FILE NOW: FILING FEE AF=SR MAY 1ST IS $550.00

| COR"DF?C?FIT ﬂ,;uf' %}# FLORIDA DEPARTMENT OF STATE FILED
RATION RN S an ataerine Harris .
ANNUAL REPORT  SEREEES e May 31, 2000 8:00 am
2000_' S DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 800416

1. Corporation Name

THE EQUITABLE LIFE ASSURANCE SOCIETY OF THE UNIT

ED STATES
0O OO O

[ 05-31-2000 90068 014 ***150.00

Principal Place of Business Mailing Address
1290 AVENUE OF THE AMERICAS 135 WEST 50TH STREET - 3R0 FLOOR
ATTN: D. HATTEM ATIN: C. BISHOP
NEW YORK NY 10104 NEW YORK NY 10020-1201 DO NOT WRITE IN THi§ SPACE
us us 3. Date incorporated or Qualifed
. 08/06/1912
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 261 1290 Avenue of the Americhs 13-5570651 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
uite, Ap elc . e EI —e_u—? ieic v s Cerifcate of Status Desired 0 $8.75 Adc!stlona}
El 271 Aith Fl., Att: J. S, Rediy i - Fes Required -
City & State City & State - &. Election Campaign Financing 0 $5.00 may Be
[23 E! New York, N.Y. Trust Fund Contribution Added 1o Fees
i Zip ) ) Country ' Zip Country 8. This corporation owes the current year Intangiole
m -+ 25 ?9] 10104 ,;‘ Personal Property Tax. O vYes CiNo

! 10. Name and Address of New Registered Agent

“~ 9, Name and Address of Current Registered Agent
T h 81| Name

FRIEOMAN, ROBERT M 82| st 1Addres£(%%eBt; %Iﬁt:— h Not Acceptable)
2255 GLADES ROAD ree .0. Box Number is Not Acceptable
SUME 4126 - - - . 5 2255 Glades Road
BOCA RATONFL 33431 - ‘ Suite 412-F

. Co 84| City 85| Zip Code

e e s P Y BocaRaton - - - FL [T 33431

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
stered agent. or both,'in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

" -office or regi
agent. t am far_nr'liar witlj,rar_ld accepl the obligations of, Section 607.0505, Florida St'atules.
SIGNATURE - - -
- - - Signature, typed or pnnred name of regislered agent and utle . apphcable ({NOTE. Registeres Agent signature required when remstating } . DATE. |+ _ ..
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME D [ DELETE 11 TME 1 of Board & CRO [JChange [ Addtion
NAME DE CASTRIES, HENRI 12NAME Hiamd D. Miller
sresTaooress| 1280 AVENUE OF THE AMERICAS 1asmeeTaooress | 1290 Ave. of the Arericas
crv-st.ze | NEW YORK NY 10104 14 CITY-T-2P New Yok, N.Y. 10104
TITLE Vs [ DELETE 21 TIME VP & Ser. & Asse. G, (arsel [t Change ] Addition
NAME SHERMAN, PAULINE 22NAME
smeeTacoress| 1290 AVENUE OF THE AMERICAS 2.3 STREET ADORESS
1 omvst.z8 7T NEW YORK- WY 10104 T 24GTY-5T-ZF™  |° - © T e o -
TME SVPT % DELETE 31TTE Pregident & @D [JChange  [JtAddition
NAME BYRNE, KEVIN R ' 32NANE Micheel Hegarty
sreetacoress| 1290 AVENUE OF THE AMERICAS s3smesTacoress | 1290 Ave. of the Americas
CITY-ST-2IP NEW YORK NY 10104 34,CTY.ST-28 New York, N.Y. 10104
e cOB X DeLeTE 41Tme Vice Ctainmen of the RBoamd & (o DChnee Radanen
j e DIONNE, JOSEPH L. 4,2 NAME Stanley B, Tulin
! smeeracoress) 1290 AVENUE OF THE AMERICAS sssmezraporess| 1290 Ave. Of the Americas
emv.sr:ze - | NEW YORK NY. 10104 - - Qascvsrze New York, N.Y. 10104 ,
Cme - D -~~~ 70 7 OoEEE feume - - [voo o = — - ClChange  Addtien
e .. ESREY, WILLIAM T. e S AL
- smeeTAcoress|T 1290 AVENUE OF: THE AMERICAS.. ;. F T e fas?lq.,sET.'??PBEs‘s B A, oo
Corvestze I NEW YORKNY 10104~ - - - ° -~ T RsacmvestoR Yool LT LR TR . .
{ e D [} DELETE GITTE | - ‘ DChan_gg .. L] Addition
Cwe | COLLOCH, FRANCOISE S
' srmeessooness| 1290 AVENUE OF THE AMERICAS 53 STREET ADORESS
*cimy-sT-2ip NEW YORK NY 10104 54 CiY-ST-2P

+1. | hereby certify that the information supphed with this filirg does not auaiify for the exemption stated i Section 119.07(3){i), Florida Statutes. | funther centify that the information
indicated on tnis annual report or supplemental annuai report i lrue and accurate ana that my signature shail have the same legai efiect as i mace under cath: that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears \n
Black 12 or Block 13 jéehanged. or on an attacpnent with an acddress. with all other ke empowered.

SIGNATURE:

.

- > James S. Reddy . April -27. 2000 (212) 3145506

WE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

Y

TYPED OR PRINTED

SIGNATURE



