FILED
Jul 20, 1999 8:00 am

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3$750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State 07-20-1999 90013 001 ***550.00
1999 DUASION OF CORPORATIONS

DOCUMENT # Fg5000004412 ¥

SUNAMERICA NATIONAL LIFE INSURANCE COMPANY

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business
1 SUNAMERICA CTR

GENTURY CITY
LOS ANGELES CA 90067-6022

Mailing Address

1 SUNAMERIGA CTR
GENTURY GITY
LOS ANGELES CA 900676022

08/26/1996 \
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 86-0788099 Nat Applicable
Suite, Apt. #, etc _2?] Suits. Apt. , stc §. Cartificate of Status Dasired D 58"_;‘-;:(?3:;!:‘"3‘
22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;1 ;] E ;1 Intangibie Persoral Property. [] Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
INSURANGE COMMISSIONER
CAPITOL 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 83
84| City FL 85| Zip Code

11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant 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 appointmant as registered
agent. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnatuny, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE a?

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <D

TmE neC [Joetete 11TME ] change 1) Adsition | =

NEME BROAD, €U 1 INAME § .
smeetanress | 1 SUNAMERICA CTR 1.3 STREET ADDRESS T
CITeST2IP LOS ANGELES CA 90067-8022 ) 14 CITY.ST-2ZIP g =
ME CEO (Jeetere 21TIE [ crange [ ] ascition =
NAME BROAD, EL 22 NAME —
smreeTaporess | 1 SUNAMERICA CTR 2.3 STREET ADDRESS
CITYST-2P LOS ANGELES CA 900676022 24 GTYST-ZP =
nme opP [l oeiere 31TmLE [ changa - L] Additon .
NAME BELARDI, JAMES R 22 NANE -
sweevacoress | 1 SUNAMERICA CTR 3.3 STREET ADDRESS
CITv.5T-2P LOS ANGELES CA 90067-6022 34CTYST2P -
ML €00 [ JoeLere A4 TITLE 7 change [ acdition =
NAME BELARD!, JAMES R 42NAME —
streetaooress | 1 SUNAMERICA CTR 43 STREET ADDRESS =
CTY-STZP LOS ANGELES CA 90067-6022 JaTITYST 2P g
e ov T lorere $1TITLE [ change 1 additon =
NAME WINTROB, JAY S 5.2 NAME =

1 SUNAMERICA CTR 5.3 STREET ADDRESS —

nysrzp LOS ANGELES CA 90087-6022 54 CITY-ST2P

- [ peLeTe 81TME . [ change [28 Additon

_ 6 2NAME l Susan L. Harris
sasweeraporess | 1 SuriAmerica Center
6.4 CITY.ST-2P Los Angeles, CA 90067-6022

l heteby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
" indicatad an thig annual repart or supplamentIT nual raport is trua and accurate and that my signature shall have the same legat effect as if made under oath; that { am
an officar ar director of the corporation o L

- in Block 12 or Block 13 if changed, ar orf an g

“Susan L. Harris 7/06/99

d to execute this cepart as requiced by Chapter 807, Florida Statutes; and that my name appears

{310) 772-6000

I



