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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR. BOTH FOR CORFORATIONS
Pursugnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
thiy statement of change is submitted for a corporation organized under the laws of the State of
Caomda n or'dtr to change by registered office or registered agent, or both, in tfze Srare
1. The nxme of the corporation:_The Canada Life Aswucance Compttiy f;_c: . "1
2. The principal office address: 8515 E Orohaot R z 2 F
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. . Mo X
3. The mailing adchress (if diffitent), S c
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4. Date of incorparstion/ialification: H#¥1922 Docutnert numher: 301652 =="7n

5. The game and stroet addiess of the surent registered agent and registered office on file with the
Flotida Department of State:
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