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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary of State

Secretary of State
OIVISION OF CQRPORATIONS 05-17-1999 90060 010 ***150.00

D

1.

OCUMENT # F82000000298 (V

Corporation Narme

UNION STANDARD OF AMERICA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
111 MASSACHUSETTS AVE NW 111 MASSACHUSETTS AV| NW
WASHINGTON DC 20001 WASHINGTON DC 20001 DO NOT WRITE IN THIS SPAGE
[3. Date Incorporated ar Qualifed
11/18/14982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
N |26 52-1475832 || Not Applicable
Suite, Apl. #, efc. Suite, Ap. #, etc. iti
K P v] e 5. Certifcate of Status Desired [ $8.75 Additionat
= a7 Fee Required
~ City & state City & State 6. Election Campaign Financing 0 $5.00 May Be
R Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the currant year Intangible B
;.é [;;‘ Personal Property Tax. Cves Gevon/ a
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81} Name
INSURANCE COMMISSIONER |
THE CAP ITOL BLDG 82| Street Address (F.O. Box Number is Nof Acceptable}j
TALLAHASSEE FL 32301 "53]
84| City F L B85} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prnted name of registered agant and fitle if applicable. {NOTE: Registarad Agent signature requirey when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE [ DELETE 11TME []Change  [] Addition
NAVE GEORGINE, ROBERT A 1ZNAME
sTREETADORESS| 111 MASSACHUSETTS AV NW 13 STREET ADDRESS
SITY- ST-2ZIP ! 14 CITY-ST-2P
e B [] peLETE 21THLE Clchange [ Addition
AWE BARRY, JOHN J 22NAME
STREET ADDRESS ]- 1 1 MAS SAC HU S ETT S A V Nw 2.3 STREET ADDRESS
CITY-8T-ZIP NASHINGTON bC 20001 2 4 CITY-ST-ZIP
TITLE D [J DELETE 34TITLE [Change  [] Addition
wAME _|_ MCNULTY, JAMES FRANCIS M 32NAME
sReeTanoress! 111 MASSACHUSETTS AV NW " 33 s™ReET AODRESS - oo
CITY- §T- 2IP WASHINGTDON DC 20001 34 CITY-ST-ZIP
{113 = VP . [ DELETE 41TITLE Cichange [ Addition
Vv APRILL, JOHW R ¢ 2
STREET AUDRESS l 11 MASSACHUSE T-rs AV NW 4.3 STREET ADDRESS
ITY-ST-ZIP W VTN PR - 3 44 CITY-ST-2P
TTLE ASHI NGTON 0T "20001 [] DELETE 51TITLE (] Change [[] Addition
5.2 NAME
AME %?\gABILLO, JOSEPH A S TREE T ADDRESS
5TREET ADDRESS k
111 MASSACHUSETTS AV NW
y-5TZP | NCTON-DBO— 20004 34 CTY-ST 2P
e WUTU DL e Uuut [ oeLeTE .1 TILE [JChange [ Addition
VAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATY-$T.21P 6.4 CITY-8T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have thy e lagal affect as if made under oath; that | arm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requiregs s Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Joseph A Gavabillo vip 1o fihest Subony 202. 682, 0900
SIGNATURE ANC TYPED OR PRINTED NAME OF SIG%@#@LT) h'z\.s-f 52‘ ® .Dgﬂgﬁezl_’.h-nne #

CR2E034 (11/98)

FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am —
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