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

oo pzwmee | May 181998 8:00am
l ANNUAL REPORT

1998 A —— Secretary of State
DOCUMENT # 820753 (2)

1. Corporation Name

DELAWARE AMERICAN LIFE INSURANCE COMPANY

.; 0O

i

Principal Place of Businoss Mailing Addross
ONE ALICO PLAZA 70 PINE 8T.
WILMINGTON DE 19801 30TH FLOOR
NEW YORK NY 10270 DC NOT WRITE IN THIS SPACE
: us 3. Dats Incorperated or Qualified
o 09/28/1967
” 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ L o E - 51'0104167 Not Applicable
Suite, Ap!. #, alc. Suite, Apt. #, elc, i
—l P - P B. Cerlificate of Stalus Desirad ] $8.75 addiional
22 o El ) Fes Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
2_3] e Eﬂ o Trust Fund Contribution Added 1o Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangibla
E] 28y 249-1 o m Personal Property Taxdue June 30.  [Jves [Ono
) §. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81( Name
CAPWOI' BLOG 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0300
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 05G? and 607, 1508, Fiorida Slalulos, the above-named corporation SUBMITS this stalement 16 the purpose of changing i1s regislered
office or rogislered agont, or both, in thi: State of Florida Such change was aulhonzed by the corporation's baard of directors. | hereby accepl the appointment as registered
agent. | arn tamiliar wilh, and aceept the obligabons of, Scction 607 0505, fFlorida Slatutes.

: | siGNATURE _

S\gnuur_e Eﬂiﬂm‘jmmd@f‘f (rlfivugli-\f‘;ﬁ{rl TJliﬂlrffldvhl{(‘Vi' I'E]l\full[lr [NOTL. Reows!;red Agent signature required when reinstatng) DATE c
12 OF FICEIRS AND [DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
THLE U T " TJ DELETE 13 TINLE D B Changs [ Addition g
NANE STEMPEL, ERNEST E 12 NaME stewmped, frnest €. §
sweeraooness | 10 PINE ST 13STREET ADRESS | 100 Pyneg. Shre et &
CITY-ST-2IP NEW YORK NY 10270 i 1.4 CITY-ST-2IP N VD(K, NN 1020 E
TITE 1) T DeLeTe 21 TNLE [Tchange [ Addition |Q
NAME Q'CONNELL, ROBERT J 22 NAME
seeraopness | 80 PINE ST, 13TH FLOOR 23 STREET ADDRESS
CITY-§1- 2P NEWJORK NY 1@5__ o 2, 4CITY-51-2IP
TME YU T 1 DELETE 21MLE [JChange  [J Agdition
NAME WYNDORF, GERALD W 32 NAME
seeraooress | 80 PINE ST, 13TH FLOOR 35 STREET ADDRESS
CHTY - ST- 2P NEW YORK NY 100057 e I 34 CITY-51-2I
TLE v T77 bECeTe LTI Tl Change  1J Addition
NAME ARMS, GREGORY A 4.2 NAME
smeer aopress | 90 PINE ST, 13TH FLOOR 43 STREET ADDRESS
CITY-5T- 2P NEW YORK NY 100(15 S 44 CIV-$1. 7IF
TLE V '  [Ooere 51 TILE T Ghange [ Addition
NAME BAMBRICK, JAMES A 5.2 NAME
sweeraporess | ONE ALICO PLAZA 5.3 STREET ADDRESS
CITY-ST-2iP WILMINGTON DE 19899 54 CITY- §7-200
TME v [T oeLeie 6.1 TILE [T change [ Addition
NAME CHEN, RAYMOND T 52 NAME
seeraooess | 80 PINE ST, 13TH FLOOR 63 STRELT ADDRESS
CITY-57-2P NEW YORK NY 10005 B4 CITY-ST- 2P

14, 1 hereby cortify that the information supplied wilh Lhis filing doos not qualdy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repodl or supplomental annuat repotl s frue and accurate and that my signature shall have the same lagal effect as it made under path; that [ am an
officer or dire¢tor of the corparation or the (ecaiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 il changed, or an o an attachment with an addiess

’ R — q‘ LI rl 1 P o T ' LL' ﬁ@‘qg B P




