FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

ks,

PROFIT ;
' ""74-“"%

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

CORPORATION
DOCUMENT # 818935

1. Corporation Name

(©)

E\;\OVIDENTMUTUAL LIFE AND ANNUITY COMPANY OF AMER

Principal Place of Busingss Mailing Address

TAMICH AR

300 CONTINENTAL DR P.0. BOX 15760
NEWARK DE 197134399 WILMINGTON DE 19850-5760
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/05/1965
2. Principal Place of Business 2n. Mailing Address 4. FEI Number ~— Applied For
21 ] |26} 23-16 19042 Nof Applicable

Suite, Apt. #, 8ic. Suile, Apl. #, etc.

22 _ ,I;_;L

$8-75 Additional
Fee Required

O

6. Certificate of Status Desirad

City & State

H City & State
23 28

$5.00 May Bo
Added o Fees

8. Election Campaign Financing
Trust Fund Conlribution

Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
Fm 25 o ?9] m Personal Property Tax due June 30. Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81; Name
CAPITOL BLDG. 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL. FL
83
B4| City FL 85| Zip Code

SIGNATLIRE

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 registared agent, ar both, in 1ihe State ol Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appeointment as ragistered
agent. ! am familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

Sigratdre. typed of pmnted matwe of fog oo agent andl Wi f applcate HOTH Rogisterea Agen! signature requited when reinslating) DATE -
12 OF 1 ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P T orcete LTI [T Shange "1 Additon | &
NAME ROBERT WILLIAM KLOSS 1.2 NAME §
steeer apoaess | 1050 WESTLAKES DR 1.3 STREET ADDRESS &
OITY-ST- 2P BERWYN PA 145I1Y-5T-2P 8
TILE § W DELETE 21TILE Assistant Secretary ¥O(BThange [ ] Addition | O
HAME MARY DIANE KOKEN 2.2 NAME William Price Loesche
smeeraporess | 1050 WESTLAKES DR 2.35meen apbkess | 1050 Westlakes Drive
oTY-ST-2P BERWYN PA 24cv-s.20  |Berwyn, PA  19312-2419
TITLE VPA XEFRDILETE 31TNLE xx“quMHKHWKHKHXMhanQe T Aadition
NAME STEPHEN LOCKE WHITE 32 NAME AXHHXEHEKEREHXRK Y EX XXX XXX XXX XX
stec annress | 1050 WESTLAKES DR 33 STREET ADDRESS | ¢ R MY HMRE AN KHEXREYNE
CITY-51-79 BERWYN PA 34.CITY-ST. 2P
TTE I T [J oHLETE 44 TIILE Change Addilion
NAME GATTA, ROSANNE 47 HAME
street anoess | 1050 WESTLAKES DRIVE 4.3 STREET ADDRESS
CiTY-57-21p BERWYN PA 44 CITY-§7- 2P
TITLE VPA [T DELETE 51 TILE L cnange [ Addition
NAME ALAN FURNESS HINKLE 57 NAME
staceraooness | 1050 WESTLAKES DR 5.3 STREET ADDRESS
CTY-51-2P BERWYN PA 54CIY-51-7P .
e T orLete 6.1 TITLE Director L ¢hange RRAddilion
NAME 6.2 NaME Sarah Coxe Lange
STREET ADDRESS 63streerappress | 1050 Westlakes Drive
CITY-51-2P gscrv-sTzp |Berwyn, Pennsylvania 19312-2419

14. | hereby certify that the information supphed with this filing does not qualify for t

ISR AT IV E . e ros R

indicated on 1his annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect s if made under oath; that | am an

officer or director of the corparation or the receivgr or Irustee empowered Lo ex?fu!e this report as required
Biock 12 or Block 13 if md, or on an alia?fé@nl wilh an addggss. Alan Furness qun

he exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that ihe information
Chapter 607, Florida Statules; and thal my name appears in

e
3&/9? //i:n\l-ln"?"n)?f%



