F

b by

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT <
CORPORATION 2%
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISICON OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # 1349;4

1. Corporation Name

GREAT ATLANTIC LIFE INSURANCE COMPANY

(7)

Principal Place of Business Mailing Address

2090 PALM BEAGH LAKES BLVD
SUITE 200

2030 PALM BEACH LAKES BLVD

WA

22| 7]

SUITE 200
WEST PALM BCH FL 33409 WEST PALM BCH FL 30408 DG NOT WRITE IN THIS SPACE
us Us 3. Date Incarporated or Qualified
05/02/1955
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ ;6] 59‘0?56844 Not Applicable
Sufte, ApL. #, etc. Suite, Apl #, elc, $8.75 Additional

d

5. Certificate of Staius Desired Fes Required

City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
E El ;] m Parsanal Property Tax due June 30, & ves [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
DEPT. OF lNSURME 82| Streei Addrass (P.O. Box Number is Not Acceptable)
LARSON BLDG.
TALLAHASSEE FL 32369 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-ramed corporation submits this slalement for the purpose of changing its registerad
office or registered agont. or both, in the State ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signiure, typed of printed name ol registered agont ad lille I appacable [NOTE- Ragestorad Agent signature raguired when reinsiating) DATF ,r:..
12. OFFIGERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 12 =)
THLE COBD [T oecete 11TIE [ Ghange” L] Adation |2
NAME DEAN, ROGER H 1.2 NAME 3
smoeeT anbress | 2080 PALM BEACH LAKES BLVD #200 13 STREET ADDRESS o
CIfY-ST-2iP WEST PALM BEACH FL 14 CITY-5T-2IF &
TILE PD T oELETE 217T0LE [Tchange [ Addition | O
NAME DEAN, PATRICIA 22 NAME
staeeT aooness | 2090 PALM BEACH LAKES BLVD #200 2.3 STREET ADDRESS
CAY-5T-2 W PALM BCH FL 2 4 CITY-ST- 2P
TME V0 T OELETE ITTITLE [IChange [ Addition
NAME GERTSNER, ROBERT 3.2 NAME
streer aooress | 2090 PALM BEACH LAKES BLVD #200 1.3 STREET ADDRESS
CIFY-ST-2P W PALM BCH FL 24 CITY-51-2IF
TITLE -] TJteiere FRRL: B¥Change L] Adaition
NAME PARKER, JUDITH M. 4 2NAME
streeraooress | 2000 PALM BEACH LKS BLVD wasmeraoceess | 2090 Palm Beach Lakes Blvd., #200
CITY-ST-2IP W PALM BEACH FL 43001y -ST- 7P
TILE k] [T bEeeTe 51TNLE [T change [T Addition
NAME BARKMAN, MICHELE 52 NAME
sreevaponess | 2090 PALM BEACH LAKES BLVD #200 53 STREET ADDRESS
CITY 8T 2F W. PALM BCH FL §400Y-51-ZP
TITLE [T DELETE 671 T7LE CFOD E range  Yeraddition
NAME £2 NAME Frye, Glen
STREEY ADDRESS easmeet ooiess | 2090 Palm Beach Lakes Blvd., #200
CITY-ST-21P &407Y-ST- 2 West Palm Beach, FL 33409

14. [ hereby cartify that 1ha information supplied wilh this filing does not quatify for t

A addreAs.

Block 12 or Block 13 i%, 07 ali
o Py Lg

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same
officar or director of the corporalion or the receiver or lrusteg empowered fo execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in
hraent wiiZ

2/ o press—  Michele Barkman

he axemption stated in Saction 119.02(3)ti), Florida Statutes. | further cerlily thal 1he information
legal eflect as if made under oath, that | am an

1-13-98 561-683-0202



