FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 bt DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 849881 (8)

1. Corporation Name

NIPPON LIFE INSURANCE COMPANY OF AMERICA

W

AN

Principal Place of Basiness Mailing Address
650 BTH AVE. 450 LEXINGTON AVE.
P.0. BOX 10374 SUITE 3200
DES MOINES 1A 503060074 NEW YORK NY 10017-3985
us us 3. 6);}(33 I?f?%)aaled or Qualifisd &bgate r‘ Last Report
| 2. Principal Place of Business 28, Malng Address 4. FEI Number Applied For
21 ] 26] 04'2509896 Not Appticabla
Suite, Apt #, et e, Apl H, . i
s AP o Sute. Apt. #, el E. Centificate of Status Desired 0 $3.75 Aditional
22 ;l Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 21;' Tiust Fund Contribution Added to Fees
Zip ___ Country | & Country 8. This corporation has liability for intangible tax under &, 199.032,
[24] 25] 29 30 Florida Statutes Cves Ano
¢, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA B1| Name
CAPITAL BLDG B2} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL >

11. Pursuant 1o the provisions of Sections 607.0562 and 607.1608, Florida Statutes, the above-named corporation submits this statement fof tha purpose of changing Hs reqgistered
ofhce or registered agent, or both, in ihg State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, Fam familiar wath, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE Edra tine, typed B peeos rame of ti\;;ii.ii;;t.:éi %iqmm AncHive ot peplicatiso (NOTE- Rogistered Agant signature requied when relnalatng) DATE
12. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
e [ PD (R DeLETE 11TIE V> [J Change Addition
HAME OGATA, AKIRA 12 NAME MYspmz S vk
stoers onwess | 450 LEXINGTON AVE., SUITE 3200 13 STREET ADDRESS | M S0 LEX 2wl TeN Nfﬂb’&: 537t Zamd
civ.sr e | NEW YORK NY 14 CITY-5T-2F New YK, MY loer]
NILE Yo (T DereTe 21 TILE P/D T [l Crange ] Addition
ne TOYOMARU, KOICHI 22 NAME
st aoomess | 450 LEXINGTON AVE., SUITE 3200 2 STAEET ADDRESS
CAY-S1 2P NEW YORK NY 2.400Y-5T-2P
Lk VT ’ LT DeCETE 31 TMLE [JGhange L Addition
NAME YAMAMOTO, MASAYUKI 49 NAME
sireeraooness | 490 LEXINGON AVE., SUITE 3200 4.3 STREET ADDRESS ' )
G- $1-21P NEW YORK NY a4 CiTy-57-2P
L v [T DELETE FRR: [ Change ™ [ Audition
NAME KESHNEH. STEWN 4 ZHAME
strre- anress | 490 LEXINGTON AVE,, SUITE 3200 4.3 STREET ADDRESS
CIlY- §7-71p NEW YORK NY 44 CITY- §T-2P
THLE R [T DELETE S1TTLE [T Crange” ] adotion
hAME OKI, KATSUTOSHI 59 NAME ’
swwrer ancress | 448 S FIGUEROA ST. , SUITE 3700 53 STREET ADDRESS
CIlY - ST- 2P LOS ANGELES CA 54CiTY-ST-2IP
IR [J DeceTE 61T01LE [JChange [ Addtien
NAME NOGUCH'. MORM 62 NAME ‘
smeer ancees | 190 S. LASALLE ST., SUNE 2840 63 STREET ADDRESS
CIry-§)- 7ip CHICAGO IL 6.4 CIlY-$T-7IP

14, | clo horeby el Ty that the mformation supplicd with this (ing does not qualify for the exemplion stated in Section 119 07(3)i). Florida Statutes. 1 further centify that the
nformation indicaled on his annual report or supplamental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that
1 am an officer of director of the corporation or the receiver or rustee empowered 1o executs this raport as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 or Black 13 if ghanged, or on an attachment 5,
SIGNATURE: : * LTI T - Makayukd Yamamoto 1/28/97 (515) 248-8253
U BIGNATURE KD TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayline Fhong #

0003860

comrormion Mgy Mo Feb 11 1997 8:00am

CR2EQ34 (9/96)




