FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Havis Secretary of State
ANNUAL REPORT Secretary of State “ 05-01-1999 90076 013 ***150.00
1999 DIVISION OF CORPORATIONS

JOCUMENT # 890753 N

RSB

DELAWARE AMERICAN LIFE INSURANCE COMPANY

Lo TiagC of Business Mailing Address
_ ALIGO PLAZA 70 PINE ST.
TR DE 19901 30T FLOOR .
: NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
09/28/1967
E Principal Place of Business T 2a. Mailing Address 4. FEi Number Applied For
1 26] | 510104167 [ Not Appiicable
Suite, Apt, #, etc. Suits, At #, etc. ; -
e AR SR ) e At . et 5. Cerfifcate of Status Desired [ $8.75 Additiona)
! 27 Fee Required
_ City & State ] City & State 6. Election Campaign Financing O $5.00 May Be
.+ 28 Trust Fund Contribution Added to Fees
~ Zip Country Zip Country 8. This corporation owes tha current year intangible
! ,—2;] ’E] I_:E] Fersonal Property Tax. Clves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
FLORIDA INSU E COMMSSIONER 82] Street Address {P.O. Box Number 1s Not Acceptable)
Q. umbper adla
CAPITOL BLDG P
TALLAHASSEE FL 32399-0300 83
]
24| city FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registored agant and tile if applicable {NOTE: Registered Agent signature fequired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 &
e D %] DELETE 1ATITLE N CiChange Y& Addiion | =
e STEMPEL, ERNEST E 12NAE NOLLINéHrn, Aerndadll 3
vreer aporess| 70 PINE ST 13 STREET ADDRESS 'id p il
wvstze | NEW YORK NY 10270 , 1.4 CTY-ST-2P QB 9 i’)/?)fl/ 17973 &%’ 73 [N
TME PD (X DELETE 21TTLE T 7 Ochange (O Addiion | O
AME O'CONNELL, ROBERT J 22 NAME
reeT aooress| 80 PINE ST, 13TH FLOOR 23 STREETADORESS
YTY-ST-2P NEW YORK NY 10005 2aCTV-ST2P |
TE VD OJ DELETE 3ATIMLE D XcChenge [T Addtion
AWE WYNDORF, GERALD W 32 NAME
treet aooress| 80 PINE ST, 13TH FLOOR 33 STREET ADDRESS
ITY-S1- 2P NEW YORK NY 10005 34, CITY-S1- 2P
TE V [ DELETE 41TINE [JChange [ Addition
ANE ARMS, GREGORY A 4.2 NAME
sreeraporess| 80 PINE ST, 13TH FLOOR 4.3 STREET ADDRESS
mv-s-2p | NEW YORK NY 10005 14CITY-ST-ZP
TLE Y] [1 GELETE 51TILE [IChange [} Addition
NAME BAMBRICK, JAMES A 52 NAME
sReet aporess] ONE ALICO PLAZA 53 STREET ADDRESS
TY-ST-2IP WILMINGTON DE 19899 54Cmy-ST. 2
TTLE v [1 DELETE 6.1 TITLE (TChange [ Addition
AME CHEN, RAYMOND T B.2NAME
sreeTA00REsS| 80 PINE ST, 13TH FLOOR 6.3 STREET ADDRESS
STY-ST-2P NEW YORK NY 10005 84 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an addrass, with al! other like ampowered.

SIGNATURE: =~ AT REREZAFZED 4alxala 2/ 770 Jocd




