FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
. PROFIT : FLORIDA DEPARTMENT ONSTATE May 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90015 003 ***125.00

05-29-1599 90015 004 ****25.00
DOCUMENT # 8992115

IR RSN TR

BALBOA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
18581 TELLER AVE. P O BOX 19702
IRVINE CA 92612 ATTN:TAX DEPT
us IRVINE CA 32623 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/26/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2s] 92-2566317 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. . it
e, Apt. #, ete . P 5. Certifcate of Status Desired i $8.75 Add}tlonal
2_2| ;';I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ - - E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ ;I ’;‘ Personal Property Tax. Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY 52 Srast Address [P0 Box Nirmbar is Not AccapiaDs
reel ress (P.0. Box Number is Not Acceptable
1201 HAYS STREET ¢ ox R plabie)
SUNE 105 33
’ TALLAHASSEE FL 32301
B4| City FL 85| Zip Code

11. 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
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

£

ko agent. | am familiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registared agent and litle f applicable. (NOTE: Registared Agent signature required when reinstaing) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE T [] DELETE 11TME [Change [ Addition | —
NAME BUKOW, R. 12 NAME 3
streeTAnoREsS| 600 ANTON BLVD 1.3 STREET ADDRESS O
CITY-ST-2P COSTA MESA CA 92626-7147 14 CITY-ST-ZP &
e D ] DELETE 21 TTE ] Change []Addin‘oﬂ O
NAME FITE, G. L. 22NAME
sTReeT apoREss| 60C ANTON BLVD 2.3 STREET ADDRESS
CITY-ST-2P COSTA MESA CA 92626-7147 2.4 CITY-ST-2P
TIME AVPC [] DELETE 31TME [IChange  [] Addition
A "FOGARTY, T.T. - T - o —— - - - e
sTreeT appress| 600 ANTON BLVD 3.3 STREET ADDRESS
crv-stze | COSTA MESA CA 92626-7147 34.CITY-ST-ZP N
TME D [ DELETE 41 TME Mchange [ Addition
NAME BUKOW, R. 4.1 NAME
sTreeT aooress? GO0 ANTON BLVD 43 STREET ADORESS
CITY-ST 2P COSTA MESA CA 92626-7147 44 CITY-§T-2ZIP
TITLE PD L1 OELETE 51 TIME (JChange  [] Addition
NAME ATON, NEAL R 52 NAME
sreeTAporess| 18581 TELLER AVE 5.3 STREET ADDRESS
CIW-5T-2P IRVINE CA 82612 54 OY-5T-2P
TITLE AT [ DELETE 6.1 TITLE [JChange  [] Addition
NAME HITZEL, 1.G. B2 NAME
streeTanoress| 600 ANTON BLVD 63 STREET ADDRESS
crv-stze | COSTA MESA CA 92627-7147 1\ 84 CITY-5T-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
| jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustee empowerad to exacute this report as required by Chapier 807, Florida Statutes: and that my name appears in

ith an address, with al other like empowered.

T Te HTZEL 4599 ) Y35-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Data ~ Dayltime Phane #

14. I hareby certify that the information supplied with thi
indicated on this annual report or supplemenial
officer or director of the corporation or the recejyver
Block 12 or Block 13 if changed, or on an attac

SIGNATURE:




