" FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEI-DAFRTMENT OF STATE
SN, P . oo Jan 29 1998 8:00am

1998 N\ S DIVISION OF CORPORATIONS
DOCUMENT # 851005 (9)
1. Corporahon Name

gENEHAL FIDELITY LIFE INSURANCE COMPANY OF CALIF
ANIA

Secretary of State

AR AR RN

Principal Place of Business Mailing Address

450 B 37
STE 100

SAN DIEGO GA 82101

450 B ST
STE 1900

SAN DIEGC GA 92101

DO NOT WRITE IN THIS SPACE

2

5. Ceriificate of Status Desired

us us 3. Date Incorporated ar Qualified
11/20/1981
2. Principal Place of Business Malling Address 4. FEI Number Applied For
95‘367035 1 Nat Applicable
Suile, Apl. #, elc, Suite, Apt. #, etc. 0 $8.75 additional

Fee Required

z_zla.
[27]
28]

City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible

E B

Personal Property Tax due June 30. [ ves (Y

4 25] 20] [a0]

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSONER STATE OF FLORIDA 81| Name
?:PTTAL SSL% FL 20301 82¢ Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 35‘ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent faor the pur%ase of changing its registered
office or reglstared agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment s registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, Typed of printad name of registarad agent and ke if appiicable, {NOTE! Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE wo 1 DELETE 1.1 TLE [ JChange ] Addition
NAME SORCKIN, CHERYL A 1.2 NAKE
smeeracoress | 450 B ST, STE 1900 1.3 STREET ACDRESS
CITY-ST-21P SAN DIEGO CA 1.4 CITY-5T-ZIP
TITLE VP [ DELETE 21 TME L1 Change L1 Addition
: NAME COFFEY, ROBERT M. 22 NAME
: strezt aooaess | 490 B ST, STE 1800 2.3 STREET ADDRESS .
; CHTY-51-2P SAN DIEGO CA 2 4 CITY-ST-ZP ot =
: TTLE VP ) 3 DELETE 21 THLE [TCrenge L] Addition
! NAME BENCH, JOAN 3.2 NAME
; smeer aporess | 450 B 8T, STE 1800 3.3 STREET ADDRESS
: CITY-ST-ZIP SAN DIEGO CA 3.4, CITY-5T1-2IP
TITLE F [T OELETE 21TME Ll change [ Addition
; NAME RAFERTY, JOSEPH P 4.2 NAME
sweeTanoress | 490 B ST, STE 1800 43 STREET ADCRESS
CITY - 8T-2IP SAN DIEGO CA 44 CITY-ST-2IP
TIME Lid} ] DELETE 5.1TILE [ Change [T Addition
NAME AELING, JAMES L. 52 NAME
sthger anopess | 490 B ST, STE 1800 5.3 STREET ADDRESS
CITY-ST- 2P SAN [HEGO CA 5.4CTY-ST-2P
TinLE VP L] DELETE 6.1THLE [T change [ Addition
NAME BARTLING, MICHAEL A. 6.2 NAME
: sezr aooress | 450 B ST, STE 1900 6.3 STREET ABDRESS
CITY-$1- 2P SAN DIEGO CA 6.4 CITY - §T-ZIP
. 14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13)f changed, or on an attachment with an addre
.| SIGNATURE- o//:f/ff P?  LLlF)CSE~I2LE




