FILE NOW: FILING FEE AFTER MAY 11S $550.00 - FILED
A G T May 06 1997 8:00am

CORPORATION
Secrelary of State

o7 Secretary of State
(2)

DOCUMENT #
DELAWARE AMERICAN LIFE INSURANCE COMPANY

. Corporation Name

B e L

ONE ALICO PLAZA PO BOX 667
WILMINGTON DE 18601 WILMINGTON DE 196990667

|73, Date Incorporated or Gualificd | 3a. Dato of Lasl Report
i 09/26/1967 07/22/1996
! | 2. Princlpal Place of Business 2a. Mailing Address 4. FE{ Numbeor Applied For

2 w 10 Pine Siveed 510104167 Nol Applicabis
i Sulte, Apt. 4, elc. Suite, ARt #, ¢1c. ) ) $3 75 Additional
i I . if rol § 2] )

I 2';| a\ :b I:’l v 8. Cortificale of Status Desired @/ Fes Required
City & Stale City & State I 8. Election Campaign Financing $5.00 ma
. . y Be
23 El Mf,b() \/UV K ; N \{ Trust Fund Centribution 1 Added 1o Fees
Zip Country | Zip Cpurtry 8. This corporation has liabiiity for intangible taxander s. 199,032,
24 ;5.] 29] , DQ ’70 }a—l ) Florida Statuies [ ves M)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Namo
CAP‘TOL BLDG 82| Siroot Address (P.O. Box Number is Not Acceptable)
: TALLAHASSEE FL 32389-0300 o
: : 83
84; Cily 85| Zip Code

FL

11. Pursuant {o the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its rogislered
office or regisiered agont, or both, in tho Stato of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statules.

BIGNATURE e .
Signature. typod of printed rame of registered agont and Gite if appl cable (NCIL Hugisléred Agent s grature reqJired whet teinstating) DAL

12, OTTICERS AND DIRECTORS 9. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TiHLe C [T DLLene 11 ILE = (T change [W Additon | &5
to | Hame STEMPEL, ERNEST E 12 NAME Tuck, Elizadoetiy M g
| smeeraooress | 70 PINE ST rasteel anoress (VO PHne. Shre et &
v oiy-stoze NEW YORK NY 10270 uorest e INEC Yoy o . NY 102790 &
[ Twne PD LI DfLETE 217 ) [Jhange [ Addiion |O
P v O'CONNELL, ROBERT J 2.2 HAME
1 sweeraporess | 80 PINE ST, 13TH FLOOR 23 SREET ADDRESS

orv.srze | NEW YORK NY 10005 24005120 |

TiTE Vb T peLete 31 T0LE [1 Change [ Acdition
] e WYNDORF, GERALD W 32 KAME
.| smeeravoress | 80 PINE ST, 13TH FLOOR 33 STAECT ADDRESS
i [Lom-stae | NEW YORK NY 10005 34.005-51-2P
; TTLE V |MTE 41 TILE [ Change [ 1 Addiion
N Y ARMS, GREGORY A 4.2 NANE

swreeravoness | 80 PINE 8T, 13TH FLOOR 43 STRICT ADDRESS

CITY-SE- 7P NEW YORK NY 10005 4550Y-5T-2p

TiE Vv Ol onoe 51TMLE [ Crange ™ T Adéition
I BAMBRICK, JAMES A 57 HANE
i 1 streeraooness | ONE ALICO PLAZA 5.3 BIREEY ADRESS
i Lorv.srze | WILMINGTON DE 19888 54 CNY-51-2I7
T Vv [T oicere 61 10E [IcChange  [] Addttion
D e CHEN, RAYMOND T oA
+ | smaeeraooness | 80 PINE SY, 13TH FLOOR 6.3 STREE] ADCRESS
Ul env-sre NEW YORK NY 10005 B4 CITY-ST-2P

14. | do heraby cerlify thal the information supplied with this [ing does not qualify for The exemption stated in Section 119.07(3)(i), Flotida Statutes. | furlher certify that the
Information indicatad on this annual repart or supplemenlal annual report is Lue and accurate and thal my signature shall have the same legal effect as il made under oath;, thal
| am an officer or diroctor of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes: and that My Name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

P I g/{,‘. [T Y A R T AN o ML T P = T P




