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

PROFIT _
CORPORATION 1 AR Sandra B. Mortham
ANNUAL REPORT g

1 998 DIV\SIOS:CS;E‘(?(’)‘:PS(;T;TIONS S e Cretal'y 0 f S tate

DOCUMENT # 334964 (9)

1. Corporation Name

MONY LIFE INSURANCE COMPANY OF AMERICA

NETRTEIAR TR

Qay  FIOMIDADEPARIMERD OF SIATE Jan 28 1998 8:00am

Principal Place of Business Mailing Address
1740 BROADWAY {MAIL DROP 7312) 1740 BROADWAY (MAIL DROP 7312}
MD 611 MD B-11
NEW YORK, N Y 10019 NEW YORK. N Y 10018 DO NOY WRITE IN THIS SPACE
Us us 3. Date Incorparaled or Qualilied
09/05/1975
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21] 1740 Broadway 26] 1740 Broadway 860222062 Not Appicable
ite, Apl. #, 8tc. Suile, Apt. #, eic. - i
. Suite, Apt. #, etc uite: Apt elo §. Cenliticate of Status Desired D $375 Adsitional
22] Mail Drop 11-26 27] Mai1 Drop 11-26 Foo Required
City & Stata City & State 8. Eleclion Campaign Financing $5.00 May Be
23] New York, N ;;l New York, N Trusl Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Infangibie
24] 10019 28] ysaA 28] 10019 30] ysA Personal Properly Tax due June 30. K Yes  FJ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81) Neme
GAP"OL BLOG. 82| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
a3
84| City FL 85| Zip Code

11. Pyrsuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registared agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registeraed
agent. | am familiar with, and accept thc obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [P— U

Signature, lypad or ponled name of tugw;iv:-“L::l"ué'o'ﬁ[-a--:lnl}l_n IF Apiphis Akl (NOTE Rogistered Agent signature requinca wher reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] T veleTe TATTLE Kl Change [ Addition
NAME WALDMAN, DAVID §. 12 NAME
sweeeraporess | 500 FRANK W BURR BLVD 1zsimztneess | 1740 Broadway
CITY-§T-2IP TEANECK NJ wuor-star | New York, NY 10019
TITLE PD T LELETE 2.1 THLE [Jchange ] Addition
HAME FOTI, SAMUEL J 22 NEME
smeevaooaess | 9740 BROADWAY 2.3 STREET ADDRESS
CiTY-ST- 2P NEW YORK NY 2 4 CITY-5T- 7P
TITLE T [J beCeTE A1 TILE U cnange [ Addition
NAME WEIGEL, DAVID V. 32 NAME
sreeraooress | 500 FRANK W BURR BLVD 33SIREET ADDRESS
CITY-ST-2F TEANECK NJ 34.CTY-51-21P
TITLE VA T peLETE 41 THIE VAD Kl change [ Addition
HAME EISENBERG, PHILLIP A 4.2 NAME
smeeraooness | 500 FRANK W BURR BLVD assmeersooress | 1740 Broadway
CITY-$T-2P TEANECK NJ ascmy-s2p | New York, NY 10019
TOLE POC T GELETE 51TITLE [ change [ Addition
NAME ROTH, MICHAEL | 57 NAME
sweeraooness | 1740 BROADWAY 53 STHEET ADURESS
CITY-5T-2P NEW YORK NY 5461Y-51-2P
TITLE “VCD T DELETE 6.1 TTLE K1 thange ] Addition
NAME DADDARIO, RICHARD B2 NAME
sweeraooness | 500 FRANK W BURR BLVD s3strict aDoRess | 1740 Broadway
CITY-ST-2IP _TEANECK NJ sacmy-stzr | New York, NY 10019
14. | hereby cerllfy thal the information supplied wilh this filing does not qualify for the exemption staled in Sectien 119.07(3)(i}, Florida Stalutes. | further certify that the informalion

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tha receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an taj‘hi?l with an acgss.
- E N AR AN e » . 4 [ B o S IO T AN =D SeSS

CR2E034 (10/97)



