FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

GOLDEN AMERICAN LIFE INSURANCE COMPANY

MENT #

Principal Place of Busjpess

Mailing Address

DO NOT WRITE IN THIS SPACE

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90036 012 ***150.00

RV AR

3. Date Incorporated or Qualifed

5] W]

Chisler A

o SF Thesler  PH

Trust Fund Contribution

‘ 04/24/1973
2. p 'Uﬁr%l’ ca of Businesg 2a. Mzijin gd 855 . 4. FEI Number Applied For
S T0 Diniwetdy Drve =1 1 hmmo@_ﬂa&,MW .. [ [ NotApplcabie
i #, etc. Y Suite, Apt. #, etc. i ti
Sulte, Apt. #, otc uite, Apt. # et 5. Certifcate of Status Desired dJ $8'75 Adcl_ltlonal
E‘ _l Fee Required
City & State, 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

z—gjjili q b@ - CountmS

B. This corporation owes the current year Intangible

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip " Coun
EI l ﬂ i/ﬂ) [g‘ [IS Personal Praperty Tax. [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name

THE INSURANCE COMMISSIONER
82| Street Address (P.O. Box Number is Not Acceptable

CAPITOL BLDG. ( plable)

TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

Skgnature, typed or printed name of registersd agent and title if appticable. (NOTE: Registered Agant signatura required when reinstating) DATE
1z. OFFICERS AND DIRECTORS _ 13. ., PDDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ‘EJDELETE 14 TLE ﬂ%] 1] ﬁ[ v DAGhange [ Addition
e KENDALL, TERRY L. 12 et (her nm&v :
seeTanoress; 1001 JEFFERSON ST, STE 400 rasmeETAonress 1L ()%1 Wed'bh W
orv-stze | WILMINGTON DE wervstze | WY (hasder, PIY 1934 o
TITLE S [ DELETE 21 TME [AChange [ Addition
NAME TASHMAN, MYLES R 22 NAME .
smaeeraooress| 1001 JEFFERSON ST, STE400 o——(lY %Elﬂﬂ)dy poe
crvstze | WILMINGTON DE 24my-8T-2P ,W‘LS} $l{,i’ L p ﬂul a }«)gD i
TMLE T _m_,DELETE 3TMLE [/h.“e,{* felitnhig W HLEr ange [ Addilion
AN HARGENS, DENNIS 32N Mithtien E iidin
sTreeT ADDRESS| 900 LOCUST ST 33 STREET ADDRESS % 9‘ %,”“, .
CITY-ST- 2P DESMOINES IA 34.CITY-ST-ZP D, RO ﬂ.@ I @m ¥
TME v [J DELETE 41 TME [;&gnange [ Addition
NAME JACOBSON, DAVID t. 4. 2NAME - 2
smeetanoress| 1001 JEFFERSON STREET, STE. 400 4.3 STREET ADDRESS \LHB m'mMOﬂ'q N’UD
crv-stze | WILMINGTON DE wervsrze | WIESH ulﬂ%{ﬁl’ | PR 19h%D
TME [ DELETE 5.4 TIMLE [OQChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TME . [ DELETE 8.1THLE [JcChange [} Addition
NAME o 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-87-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is rue and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an

SIGNATURE.

officer or director of the corporation or the receiver or trustee
Block 12 or Bleck 13 if changed, or on an attachment with a

RIpOWer
hddre:

Sother like empowered.

H] 7]

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L
. ih-

‘ri‘

——.CR2E034 (11/98) .

[t

Q? gis - [AR - 7503

Daytima Phone #



