SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 817/9T: $55ll (IF DISSDLVEO MlNIMUM AMOUNT DUE TO REINSTATE $750)

= PROFIT _ ‘ FL ORIDA DEPARTMENT OF S1ATE ] Sep 18 1997 SOOEIITI

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 829977 (8)

1. Corporation Namg

GOLDEN AMERICAN LIFE INSURANCE COMPANY

ORI SRR TR A

Principal Place of Business Mailing Address
1001 JEFFERSON $€T. 1001 JEFFERSON ST,
SUITE 400 SUITE 400
WILMINGTON DE 18801 WILMINGTON DE 18801 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1973 06/27{1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
£ L -
21 N 41-0991508 Not Applicable
Ite, Apl. 4, etc. Suile, Apl. #, ctc. iti
—l Su P e o ulle. Ap e 6. Cerlihicate of Status Desired O $8'75 Addilional
22 . zﬂ Fes Required
City & State | Ciy & Slale 6. Election Campalgn Financing $5.00 May Be
E] 2ﬂ Trust Fund Contribution ] Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the currant year intangible
m E] s m ;l Personal Property Tax due June 30, Oves One
©. Name and Address of Current Registerad Agent ] $0. Neme and Address of New Reglstered Agent
: THE INSURANCE COMMISSIONER 81| Name
CAP‘TOL BLDG- 82 Strool Address (P.O. Box Number is Not Acceplablo)
TALLAMASSEE FL 32304 |
: B3
84| City FL Jss Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of f lorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiersd
agenl | am tamitiar with, and accopl the ebligalions of. Seclion 607.0505, Florida Statutes,

CR2E034 (4/97)

SlGNATUHE - B S R . - . -
Sigraturo, Iypod o prinled name of mgiElorad sge end Gie if sl catle TTINOTE Registerad Agont signature coquiad when reiisating) DATE
oo OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
v e PU  Ooane ™ e [ Crange [ Addilion
NAME KENDALL, TERRY L. 1.2 NAME
saeeraooress | 1001 JEFFERSON ST, STE 400 1.3 STREFT ADORESS
OTY-S1-2P WILMINGTON DE 14CITY-ST-2IP
. TIMLE 5 o T ot T e [ change [ Addition
NAME TASHMAN, MYLES R 22 NAME
| smeraooness | 1001 JEFFERSON ST, STE400 29 STREFT ADDRESS
CiTY-ST-2P WILMINGTON DE o 2 40V §1-7P .
TIILE D [ oniete ERRLI [AChange [T Addition
e HERRON, JOHN J 32 'Emnfé D Hﬁ{#’ ens
street aooress | 280 PARK AVE. : 33 STREET ADURESS Gfoq st
g1y ST-21P NEW YORK NY N 34 BITY-51-2P f)’ S [ 2? ) 204
TLE D ,ESLDELHE 41 1ITLE Change Adiition |
HAME MARIN, RICHARD A BANKERS 4.7 NAME
staeer anoeess | 280 PARK AVENUE 43 SIREET ADDRESS
CHTY-§T1-2P NEW YORK NY 44CY-§1-21P .
ML Vs TJouae Foinne |74 B change T Addition
NAME JACOBSON, DAVID L. 5.2 NAME
sincersooness | 1009 JEFFERSON STREET, STE. 400 53 STREEY ADDRESS
CITY-ST-2iP WILMINGTON DE 54 CITY-ST-21P
TILE D R vene 61TIIF ' O Change ™ [ Adiiion
NAME BORGE, PAUL D 6.2 NAME
stecer aooress | ONE BANKERS TRUST PLAZA 63 STREET ADDRESS
CITY-51-2IP NEN YORK CiTY NY 64 CITY-81-217
14. 1 do hereby ceflify that tho informalion supplicd with this filing does not qualily for the exemplicn stated in Scclion 112.07(3)(). Florida Slalutes. | furiher certity that the

infarmation indicated on this annual repog or supplemental annwal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| 8m an officer o dirgpke™™ oratin or the receiver or fuslec empowered ta execute this report as required by Chapter 807, Florida Slalutes; and thal my name
appears In Block 1 \Bloc %&. | atlachimont with an address.

W }\W\mc }\.LLIP/;/)M[‘ al ittt £l toe s o

F 1P _JTYPFP L JEI TN



