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

PROFIT FLORIDA DEPARTMENT OF STATE
Somomon S . e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 829977 (8)

. Corporation Name

GOLDEN AMERICAN LIFE INSURANCE COMPANY

LT

Princial Place of Business Mailing Address
1001 JEFFERSON ST. 1001 JEFFERSON ST.
SUITE 400 SUITE 400
WILMINGTON DE 19601 WILMINGTON DE 1980t DO NOT WRITE IN THIS SPACE R
us us 3. Date Incorporated or Qualified )
04/24/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] , 26 413991508 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. _ it
ui P uite, Ap €tc 5. Certificate of Status Desirad O $8.75 aaditionat
—'E] E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI B ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El gl 30 Personal Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE INSURANCE COMMISSIONER 81| MName
CAPITOL BLDG. 82{ Street Address (P.Q. Box Number is th-;-AcceptabIe)
TALLAHASSEE FL 32304
83
84| Cily ' FL asl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both. In the Slate of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE .
Sigrature, lyped o printed name of registerad agent and title it apphcabla, (NCTE. Registared Agent s'gnature requirad whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE FD [T DELETE 11 TILE [Tchange ] Additicn

NAME KENDALL, TERRY L. 1.2 NAME

streeTADDRESs | 1001 JEFFERSON ST, STE 400 1.3 STREET ADDRESS

CITY-§T- 2P WILMINGTON DE 14GITY-ST-2IP

TILE [3 1 pELETE 21TIMLE L1 Change T Addition

NAME TASHMAN, MYLES R 22 NAME

sreev appress | 1001 JEFFERSON ST, STE400 2.3 STREET ADDRESS

GITY-57- 29 WILMINGTON DE 2. 4 CIYY-§T- 20 o

TILE T [ 1 DELETE 317TMLE LI Change [T Addition

NAME HARGENS, DENNIS 3ZNAME

staeeT aDoREss | 909 LOCUST ST 33 STREET ADDRESS

GITY-51-Zp DESMOINES 1A 34. GITY-3T- 2P .

TILE ] [ DELETE 41 TILE ] Change  [_f Addition

NAME JACOBSON, DAVID L. 4, 2 NAME

streeTaopress | 1001 JEFFERSON STREET, STE. 400 43 STREET ADDRESS

CiTY-ST-ZiP WILMINGTON DE 44 0ITY -57-2P

TILE [T DELETE 51TLE I Change "T_J Addition

NAME § s2name

STREET ADERESS 5.3 STREET ADDRESS

eITY-ST- 2IP 54 CIIY-§T-ZP

TITLE t ] DELETE 5.1 TITLE [T change [T adaition

NAME 62 NAME

STREET ADDHESS. 6 STREET ADDAESS

GITY-57-20 64 CTY-ST-ZP

14. | hereby certity that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental anfusal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oificer or dirzctor of the corporatiQa-or TIE-RCTT W trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 4 ;- Y diizwith an address,
SIGNATURE: j// 7199  5IS-LeGf- Tk ]

CR2E034 (10/97)



