE WHITE, STEPHEN L 4.7 NAME Stephen Locke White
et anceiss | 1600 MARKET ST 43sTREETADDRESS | 1050 Westlakes Drive
Gty ST 71 PHILADELPHIA, PA 00000 sacmv-st2p  |B -
RTIR S L e e ==y
N GATTA, ROSANNE 5.2 NAME Rosanne Gatta
steet sovress | 1600 MARKET ST s3SmeeTanoress | 1050 Westlakes Drive
| covsioe | PHILADELPHIA, PA 00000 54011y -51-2 Bemym_m_lillz_z_ﬂ_w___@__m_-
T VD R [T DELETE E1TITLE Vice President & Actuary Charge Addition
(A lNGRAM, DA“D NURNEY 6.2 NAME Alan Furness Hinkle
sipreraoneess | 1600 MARKET ST B3STREETADIRESS | 1050 Westlakes Drive
g PHILADELPHIAPA geciv-s-2p_ |Berwyn, PA  19312-2419
14,1 du hnrmy certiby thal the informealion supphed with fhis fiing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indwatea on this annual reporl or supplemerntal annual reporl is true and accurate and that my signature shall have the same legal effect as If macie under oath; that

lart an oflice: o d -eclor of the corparabon or the receiver of trusteo empowared Lo ex
appeats it Blocs 172 or Bock 13 if changod, ar on an atlachmem

SIGNATURE: Alan Furness Hinkle !

ute 1his report &

equired by Chapter 607, Florida Statutes; and that my name

0/97 (610) 407-1033

SIGNATUAL AND TYFED OR PAINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Price *

e &



