2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825022 Apr 21, 2000 8:00 am
n e ecretary of State
THE VARIABLE ANNUITY MARKETING COMPANY ry
04-21-2000 90042 042 ***150.00
Principal Place of Business Mailing Address
2029 ALLEN PARKWAY P.Q. BOX 3206
HOUSTON TX 72019 HOUSTON TX 77253-3206 LUUD DI Y
i sV A OGTE AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-1660362 Not Applicable
Zip _m . _C_?TW ) Zie - Gountry 5. Certificate of Status [}ésir_ed . O . ?g.gg]gg;{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Soat Addrass (PO, Box Number s Not Accemiante)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent 51gnallia required when reinstating) DATE
9. This corporation 's eligible :6 satisfy its Intangible | Wit FEE X . R
ot e B GAFE™™™ 1 har Mar 1,2000 Foe wit e ssagp | % EecionCarpagnfranong. - $5.00 e o
(See criteriaonback) © T - O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TALE VP B pelete TE D O change X] Addition
NAVE 'OSBORNE, JOE C. hAME Robert P. on
STREET ADDRESS | 202G ALLEN PARKWAY sesr apmiess el Q1 ken” Parkwoy
CITY-ST-2P HOUSTON TX 77019 CITY-ST-2IP Housdon TX 77019
e T , O vlete e Toh W change O Acation
NAME BATES, JANE E. NAME ‘
STREET ADDRESS | 2929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2iP_ HOUSTON TX 77019 . e . ROMYST-ZP A e S e A
e STD S Delete TILE S (D change K] Addiion
NAME TOLES, CYNTHIA NAME Mary L. Cavanaugh
STREET ADORESS | 9029 ALLEN PARKWAY swezTaooness | @494 Atlen Par buway)
om-si2¢ | HOUSTON TX 77019 CITY-ST-2P Howston ~TX 11014
e PO A Delete T TO [ Change X Addition
NAME ARANT, JOHN E NAME . Lynne Woalters
stheeT anoress | 2929 ALLEN PARKWAY s AoRESS | XA G Al\-en Far bwoy
orv-si-2f | HOUSTON TX 77019 cr-st2e | Houston TX 121019
TILE VP P HHE TITLE vP [Dchange [ Addition
NAME LANGE, THOMAS N NAME Ed Bawm
STREET ADDRESS | 14025 RIVEREDGE DRIVE STREET ADDRESS \_9509 fJ - bale ﬁ\d—\"'v 113
CITY-ST-2P TAMPA FL 33837 CITY-57-2P drepa FL
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CIFY-ST-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
incicated on this report or supplemental report is true 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 11 or Block 12 if
changed, or on an attachi with an addregs, with all pther like empowered,

SIGNATURE: -z h‘ ) ,;};L:‘den&E Bakes 4/13//00 (713)93/- JH35

Wune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

CR2E034 19/99)



