«  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T e e
CORPORATION ] 3 ‘*\
ANNUAL REPORT {

1997

FLORIDA DEPARTMENT QF STATE
; Sandra B. Mortham
: / Secratary of Stale

A,
wt 15~

DIVISION OF CORPORATIONS
DOCUMENT # 82047 (7)

IF(’;F}\UDENTIAL SELECT LIFE INSURANCE COMPANY OF AMER

i Pxincip.’ii Place of Business Malling Address

213 WASHINGTON STREET 213 WASHINGTON STREET
6TH FLOOR €TH FLOOR
NEWARK NJ 071022082 NEWARK NJ 07102-2082

FILED

Apr 24 1997 8:00am

Secretary of State

N

3. Date Incorporated or Qualified

05/23/1967

3a. Date of Last Report

05/24/1996

2. Principal Plact: of Hsiness 2a. Malling Address

21] 2]

4. FEI Number

41-1760677

Nol Applicabile

Appted For

B }Sitrnlre')mi\pt #, ete
[22] 2|

Suite, Apt_ #, etc.

5. Certificate of Status Desired

O $8.75 Addiional
Fee Required

N Cily & Siale City & State §. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Feos
e _... County - Country 8, This corporation has liability for jntangible tax under s. 199.032,
?il e ?E] 291 an Fiorida Statutes Yes [} No
.. ... % WName end Address of Currenl Reglstered Agenl 10, Name and Address of New Regisiered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND HOAD 82| Streel Address (P.0Q. Box Number is Not Acceptable)

PLANTATION FL 33324

83
’ 84| City 85| Zip Code

FL

14, Parsuant 109
ofli

agent. | arlamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURLE

provisions of Sections B07,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing Its registerod
ar regislaered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

{NOTE Registered Agant sighature required when rainstating)

DATE

|12, o OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr D B MEGRE 1AL [T Change — [_] Adgition
Nswt KLEINMAN, IRA 1.2 NAME
stb) s | 213 WASHINGTON STREET 13 STREET ADDRESS
civesar | NEWARK NJ 14 CITY-ST-2P
KL PO [T oeiETe 21 L [J Change 1] Addilion
NEM; DIETZ, DAVID 22 NAME
st aemg<s | 243 WASHINGTON STREET 23 STREET ADDRESS
arvsi-ar | NEWARK NJ 07102-2092 2 40Ty 81 20
e D L] DECETE 11 TITLE [ change [ Addition
uapt BARATTE, JAMES 32 NAME
s sacness | 213 WASHINGTON STREET 33 STREET ADDRESS
ov-st-ze | NEWARK NJ 07102-2092 34.5TY-ST- 2P
i $ L] peekte LITITLE CTchange [ Addition
NAnE BARAN, NANCY 4,2 NAME
saret oneess | 293 WASHINGTON STREET 4.3 STREET ADDRESS
oy sz | NEWARKNG 4400Y-ST-2P
| s T [T oeceTE 51TIE ge L Addition
N KETZLACH, KALMAN 5.2 NAME &
gmetrannaess | 213 WASHINGTON STREET 5.3 STREET ADDRESS \9*
civ-se | NEWARK NJ 0 54 CIIY-ST-20 ‘S&D
| C DELETE 6.1 TITLE hange Addition
s | 213 WABHRGR - R ks
sieits enomess | 213 WASHINGTON STREET .3 STREET ADDRESS #¥ 165 . 00
en-st e | NEWARK NJ 6.4 0ITY-ST- 2P *

appears in B'ack 12 or Block 13 if changed, or on an alachment with an address
" 5]

SIGNATURE: David'Diety, ‘Pradidend 1 (34

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

e Lot Yil77.

|14, 1 ¢l herety crtily that hi nfarmialion sapphied with This fling does nol gualily for the exerplion statad in Section 119.07(3)(), Florida Statutes. | further certify that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
1 am an ollicer or direclor of the corporalion or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name

_ (201) 802-8748
Daylime Fne 4

CR2E(34 (9/96)



