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

P ‘El' Sandra B. Mortham

ANNUAL REPORT ; :p;'l Secrelary of State
1997 N DIVISION OF CORPGRATIONS S C Cretary Of State

DOCUMENT # P0125 1)

1. Corporation Name

INDEPENDENGE LIFE AND ANNUITY COMPANY

ARV YU ARV

Principal Place of Business - Mailir\g}?\}jdross '
235 PROMENADE STREET 235 PROMENADE STREET
ATTH: BiLL DIXON ATTN: BILL DIXON
PROVIDENCE Ri 02606 PROVIDENCE Rl 02908-5734
ﬁ?s.—o%z}l‘t'aglnt‘;lorporaled or Qualified 3a. Dalia of Lasl Reporl
2, Principal Place of Business T [ 28 Mailing Addrcss - i 4. FEI Number Applied Far
. _364]* [ e 61'0403Q?5 o . Not Applicable
Suite, Apt. #. etc. Suiler, Apl. #, clo. iti
A — ! ¢ 5. Certificale of Status Desired D $8'75 Adqltlonal
2;] o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
28 ) Trust Fund Contribution O Added to Fees
Zip Counley _Zip | Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
2 EI _,_______J}ﬂ___ 30]7 Florida Statules Oves [JNo
8, Name and Address of Current Registered Agent L 10. Name anl@jdross of New Registered Agent ]
FLORIDA INSURANCE COMMISSIONER 81| Namc
THE CAPITOL - . _
82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ~
83
84| Cily FL ‘ss Zip Code

11. Pursuiant to the provisions of Sections 607.0502 and G07.1608, Florida Statulcs, the above-named corperalion submils this statement for the purpase of changing its regislered
office or registered agent, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and eccept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Signatrs, typed of prnted nama o 1 o age e et appabe (NG & Al Signat it et 6d wen Ta T oAt T
12, CFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L'd) Tonae Poome o [d'Crange L] Addition
NAME WHITEHEAD, JEFFERY 1.2 MWL
sweer aporess | 11 PURITAN ROAD 1ASTREEE ATIDHESS
cov-st.ze | HINGHAM MA 02043 14GITY-81- 79
e D o TR LT [T ohange T Addition
NAME ROSENTEEL.JOHN 22 NANIZ
stheer aporiss | 13 GLEN OAKS DR 23 STAEE ADDRESS
crv-sr-ze | WAYLAND MA 01778 o 24Ty S)
THLE L.} Cloree LRI [T Change ] Addition
NAME KLOPPER, JAMES J. 32 HAME
sater Aporess | 27 SHIPWAY PL. $3STALET ADDRESS
| cimy-st-z¢ CHARLESTOWN MA 12129 ] 34.01Y-51-2F
TITLE VP T oeLete 41LE [ change ] Addition
NAME WILLIAM L. DIXON &7 Nawi
staery aooress | 7 FAXON STREET 43 STRIE] ADDRESS
CiTY-81- 1P FOXBOROUGH MA 02035 44.00Y-51- 2P
TimLe VD [T oECETT 511ME [T thange T Addition
NAME PAUL H. LEFEVRE JR. 5.2 HAML
seer aporess | 92 MOULTON ROAD 53 STRCET ADDHE S5
crv-sr.ze | DUXBURY MA 02332 B SALITY-51-70
ITLE T et 6110ILF T Change T Addition
NAME 6.2 NAMC
STREET ADDRESS i 6.3 5TREET ADDRESS
CITY- 8T-21P - : Gacny.-st-ap . .

14, | do heraby cerlify tha! the information supplied wailh this 1iling does not qualify {or the exemplion staled in Soction 119.07(3)(1), Florida Statutes. | further cerlily thal the
information indicatad on 1his annuat report or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as | made under oath; that
1 am an officer or directar of the corporalion or the receivaps® rustece empoveered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 o ??;E 13 cha‘r%an atg#himent with an address
CSEAAR AT I = y- (. LY BY 45

¢ty Jeffery J. Whitehead 4/15/97 (800)633-4500

COF’?DF?C())FEL;ION (& "’ff\%\ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OOam

CR2E034 (9/96)



