 E————————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. [
AMOUNT DOE ON OR BEFOREVSHBGZ 52_25 (IF DISSOLVED, MINIMUM AMOUNT DUE _Tp REINSTATE: 337"5.]

PROFIT
CORPORATION
ANNUAL REPORT

1996 w
DOCUMENT # 829977 (8)
GOLDEN AMERICAN LIFE INSURANCE COMPANY

- 0 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthan,
Secrelary of State
DIVISION OF CORPORATIONS

1001 JEFFERSON ST. 1001 JEFFERSON ST.
SUITE 00 SUITE 400
rj‘éUJMTON DE 19601 ‘gémeTON DE 19801 3. Date Incarporated or Qualfiod '1"3';.7'7[-)&@ af Last Repaort
2. Principal Place of Business 2a. Maling Address 4. FEI Number ~ Ap;l\_e_d_.j o
m a 41'@915& L Mot Applicatile
Suite, Apt #, el Suite Apt. #, etc - i
! P " — A 5. Certifcare of Status Desinve Ir_J 58‘75 Ad(j|t|ona1
2] 2] S . Fee Requred
Ciy&stale ]~ City 8 State 6. Election Campaign Financing & $5.00 may Be
'EI } o ~ 28] Trusl Fund Cor]trlbqulmﬂ - Added to Fees o
Zip . Country | dp Country 8. This corparation has lata! ty far intangibie tax under s 199 042
[24] 5] 29 a0} FaridaSates [ Jves [Jne
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
817 Name
THE INSURANCE COMMISSIONER
CAPITOL BLDG. B2 Street Address (P.O. Box Number is Not Acceptatiia)
TALLAHASSEE FL 32304 - ]
83
84| City T FL Ias‘ £ Coda ]

1. Pursuan! to (he provisioes of Seclons 607 0502 and 607 1508, Forida Statutes, the above namad corparalion subnats s stalement for the Frrpose of changig s register
office of reqistered agonl ar bot, - the State of Floriga Sach changc was aathorized by the corporalon's board of dreclors | hereby ancopl the appontmant as regislerec
agent I am farmihar with. and accept the: obhgations of, Section 677.0505, Floridd Slatutes

SIGNATURE s ,,, . L T, - i .

R I N T 1-7:.- LR R T S A0t gy atc 15001 B SAPYES Agper |5 e reaed a b e ) [REN
12, . _OFHCERS AND DIRECTORS 13. ] ADDITIONS/CHANGES 10 Of F1CFRS AND DRECTORS N 12— | @
THLE PD [ oeLenE T1TIRE AX] crange [ Aadition | &
NAME KENDALL, TERRY L. 12 Nam: 3
swerraoress | 280 PARK AVE. tasmeraookess | 1001 Jefferson St., Suite 400 T
CllY-SI1-7IF NEW YORK NY TACY-ST- 2P Wilmington, Delaware 19801 &
e $ [ ] peuete 211I1LE XX Charge [ Addbon | O
N BECKERLEGGE, BERNARD R. 22 Nam: Myles R. Tashman
streeTaocaiss 1 280 PARK AVE. 2asiretaooress [1001 Jefferson Street, Suite 400
Cifv-$1- 2 NEW YORK NY zaciv-si-ze | Wilmington, Delaware 19801
THLE D Xx| ooerr arnng D [0 Chenge %3 Aditoon
NAME HERRON, JOHN J 32 NAMI Paul Daniel Borge
sTheeTAD0RESS | 280 PARK AVE. sasimeeranoness | One Bankers Trust Plaza
CITY-ST. 2P NEW YORK NY " 34 LY -ST- 7P New York City, New York 10006 ]
THTLE D [] occere 41 1L [T Crenge T[] adesicn
Ak MARIN, RICHARD A BANKERS A ZHANE
STREELADDRESS | 280 PARK AVENUE 23STREET ADDRESS
CITY-3T-2IP NEW YORK NY 44CITY-51-2P )
TLE Vs [ ] oecere STIE L] changs [ ] Addition
NAME JACOBSON, DAVID L. 57 NAME
SIREETADCRCSS | 1001 JEFFERSON STREET, STE. 400 S 3GTHEFT ADORESS
Y- SI-2ie WILMINGTON DE S4CIY - SI-F ) ~ )
T [] oeet 6% TIILE [ ] chasge T T “Aduiwon
NAME 67 NAME
STHEET AQDRESS 63 SIKEFT ADDRESS
CHY-51-20 84 CINY-ST- 4P

14. I do hereby certify that the information supphed wath th.s filing is voluntarly furmsted and does not qualify for the exemption staled i Seclon 179 B7(3)(k) Fiorida Statutes |
turther cerbly tar the informat o indicated on this annus! reporfAr supplomental annual reporl is true and accuriate and that ey sgeabare sball have e same legal offect a0
made undar oath that |ane an aftioor or direclor of the COMOTGFan or e recaiver or trustec empowered (0 execute this report as requ-red by Chapter 617, Florida Statctes and
thal my narme appe: el or Block 13 f char yan attachmaent witn an addross

SIGNATURE: i— June 17, 1996 (302)576-3404

a FToam
b David 7. FTamuge o O o d e e S N

SIGNATURE AND T¥#EB DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




