SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale

1996 .w* _ BIVISION OF CORPORATIONS

DOCUMENT # 801652 (9)

1. Corporation Name:

THE CANADA LIFE ASSURANCE COMPANY

Principal Piace of Business Mahng Address “llm lll" I|m “lll |“|| Il“l |I|| M“ IlI“ |i|“ Ill“ I‘l" Ill“ |I“

330 UNWERSITY AVE 330 UNIVERSITY AVE
TORONTO CANADA TORONTO CANADA
3. Date Incorporated or Quatihed 3a. Date of LHS;“HCDOH
e . , 09/05/1922 04/18/1995
2. Principal Place of Business —‘ 2a. Mailing Adidrass 4. FEI Mumber Appted For
[21] ~ lzs) 6201 Powers Ferry Rd., NW 3580397420 L L INetappicable
Suite, Apt #, el Suie, Ap: # elc . iti
- # . I & e §. Certificate of Status Dosied [:] $8.75 Addiional
22 27[ ¥ee Required B
Chy & Staw | City& Siale §. Elaction Campaign Financing ] $5.00 may Be
El_ N el g&[ Atlanta, GA _Trust Fund Centeibution Added to Foes
2ip - Coarey 7 _ Country 8. This corparation has | atubty for imangible tax under & 199 037
?ﬂ 25| ) 29] 30339 30—| USA Fiorida Statutes [} ves [X na
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
THE CAPITOL 82| Streel Address (P.O. Box Numbar s Not Acceplable)
TALLAHASSEE FL 32301
B3
EX] Crty FL ,85‘ Zin Code

11. Pursuant to Lng pruw":: s of Sae hans 607 D507 and B07. 1508, Florida Statutes the above named carparahon subits th s statement lor the purpase of chang ng s reg-stered
clfice or registered agent, or both, i1 the State of Flornda Such change was aatnovized by the corporation’s board of drectors | hereby acceplthe appainlment as req stered
agent | am famisar with, and azcept the obligabons of Section 607.0505, Flonda Statutes

SIGNATURE . . TR Ry T L . __ P

Ty b 1 e e A e A e Pana e L b WAL Beof aered A . red whan rg st JAT
. T OfFICERS ANDYDIRECTORS i B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TR
e Y] ] oeter T110LE [T orang [] #awor | &5
NAME LONEY, D. A. 12 NAME 3
steeet anoress | 1008 OLD POWERS FERRY RD 1 3 STHER ] ADRESS bt
T -ST-2P ATLANTAGA ) ey sroae B -~ B
TILE [ ’ T orceie . Qv S ' TTTH Crange L] Amtar (O
NAME FRASER, DI 2% NAME Linden, R.W.
stheer aoonsss | 95 GLENVIEW AVENUE 2sckeeraonniss | 330 University Ave.
pre-stze | TORONTO,ONT.CANADA 2somy s | Toronto, Ontario, CN_ M53G 1R8 ,
THLE v [] oriee 3T LT crange ] Atatr
NAME THOMSON, J1. ITHAML
streer aooress | 65 COSMIC DR 3 3STREE] ADDRESS
CiTY-S1-2P OON MILLS, ONTY B 34 Oy -SL2F |
THLE c L FERI [T Change [] atdnor
NAME CRAWFORD, EH 42 NAME
seeeravoress | 47 DANESWOOD ROAD 4 3SIRFE] ADDRESS
Oy ST 7P TORONTO,ONT,CANADA 44010Y-5T-2F )
e PD [} Deert SITNE Soo001e91 Smee L] s
NAME NIELD, D.A. 57 NAME -07/11/95--01081--025
oreersonress | 5 VALLEY RIDGE PL. § 3 STREET ADDAESS 225, 00
CirY-s1-27 WILLOWDALE, ONT. M2L1G 54CIY 517 ‘ ) -
TILE v [T oiere 611 Lj) }n Addilor
NAME MORRISON, R W £2 NAME ‘7
smeeraooress | 33 DEVERE GARDENS 61 STREET ADLAESS W
O -§T-2if TORONTO, ONTARIO, CANADA 64CIY 51 FIF ]

14, | a0 hereby cerlify that the wformaton supphied wat’ this fiingy s volantanly turrshed and does nol qualty for the exemption st
furlher cortfy that the mrarnancnnd:cated oo this @nnua repdrl of suppemiental adnual report s true and accurate and 1nar my
made under car; that | am an offcern o7

~on Srecton 119 07(30EY Flonda Statd
goature shal haue the same legas et i
rector of the corparalion or he recever or truslec empowered to exccule this reporl as requirea by Chaptar 617, Florida Statates and

that my name appears in Blogk 32 or Blocr 3 changegl, Dros-a8 alt\gchn1orlt withan address

SIGNATURE: _.




