EEE——— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
' PROFIT FRE . ciate

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthan
ANNUAL REPORT A $ Secretary of State
1 996 g e DIVISION OF CORPORATIONS

DOCUMENT # P01259 (1)

1. Comporation Name

INDEPENDENCGE LIFE AND ANNUITY COMPANY

111

Frincipal Place of Business Maling Addross

235 PROMENADE STREET 235 PROMENADE STREET
ATTN: BILL DIXON ATTN: BILL DIXCON
PROVIDENCE RI 02908 PROVIDENGE RI 02908 S
3. Dade incorporaled or Qualibec 3a. Dale of Last Report
03/19/1984 05/01/1995
| 2. Principal Place of Busincss © O[22 Wsing Address T Ao N T T TApplied For
2] A =] o o] 610403075 00 Not Applicaic
__ Suite. Apt. ¥, etc, _. Sute. AL, ete 5. Cerificate of Status Desired N $875 Adcfiﬂona?
[‘272']7 _ 27—| . o - - o S Fee Required
Crty & State i City & Stale 6. flection Campaign Financing 35.00 May Be
23 251 Trusl Fund Centribution 0 Added 1o Fees
L Country L Zip B Country B. This comporation has liabiity for intanginie tax under s 199,032,
24] El 291 30 Fionicde Statutes [ ves [CINo
T 9. Name and Address of Current Rogistered Agent R e T ) 'Namg___“[H_t::lj:A:qarg{isipilingy Reglstered Agent
Bt Nane
FLORIDA INSURANCE COMMISSIONER 52| Sticel Address (P07 Fiox Numbar i Noi ACCopiaig - —
THE CAPITOL I o o )
TALLAHASSEE FL 32301 83
sa| cty T T FL lss 7ip Code

| 11, Plrsaant to the provisions of Sections 607 0507 and 607.1508. Florida Stalutes, the above named corparetion submits th sla
or registered agent, or both, in the State of Fiorida. Such change was athorized by the carpatation's baard of dircctors | hereby ac
familar with, and accept the okligations of, Section 607.0505, Ficrida Statutes.

Ul thie purpose of changing 1s registered office
£pt the apponlment as registered agenl. ! am

NI URE T B e , . i
R - i OFFICERS AND DiRFC:J]IOHS; o Jisf'; T ODMIONSTEH ANGES TO OFf I0E RS AND DIRECTORS IN 12 &
IR Y . o 7 Fivwie 77| Vice President & Treasurer Chenge [ Addfon g
NAME WHITEHEAD, JEFFERY 12 HEME 3
sreerisooress | 11 PURTAN ROAD 113 SIKEL ADDSESS o
CIY-§1-71 HINGHAM MA 02043 7 14T -8 &
e ] PD ; Tgotee T P aame o T T T D Cage [ Adetion 1O
NaME ROSENTEEL,JOHN 77 NANE
SIALE | ADDRESS 13 GLEN 0AKS DR 23STROMT ADDRESS
| onv-si-ze WAYLAND MA 01778 _ ] Mooz | o
TinLE VET BN DELETE Rt Secreatary [ 9 Addition |
NAMT LEE R. ROBERTS ap James J. Klopper
STREET ADDRESS 11 WANDERS DR sasen s | 27 Shipway Place
Civs1 77 HINGHAM MA 02043 . . Jetrsw | Charlestown, MA 02129 _
7L VP CIDELETE 4TI ST Ehange [ Addon
RAME WILLIAM L. DIXON €7 NAME
STREET ADCRESS 7 FAXON STREET 43 SHREE T ADDRESS
| oy st-zr FOXBOROUGH MA 02035 L ) Qaoowsre oo oo B
TILF VD [] DELETE 5 11ILE [] Changz [ Addition
| L LEFERE R S FOO00 1 TESSSS
STREET ADIHESS 2 XBURY Mt o J.15=H:H‘Atw1jrfs” (14708 /95— D1 G0 0T
| onvsan g o stenae L SR T o
TIALE P E DECETE 6 1TIIF R =UERLL {3 Change  [C] Additon
HARS MICHAEL M MONAHAM B2 NAME 1
STHEET ADDRFSS 1360 GREAT PLAIN AVE £.3 SIHEFT ADDRESS ) e \
C\‘WS!L\D_"th NEEDHAM MA 02192 o g,_c_;_\_[\:s[!w; )

14, | do hereby cerity that the informalion supplied with this filng is valunlarily furnished and does not gqualty for tne exernption stated n
certify that the Inforration indicated on this annua' repon or supplemental annuat repart 15 rue and arcurale and thal ry sigenture
oath: that | am an officer or director of the corporation or the r ver or lustec enpowaren to execule iz roport as reguaired by Chag
appears in Biock ‘\?}H cith an acddress.

SIGNATURE: > Jeffery J. Whitehead  03/19/96 (617)526-1400

ME OF SIGNING DFFICER OR DIREGTOR b Coptore P #

fior 119 073Kk, Flonida Statutos Horther
ave the samie kgal effect as i* made under
307, Horida Statutes, and that my name




