FILED

PROFIT
CORPORATION
ANNUAL REPORT

2 F

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

851005 )

GENERAL FIDELITY LIFE INSURANCE COMPANY OF CALIF

ORNIA
Principat Place of Business o Maiing Address
10174 0LO GROVE RO 10174 OLD GROVE RD

SAN DIEGO CA 921311649 SAN DIEGO CA 21311649

AR AR R AR RN RO

3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1981 02/07/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEt Number Applied For
21 450 "B" Stl‘eet R EI 450 "B“ stIECt 95-367%51 Mot App;icable
Suite, Apt ¥, elc, Suite, Apt #, etc " ) ss_?s Additional
22| Suite 1900 m Suite 1900 B. Certificate of Status Desired O Fes Required
City & State: Ciy & State 6. Election Campaign Financing $5.00 May Be
23| San Diego, CA ?s‘ San Diego, CA Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
2_4| 92101 g} USA 22;1 92101 m USA Flonda Statutes Clves [ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Hegisterad Agent
INSURANCE COMMISSONER STATE OF FLORIDA 81} Name
CAPITAL BLDG 82| Sweet Address (PO Bax Number is Not Acceptabie)
TALLAHASSEE FL 32301 -
84| Ciy B 85 Zip Code

FL

agent. | am farmihar with, and accept lhe obhgatons of, Section 607

SIGNATURE  __

11. Purguant to the provisians of Sections 6047.0507 and 607 1508, Flonda Stalules, the al
office or registered agenl, or both, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
05, Flonda Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE: Michael A. Bartling

Sigananirs '.|‘-"-i\ :--.[;;\;;l-n'il hz{m._:'r_r"r'{-';i_.':,ﬂe_f.ﬁ .;;-!)-'—lrl?iri;rl‘\lnl.i“ll“-.l:’ anplcable (NOTE: Regstered Agent sighaturd reguirad when rainslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i VPS [T OtLeTE 11711 Change L] Addition
Naws SOROKIN, CHERYL A 1.2 NAME :
sweer ooress | 10174 OLD GROVE ROAD 1astret anoess | 450 "BY Street, Sulte 1900
orv-sr-zr | SAN DIEGO CA uoiv-si-2¢_ | San Diego, CA 92101
TI7LE VP [ orLETE Z1TIMLE Change L] Audilion
NAME COFFEY, ROBERT M. 27 NAME
smeeranprrss | 10174 OLD GROVE ROAD 23 STREET ADDRESS
LY S 79 SAN DIEGO CA 7 4CTY-5T-2P Same as above
THTLE V) RPEGE S1TILE & Change 7 Aodilion
NAME BENCH, JOAN 32 NAME
srert aconess | 10174 OLD GROVE ROAD 33 STREET ADDRESS :
CITY 1. 7P SAN DIEGO CA s4omv-s-2p | Same as above
TILE P TTorete 41 TLE Change L] Addition
NAME RAFERTY, JOSEPH P 4.2 NAME
simceranoress | 10174 OLD GROVE ROAD 435IREETADORESS | @ane g above
ciry-$1 2 SAN DIEGO CA 44 CITY-51-2P
e VPT [ becete 5.1 TITLE Change L) Adaiton
HAME AELING, JAMES L. 5.2 NAME
sweetaooress | 10174 OLD GROVE ROAD 5.3 STREET ADURESS
orv-si-2e_ | SAN DIEGO CA sacny-srze | Same as above
i VP [T DELETE 6.1 TIME Change () Addition
NAME BARTLING, MICHAEL A. 5.2 NAME
st acomess | 10174 OLD GROVE RD 5.3 STREET ADDRESS S bove*
erv-st-z» | SAN DIEGO CA ) §.4 CITY-SF- P ame as above
14, | do hereby cotlify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inciicaled on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or directar of the corporation or the receiver or trustee empowered to exatute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 1f changed. or on an attachment with an address

# -
SIGNATURE AND TYPED OR PRINFED NAME OF SIGHING OFFICER OR DIRELYOR ate Daytme Prong #

CR2ZE034 (9/96)



