FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

e

May 07 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P0125

1. Corporation Name (1 )

INDEPENDENCE LIFE AND ANNUITY COMPANY

AN A RO

Principal Piace of Business
235 PROMENADE STREET

Mailing Address
235 PROMENADE STREET

ATTH: BILL DIXON ATTN; BILL DIXON
PROVIDENCE R1 (2908 PROVIDENCE R) (2908 DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified
03/19/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 2% t 610403075 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. o . sB_TS Additional
;l Boston ;ﬂ Bosto_n 5. Certificate of Status Desired O Fae Required
City & Siale | Ciy & State 8. Eiaction Campaign Financing $5.00 May Be
23] MA 20] MA Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
(24] 02110 25] Usa 2] 02110 [30] UsA Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Addraas of New Ragisterad Agent
FLORIDA INSURANCE COMMISSIONER 811 Name
THE CAHTOL 82| Street Address (F.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL Ias Zip Code

agent. 1 am familiar with, and accep! the ohhgations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 Dy the corporation's board of directors. | hereby accep! the appointment as registered

Sigrature, typed o prnim] nang of tegutare aywnl md bk if 51 cALi

Block 12 or Block 13 if anWress
CIfAMATIIDE. ) A

(NOTE Hoglstarad Agent signature required whan reinatating) DATE :
12. OFHICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VPT 7 oEuETE 11 TLE KT Ghange ] Addition |2
ot WHITEHEAD, JEFFERY o |V/T 3
smeeraporess | 11 PURITAN ROAD 13 STREET ADDRESS &
CAY-ST-ZP HINGHAM MA 02043 LACIY-$1-20 g
o PD T [T ouee 2170LE Change L] Addition |O
HAME ROSENTEEL,JOHN 22 NAME
smeeTanoress | 13 GLEN OAKS DR 213 STREET ADDRESS
Cv-51-2¢ WAYLAND MA 01778 2.4 CITY-§T-2P
TITLE 5 [J otweTe 31 TALE v/s K1 Change L] Addition
NAME KLOPPER, JAMES J. 32 NAME
STREET ADDRESS 27 SWAY PL 3.3 STREET ARDRESS
CTY-5T- 29 CHARLESTOWN MA 12129 34.CITY-ST-2P
me W “RXOELETE 41T v CIChange  [XJ Addition
NAME WILLIAM L. DIXON 4 ZNAME Bernard M. Koch
seetaporess | 7 FAXON STREET aaseeTaporess |9 Cole Drive
CITY-ST-2P FOXBOROUGH MA 02035 o512 |Medfield, MA 02052
TITLE VO [ DERETE 51 TILE v B Change [T Addaion
NAME PAUL H. LEFEVRE JR. 52 NAME
sweeTaooness | 32 MOULTON ROAD 53 STREET ADDRESS
CITY -5T- BP wmv MA 02332 54 CITY-S1-ZiP
TLE 7 DEcETE 61 TiLE T Change ] Addinion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-S1- 2P
14. 1 hareby certify that tho information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicated on this annual raport or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that 1 am an
officar or direclor ol the corporation or the receiver of lrustee empowared Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

2 Inn oo £OMNY £33 8000



