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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGYMENT # PO 655

NALIC LIFE INSURANCE COMPANY

0)

Principal Place of Business

510 MUNOZ RIVERA AVENUE

Mailing Agdress

2121 PONCE DE LEON BLVD

NIRRT

HATO REY PR 00516 STE 1200
CORAL GABLES FL 33154 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 m 52-1566869 Not Applicable
Suite, Apt. #, atc, Suite, Apl. 4, efc. it
m P P 8. Certilicata of Status Desired O $B'75 Additional
22 ;[ Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
_I ;‘ ;9—| m Parsonal Properly Tax due June 30. OYes [Ono
9. Name and Addreas of Current Raglisterad Agent 10. Name and Addrasa of New Registered Agent
GUZMAN, HILDA 811 Name
2121 PONCE DE LEON BLVD 82 Street Addrass (P.O. Box Number is Not Acceplable)
STE 1200
CORAL GABLES FL 33134 83
B4| City 85| Zip Code

=41, Pureuant (o 1l‘ia provisions, of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this stalemeri for the purpose of changing its registered

SIGNATURE

t the abligations of, Sa

P505, Florida Slatules.

office o|r teg;stered agan¥ of b i the Slale of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appgintment as registered
agent. | am familigr wi, g

/7 7P

v

Signaturg Myl o printed name ol reffured agent and ulle if appicable ‘ [NOTE: Registored Agen! signature required when ranstating}
12, ¥ OFFICERS AND DIREGT ORSmeed 13. ADDITIONS/CHANGES 10 OFHCEFM AND DrhECTons IN 12
TLE C [ oeLene 11 TITLE T Ghange ™ [ Addition
RAME BENITEZ, CARLOS M JR 12 NAME
sweeTaporess | CASA A-1 CALLE 1, SANTA MARIA CHALETS 1.3 STREET ADDRESS
CITY-ST- 2P RIO PIEDRAS, PR 00926 147Y-51- 2P
TITLE P T DELETE 2110LE T Ghange ] Addition
NAME MUNOZ, FERNANDO RIVERA 22 NAME
streer appress | COND. FOUNTAIN BLEU PLAZA APT. 2104 2 STREET ADRESS
CITY-ST-2iF GUAYNABQ, PR (0968 2 ACTY-ST-2P .
TIME Vv [ GELETE 31 TITLE [ Change ™~ [ Additicn
NAME MARTINEZ, EDGARDO RUBEN 32 NAME
saeet aooeess | E-4 CAUCE STREET 33 STREET ADDRESS
oNTY-51-7P RIO PIEDRAS, P RICO 34.0TY-51-21F
LE [3 T DECETE 41700 [ change [ Addition
NAME MARIA DE LOS A. BENITEZ DE MT2 4.2 A
seetaponiss | W13 CALDERON DE LA BARCA ST 4.3 STREET ADDRESS
CITY-S1-2P HUCARES RI 44CTY-$T-2IP
TITLE T T OELETE 5.1 TITLE [T Change L) Addition
NAME DE GARCIA, MARIA JULIA 5.2 NAME
staeer anoress | 3C5 PANORAMA ESTATES 5.3 STREET ADDRESS
CTY-$7-2P BAYAMON PR 5.4 CITY-§T- 2P
TILE v [J oecete 6.1 TITLE v B Change ] Addition
WAME ARROYO, FERNANDO R 6.2 NAME Arvoyo, Fernando R
sweetaporess | URB. PASEO MAYOR LOS PASEOS B-17 CALLE 1 6.3 STREET ADDRESS Condominio Fountain Bleu PLaza Apl?203
CATY-51-2P RIO PIEDRAS, PR 00926 §.4 GITY-ST-2P Guaynabo, P+<Rs 00969

14. | hareby certi
officer or diractor of the corporatio

Block 12 or Block 13 if chan% an atlachmant with an addrass.
o e P B

that the informalion supplied with this fiing doas not aualify for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an
the receiver or trustee ampowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1//.-:/ao /7?7)2('!-!.09/:

Jan 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



