FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT it ; FLORIDA DEPARTMENT OF STATE
" pandrn b, sortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # F93000003633 (5)

. Corporation Name

LIFECARE ASSURANCE COMPANY

Principal Place of Bus mets Mailing Address ‘ ||I||" |||| ’l’ll |"|| ||||| I||l| |I|I| |I||| I|||| "“I |”|| "I" "” ||||

P.O. BOX €243 P.O. BOX 4243
WOODLAND HILLS CA 913654243 WOODLAND HILLS CA 913654243
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/10/1993 01/25/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 6400 CANOGA AVENUE. . _.. .. |26] 860388413 Mot Appicale
Suite, Apl #, elc. _ Sulle, Apl. #, efo. N ) $8.75 Additional
—2-;| SUITE 100 2_’-| 5. Certificate of Status Desired O Fes Required
City & State __ Cry&Stae 8. Elaction Campaign Financing $5.00 may Bs
23] WOODLAND HILLS, CA 28] Trust Fund Contribution ] Added to Foes
Zip Country L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 91367 ?5] USA 2‘:} ;l Florida Statutes E] Yes [:] No
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81( Name
THE CAPITOL 82] Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070602 andt 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, m the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familar with, and accepl the obugations of, Begtion 6070505, Florida Statules.

Slgnature wped oo prmod name ol Tein i aapgalic ke {NOTE Registered Agent signature required when rainstating) OATE
12. B OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIlE v [Jorere TATILE P/D [J Change Bl Addition
NAME STARRATT, JAMES D. 1.2 NAME JAMES M. GLICKMAN
simeer anoaess | 6851 WILBUR AVENUE 138IREETAD0RESS (5030 ORRVILLE AVENUE
orv-si-ze | RESEDA CA vaomv-sT-2r |[WOODLAND HILLS, CA 91367
THLE v [T DeCETE 21 TN v/S [T Change I Addilion
NAME SATO, DICK 27 NAME ALAN S, HUGHES
siaterawonss | 26041 BELLIS AVENUE 23 SIREETADDRESS (23825 KILLION STREET
CiTY-51-7F VALENCIA CA ) o 2acmv-sr-2p |[WOODLAND HILLS, CA 91367
TITLE ASD 1 e 31TME L caange BT Addition
NAME GLICKMAN, MARLENE G 32 NAME
stueer anoaess | 5030 ORRVILLE AVE. 3.3 STREET ADDRESS
CIfy -T2 WOODLAND HILLS CA 91367 34, CITY -51- 2P
TITLE VD/T [T ELerE 41TILE [Jthange T Addition
NAME DISIPIO, DANIEL J JR 4.2 NAMKE
streer aooress | 22578 MARGARITA DR. 43 STREET ADDRESS
omv-size | WOODLAND HILLS CA 91364 44.CAY-5T-2
e ) L peLere 51TME D change [T Aadition
hAME DIFFLEY, PETER 59 NAME
stree) anoress | 47304 LA VILLA MARINA 5.3 STAEET ADDRESS
env-stz¢ | MARINA DEL REY CA 902902 SACY-ST-2P
e Y O i e 61 TILE [T Change  [] Addition
NAME SHEARBURN, KIRK R 62 NAMF
sineer aposess | 640 W. IVY ST., #104 63 STREET ADDRESS
CIY-§7- 2P GLENDALE CA 51204 54 CITY-51-2IP

14. | go hereny certify 1hat the infarmahion sepphed with this filng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further cerlify that the
information indicatea on this annual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor of corporation o e recewver o rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo 1 changed, an attachment with an address.

SIGNATURE:

:{/@lém BB-BBT-4430 B 224

Daytirne Phione ¥

CR2E034 (9/96}



