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

comommon (TR o o s Jan 24 1997 8:00am
ANNUAL REPORT ] acretary of State
1997 DlVlSlc?N OF conpsomnoms Secretary Of State

| DOCUMENT # 184944 (7)

1. Corporation Marne

GREAT ATLANTIC LIFE INSURANCE COMPANY

VAT AR,

Principat Place of Busmass Maiing Address
2080 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLVD
SUITE 200 SUITE 200
WEST PALM BCH FL 33409 WEST PALM BCH FL 334088507
us us 3. Date Incorporated or Qualiied [ 3a. Dale of Last Repart
_______ 05/02/1955 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 y 26| 580756844 Not Applicable
Suite, Apl #, elo. Suile, Apt. #, elc. P ) $8.75 additional
a ;‘ﬂ 6. Certificate of Status Desired 0 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
[E[ ;l] Trust Fund Contribution O Added to Feas
ip F Couniry _dp Country 8. This corporation has lability for intangible tax under s, 199.032,
24 25| 26! 30 Florida Statutes Oves Oro
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regisiered Agent
INSURANCE COMMISSIONER 81) Name
DEPT. OF INSURANCE B2 Street Address {P.0. Box Numbaer is Not Acceplable)
LARSON BLDG.
TALLAHASSEE FL 32398 a3
84] City FL 85| Zip Code

11, Pursuart 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
SIGratane, pott or paFlsg raime o my : (NOTE: Registered Agent signature raquired when reinstaticig) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LTI COBD T oECETE 1 TILE [Jchange ] Addition &
NAM DEAN, ROGER H 1.2 NAME 3
swert avoness | 2090 PALM BEACH LAKES BLVD #200 1.4 STREET ADDRESS g
GITY- ST 2P WEST PALM BEACH FL 1ABITY-ST-2 B
TLE PO [N 21 THLE [ tange  [J Addition | O
NAME DEAN, PATRICIA 2.7 NAME
streer aoness | 2000 PALM BEAGH LAKES BLVD #200 2 3 STREET ADORESS
oy sT- 28 W PALM BCH FL i 2 4CITY- ST-29
TILE VD [ DELETE 31TALE [T Change L] Addition
NAME GERTSNER, ROBERT 32 NAME
sriersooness | 2090 PALM BEACH LAKES BLVD #200 h 33 STREET AODRESS
CirY-21- 21 W PALM BCH FL ‘ 34.CITY -ST- 2P
TITLE L] i L] orceTe 41TTLE L] change ] Additien
NAME PARKER, JUDITH M. 4.2 NAME
siseranoness | 2000 PALM BEACH LKS BLVD 4.3 STREET ADDRESS
CIY-ST-2 W PALM BEACH FL 44 CITY-§T-71P
me TD T-1 peLete 5.3 THILE [JChange [T Addition
NAME BARKMAN, MICHELE 5.2 KAME
steeranpaess | @090 PALM BEACH LAKES BLVD #200 5.3 STREET ADDRESS
CITY-5T-21P W. PALM BCH FL 5.4 CITY-1-7IP
UTE T oelem 61 TITLE [ Ithange  [_] Addition
NANE 2 NAME
STREET AUDRESS 63 STREET ADDRESS
Ty 512 640ITY-5T-2P

14. 1 do hereby cerliy that the information supphed with this filing doos not gualify for the exemption stated in Section 119.07(3)(n. Florida Statutes. | further certify that the
information indicaled on this anrwal report or sugglemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor pf iger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s B 15§ hﬂ;h o ICIL.&; EIN h von HA4T  Sid-682-thes

SIGNATURE: £ AL —— 1T\
TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayiime Phone §
0302388

SIGNATURE Al




