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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825022

1. Corporation Name

THE VARIABLE ANNUITY MARKETING COMPANY

VARTARL 4O}

Principal Place of Business

2929 ALLEN PARKWAY

Mailing Address
P.O. BOX 3208

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90033 006 ***150.00

AR TRV R EGOWEENAT

HOUSTON TX 77019 HOUSTON TX 77253-3206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 74-1660362 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

24]

[25]

29]

[30]

Personal Property Tax.

Suite, Apt. #, etc. ;
§, Cerifcate of Status Desired 0 _
E] E‘ Fea Required
City & State City & State §. Election Campaign Financing O $5_00 May Be
E;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Kino

[es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL |®

l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 667.0508, Florida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_S'GNATURE Signalure, typ;;l o prinle;j nam’e of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstatitig) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD DELETE 11 TMLE "Exec. Vice President XChange [ Addition
NAME OSBORNE, JOE C. 12 NAME

streeTaoRess| 2929 ALLEN PARKWAY 13 STREET AODRESS

CITY-5T-ZIP HOUSTON TX 77019 14 CITY-5T-ZP

TTLE T [ DELETE 24 TTLE [JChanga L] Addiion
NAME BATES, JANEE. . 22 NAME

streerappress| 2929 ALLEN PARKWAY 23 STREET ADDRESS

CITY-ST-ZIP HOUSTON TX 77019 2.4 CITY-ST-2IP

TIMLE STD - [ DELETE 21 TTMLE [IChange  []Addition
NAME “TOLES, CYNTHIA 32 NAME

smreeTAnoress| 2929 ALLEN PARKWAY 33 STREET ADDRESS

CITY-ST- 7P HOUSTON TX 77019 34, CITY-ST-2P

TIMLE D BOELETE 41TILE [Change L] Addition
NAME WEST, THOMAS L JR 4.7 NAME

streeranoress| 2929 ALLEN PARKWAY 4.3 STREET ADDRESS

GITY-ST-ZF HOUSTON TX 77019 44 CITY-ST-ZP .

TME VP [ oELETE 5ATIILE Sr. P X[Change [ Addition
NAME LANGE, THOMAS N 5.2 NAME

srreeTaooress| 10006 N DALE MABRY HWY.STE 113 sasmesTaconess| 14038 Riveredge Drive

CITY-ST-ZPP TAMPA FL 33618 secmv-stze | vanapa FL 334,37

TME [ DELEFE 6ATITLE FPresiderd | Directsr [] Change D(Addltinn
NAME 8.2 NAME 3\\\,\ E. (rant

STREET ADDRESS 62 STREETADDRESS | ZA24 R\\en 'Pw'huaj

CITY-ST-21P 84 CITY-ST-ZIP Wouslsn TX 17018

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this anniai report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed, or on an attachment with an address, with all other like empowered.

Vepeslt REQUIR e E Bates

salaales

Cus}&-:u - 5435

:
4
]

CR2E034 (11/98)

Date

Daytima Phone #



