FILED

PROFIT
CORPORATION

ANNUAL REPORT
5

1999

]
1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90109 015 ***150.00

DOCUMENT # 834964

1. Corporation Name

MONY LIFE INSURANCE COMPANY OF AMERICA

AR A

Principal Place of Business
1740 BROADWAY

MAIL DEQP 11-26
NEW YORK. N Y 100t9

Mailing Address

1740 BRAODWAY
MAILDROP 11-26
NEW YORK. N Y 10019

DO NOT WRITE IN THIS SPACE

Uus us 3. Date Incorporated or Qualifed
09/05/1975
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 860222062 Not Applicabla
Suite, Apt. &, ete. Suite, Apl. #, etc. . it
oA uite, Ap i 5. Certifcate of Status Desired a $8 75 Adoj:tloﬂai
22 27 Fee Reguired
City & State City & State 6, Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
- TP . e SCoutry, o 4 AR o o Couttty . . |8 This.comoration owes the current year Intangible e— .
Zl izsl 29| 30 Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 83
84| City F L—Ps Zip Code

141. Pursuant to the provisions of Sections 607.050
office or registered agent, or both, in the State of

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such changs was authonized by the comoration’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed of printed nama of registered agent and Litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSI/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 1.1 TMLE OJChange [ Addition
NAME WALDMAN, DAVID S. 12 NAME
smreeraooress| 1740 BROADWAY 13 STREET ADDRESS
CY-ST-7P NEW YORK NY 10019 14 GITY-8T-2P
TINLE PD [T DELETE 24 TLE (JChange ([ Additien
NAME FOTI, SAMUEL J 22 NAME
streeraopress| 1740 BROADWAY 23 STREET ADDRESS
OTY-5T-2P NEW YORK NY 2 4 CITY-ST-2P
TMLE T [J DELETE 31 TME CJChange [ Addition
NAME WEIGEL, DAVID V. 32 NAME
| s7meey sposess 500 FRANK W BURR BLVD 33 STREETADORESS
crv-sT-2p 1 TEANEGK:NJ o 34.CITY-ST-21P
TIMLE VAD T eess=n=[ElpElETE . QarmE [JChange [ Addition
e EISENBERG, PHILLIP A T S
sweetanoress| 1740 BROADWAY 43 STREET ADDRESS e S ST,
CITY-5T-2P TEANECK NJ 10019 34CITY-ST-2P T
TME PDC [ DELETE 51TIMLE [ClChange [} Addition
NAME ROTH, MICHAEL { 52 HAME
srectaooress| 1740 BROADWAY 53 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 54 CITY-ST-2IP \
TE VCD [ DELETE 6.1TME [JChange  [J Addition
NAME DADDARIO, RICHARD - 6.2 NAME
streeTaooress| 1740 BROADWAY 6.3 STREET ADDRESS
CITY-ST-2P TEANECK MJ 10019 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fuHher certify that the information

indicated on this annual report or supplemental annual report is true and accefate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered 1g

ith an gddress, wit

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e empowered,

1/14/99 (212) 708-2255

]
=
=

201 0D )

——————— —RJZFN34 {11/98)}

Date Taytima Phone #



o

A6 1A (5
B5KAL 4

MONY LIFE INSURANCE COMPANY OF AMERICA

TITLE

Director, Chairman
& Chief Executive
Officer

Director, President
& Chief Operating
Officer . - - -

Director & Executive
Vice President

Director. Vice President
& Controller

Director, Vice President
& Actuary

NAME
Michael |. Roth
Samuel J. Foti

Kenneth M. Levine

Richard Daddario

Phillip A. Eisenberg

Director & Vice President Margaret G. Gale

Director, Vice President
& Chief Compliance
Officer

Director_

Director

Vice President

Charles P. Leone

Richard E. Connors

Stephen J. Hall

Sam Chiodo

ADDRESS

1740 Broadwaqy
NY, NY 10019

1740 Broadway

NY, NY 10019

1740 Broa;h:vay
NY, NY 10019

1740 Broadway
NY, NY 10019

1740 Broadway
NY, NY 10019

1740 Broadway
NY, NY 10019

1 MONY Plaza
Syracuse, NY
13221

1740 Broadway
NY, NY 10019

1740 Broadway
NY, NY 10018

1740 Broadway
NY, NY 10019
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AN 1h 3990104 ~(§

Vice President William D. Goodwin 1740 Broadway
NY, NY 10019
Vice President ' Evelyn L. Peos 1740 Broadway
NY, NY 10019
Vice President Michael Slipowitz 1740 Broadway
NY, NY 10019
Vice President Steven Orluck 1740 Broadway
NY, NY 10019
Secretary David S. Waldman 1740 Broadway
— e e e e e =~ = =NY.Y 10018
Treasurer David V. Weigel 1740 Broadway
NY, NY 10019




