FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1998 EW DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

819570  (3)

UNITED LIFE & ANNUITY INSURANCE COMPANY

Principal Place of Business

8545 UNITED PLAZA BLVD
il UNITED PLAZA
agTON ROUGE LA 70809

Mailing Address

8545 UNITED PLAZA BLVD
Wl UNTTED PLAZA

BATON ROUGE LA 70809
us

FILED
Mar 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place o! Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 720475131 Nol Applicable
Suite, Apl. #, slc. Suile, Apl. #, aic.
ule. Ap © e AP el 6. Cortificats of Status Desired O 53'75 Additional
2] 27] Fee Required
City & State Cily & State 8. Elaction Cempaign Financing $5.00 May Bs
E EJ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year |ptgngible
;l E] m 30 Personal Property Tax due June 30, Yes %\No
. Nameo and Address of Current Reglstered Agsnt 10. Name ant! Address of New Registered Agent
STATE INSURANCE COMM. 81( Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
83
84} City 85| Zip Cods

FL

1. Pursuant 16 the provisions of Sactions 607,0502 and 607.1508, Florida Statutas, the a

bove-nared corporation submits this staterment for the purpose of changing its registered
office or ragistered ageont, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations ol, Section 607 .0505, Florida Statutss.

indicated on this annual roport or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 if changed, or on an attachmenl with an address.

.Yl A(\r\l\/\f—.-—(_l et T L e

SIGNATURE

Slgnature. typad of phnted nama of registered agont and ulle il apphcabio, (NOTE: Registerad Agant signature required when rainstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME “PD [T beLEE 11TILE D Changs L] Addiion | &
NAME PATSIS, C PAUL 1.2 NAME ' §
streeranoness | 1969 PALISADES TERR DR 1.3 STREET ADDRESS i
CilY- §1-2¢ LAKE OSWEGO OR 14 CITY- ST-21P &
TLE Y0 [T oecere 21 TITLE Tchange [ Addition |©
NAME KENNEDY, KITTY § 2.2 NAME
sReet aboress | 2212 BERNWOOD DR 2.3 STREET ADDAESS
CiTY-ST-21P BATON ROUGE LA 2.40ITY-8T-2¢
TITLE v [T DELETE 31TMLE [T change L1 Acdition
NAME WOODARD, DONALD 32 NAME
secraokess | 12741 E MILLBURN AVE 33 STREET ADORESS
CHY-ST-2P BATON ROUGE LA I 34.CIY-ST-2IP
TLE ') T DELETE 41TILE [T change ] Addition
HAME LANCASTER, JOHN H 4 2HAME
smeeTasoness | 800 BRIDLEWOOD CT 4.3 STREET ADDRESS
CITY-57-2P IRVING TX 44CITY-81-7P
TITLE D ] DEETE 51TIMLE [T change LT Addiion
NAME MCDERMOTT, JAMES P 5.2 NAME
smeer anoeess | 628 LIVE OAK DR 5.3 STREET ADDRESS
GiTY- 5T-71P MCLEAN VA 54 CITY-S7- 1P
THLE v [J DELETE 69Tt [Jchange [ Addition
RAME KAPLAN, JOEL § 6.2 NAME
streeraooness | 7655 SW LINDEN RD £ STREET ADDRESS
CITY-ST-2¢ PORTLAND OR E40ITY-87- 1P —
14. | hareby cerlify thal the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

1Y T eI U ey el T )



