FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # PO165 0)

1. Corporation Name

NALIC LIFE INSURANCE COMPANY

O R A

Principal Place of Business Mailing Address
510 MUNOZ RIVERA AVENUE A2 PONCE DE LEON BLVD
HATO REY PR 00918 STE 120
CORAL GABLES FL 33134-5213
3. Date Incorporatled or Qualified 3a. Date of Last Repon
04/18/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
Eﬂ 2;] 52-1565869 Not Applicable
Suite, Apl #, el Suite, Apt #, elc. 3} ) i
e, At # el uie. Apt #, etc B. Ceriificate of Status Desired O $8.75 ddiiona
—2—21 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added (o Fees
Zip __ Counlry Zip Country 8. This corporation has liabiiity for intangible tax under 5. 199.032,
rz_ﬂ 25] ;5‘ -3;] Florida Statutes Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GUZMAN, HILDA 81| Name '
2121 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
STE 1200 -
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Secliopsy607 0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this statement for the pﬁrpose?! changing its registered
oflice or registered agent? optesp he State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmeht as registered
agent. | am familig 3 A3 the cbhgalions of, fecti 70505, Flarida Statutes.
siGNaTURE /P WM-‘ /4 ?# '
Signaturetyped & pantad naroe of refffen:d agent arad o f apphoake {NOTE Registered Agent signature required when ralnglatng) /bATE /
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e C T DECETE 13 TLE £ Change | Addilion
NAME BENITEZ, CARLOS M JR 12 NAME
smeer aochess | CASA A-1 CALLE 1, SANTA MARIA CHALETS 12 STREET ADDRESS
CiTY-$1- 2P RIO PIEDRAS, PR 00926 14 CITY-57- 7P
TITLE P [T orcete 21 TILE [ Change [ Addition
NAME MUNOZ, FERNANDO RIVERA 2.2 NAME
smeeranrtss | COND. FOUNTAIN BLEU PLAZA APT. 2104 2.3 STREET ADDRESS -
orv-size | GUAYNABO, PR 00969 24 CITY-ST-7P
T V [ToileTe SATITLE _ [TEhange 1] Addition
HAME MARTINEZ, EDGARDO RUBEN 2.2 NAME
staeet aponess | E-4 CAUCE STREET 33 STREET ADDRESS
LY -ST-2F RIO PIEDRAS, P RICO 34 CHTY-S1-21P
TITLE S [T DeLETE 41TILE LI Change L] Addition
HAME MARIA DE LOS A. BENITEZ DE MT2 4 2NAME
siezer anoness | 'Wi-13 CALDERON DE LA BARCA ST 4.3 STAEET ADDRESS
GilY-51.21P HUCARES Ri 44 CITY-S1. 2P
TITLE b T oeLere 8.1 TALE Ul change [ Andition
NAME DE GARCIA, MARIA JULIA 5.2 NAME
sireer aponess | 305 PANORAMA ESTATES 5.3 STREET ADDRESS
oty 512 BAYAMON PR 54 CITY-S1-2P
TLE Vv [T peLete 6.1 TITLE [ changs  L_] Addition
NEME ARROYO, FERNANDO R 5.2 NAME
stneev apoiess | URB. PASEQ MAYOR LOS PASEOS B-17 CALLE 1 6.3 STREET ADDRESS
LIty -51- 2P RIQ PIEDRAS, PR 00928 6.4 CITY - ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3X1). Fiorda Stattes. | further certify thal the
information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same laegal effact as if made under oath; that
I am an officer or director of the corpdfation or the receiver or rustee empowered to ¢, te this report as required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Block 13 il€plinged, ar on an attachmenLaith an address.
. -
ata atima Phone &

SIGNATURE: ARD Y¥PED OR PRINTED NA

- T e Jan 31 1997 8:00am

CR2E034 (9/96)



