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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BPEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 819570
UNITED LIFE & ANNUITY INSURANCE COMPANY

Principal Place of Business

8545 UNITED PLAZA BLVD

Mailing Addrass
0545 UNITED PLAZA BLVD

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90008 035 ***150.00

T e - OSAITED

il UNITED PLAZA 1 UNITED PLAZA
BATON ROUGE LA 70809 BATON ROUGE LA 70803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/17/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 717 North Harwood ﬁl P. 0. Box 2699 720475131 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. it
uite, Apl. #, ete uits, Apt. #, efc 5. Certifcate of Status Desired (] $8.75 Adq:tsonal
22 E] Fes Required
. City & State e mier i e am—|w=  City&Swte . 6. Election Campaign Financing _— . __ $5.00 may Be
E] Dallas, Texas ;‘ Dallas, Texas Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
Z‘ 75201 E‘ _2;\ 75221 I;\ Personal Properly Tax. Oves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STATE INSURANCE COMM. ,
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t
office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, type;:i or printed name af regisiered agent and title I¥ appiicable. (NOTE: Registered Agerl signature required when reinstating) DATE

12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD e T R @ DELETE 1.1 TILE D [ Change _K.]Addition
NAME PATSIS, C PAUL 1.2 NAME John C. Bower

streetaopress| 1969 PALISADES TERR DR 13smeeTaboress | 717 North Harwood

CITY-5T-ZP LAKE OSWEGO OR 14 CITY-ST-2ZIP Dallas, Texas 75201

TME VD X DELETE 21 TME Vs ClChange ) Addition
NAME KENNEDY, KITTY $ 22 NAME David A. Leonard

sweeraporess| 2212 BERNWOOD DR 23STRECTADDRESS |~ 717 North Harwood

CATY-ST-2P BATON ROUGE LA 2.4€ITY-§T-2P Dallas, Texas 75201

TITLE - v o . +i¥) DELETE ] 3 DTLE L Ry o o 7 . Clchence &1 Addition
NAME WOOQDARD, DONALD B P Richard P. Pimsner )
sreeracoress| 12741 E MILLBURN AVE sasmeeraooress| 717 North Harwood

CITY-ST-2P BATON ROUGE LA 34.CITY-ST-ZP Dallas. Texas 75201

TILE 1] [ DELETE 41TTILE vD [lchange [l Addition
NAME LANCASTER, JOHN H ‘ 4 2HeME David B. Montgomery

streeTanoress| 900 BRIDLEWOOD CT 43STREETADDRESS| 717 North Harwood

ervstze | IRVINGTX - 44CHTY-ST-2P Dallas, Texas 75201

TME D . ] DELETE 51TITLE [Jchange 7 Addition
NAME MCDERMOTT, JAMES P 52 NAME

street anoress| 628 LIVE QAK DR 53 STREET ADDRESS

CITY-ST-2ZP MCLEAN VA 54 CITY-ST-ZIP

TME v [] DELETE 6.1 TITLE D [3 Change [ Addition
NAME KAPLAN, JOEL § 6.2 NAME

sTreeTADORESS| 7855 SW LINDEN RD 6.3 STREET ADDRESS .

CITY-ST-ZP PORTLAND OR 4 CITY-ST-2P .

indicated on this annual report g
officer or director of the corpop

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
ionfor the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: chment with an address, with all other like empowered.

March 24, 1999

the information

214-954-7111

LT

CR2?FN24 (14/08)

Date

Daytme Phona #



