SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/12/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

CORPPlg::I'rH ON " ‘7‘2}? FLORIDA DEPARTMENT OF STATE Au g O 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 SN OF COMPORATIONS Secretary of State

DOCUMENT # 801652 (9)

1. Corporation Name

THE CANADA LIFE ASSURANCE COMPANY

VAR

Principal Place of Business Mailing Address
330 UNIVERSITY AVE €201 POWERS FERRY RD. NW
TORONTO CANADA ATLANTA GA 30338
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified 3a. Datg of Last Report
09/05/1922 07/11/19%
2. Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
21] 26 380307420 Not Applicablo
. #, elc. ite, . #, elc. |
Sulte, Apt. #, el Sulle, ApL. #, el 6. Cerilicate of Status Desired O $U.75 Additionat
2_2| 27 Fee Required
City & State City & State 6. Electian Campaign Flnancing $5.00 May Be
23 2—81 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] ;l m Porsonal Proparty Tax due June 30. Ove: o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1f Name
THE ChP"'OL B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85( Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelintment as registered
ageni. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prinled nanw of regislerad agai and title if appheable {NOTE" Rogistered Agent signature raquired when reinstatmg) ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE V T3 OELETE 1ATILE [T change [ Addttion
NAME LONEY, D. A. 1 NAME
steeranress | 1006 OLD POWERS FERRY RD 13 STREET ADDRESS
CiTY-ST-2P ATLANTA GA 1.4 LITY-ST- 7P -
MLE ] T DELETE 21701LE [Jcrange [ Addrion
NAME LINDEN, RW. 22 NAME
| sweeraorzss | 330 UNIVERSITY AVE 23 STREET ADDRESS
CITY-ST-2IP TOHONTO CANADA 2. 4GITY-5T-2IP
Tt v [JoeeTe A1 TITLE [T Change L Acditon
NAME THOMSON, J.L. 3.2 NAME
stheer aooaess | 85 COSMIC DR 33 STREET ADORESS
CITY-ST-7IP DON MILLS, ONT 34, CITY-S1-2IF
TITLE ¢ [ DeLETE 41 1ML [F change T Adaition
NAME CRAWFORD, E H 4.2 NAME
stweer aooeess | 47 DANESWOOD ROAD 43 STREEY ADDRESS
CITY-ST-2P TORONTO,ONT,CANADA 440TY-ST-21P
e PO CToeLee 51T [ TChange L Addition
NAME NIELD, D.A. 6.2 NAME
smeeTaporess | 5 VALLEY RIDGE PL. 53 STREET ADDRESS
CITY-§1-21P WILLOWDALE, ONT. M2LtG 54 CITY - 5T- 7P
TLE v [J DECETE 8.1 TITLE [T change L] Addition
NAME MORRISON, R W 52 NAME
streer aporess | 33 DEVERE GARDENS 63 STREET ADURESS
GTY-SE- 2P TORONTO, ONTARIO, CANADA 54 GITY-§T- 2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha

information indicaled on this annua! reporl or supplemendal annual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officer or direclor of the corporation or the recef lruslec empowared to execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an mpent with an address.

P C ki kET A 2 R E WY EEES ECE -vf\ 1. f N

CR2EQ34 (4/97)



