FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000003608 (7)

1. Corporation Name

GENERAL LIFE INSURANCE COMPANY OF AMERICA

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

|
Low AR

R A

Principal Place of Business Maﬂmg{ }\ddress
700 MARKET ST. 700 MARKET ST.
ST. LOUIS MO 63101 ST, LOUIS MO 63101
3. Date Inc'o-FBc:Tfé't'éd or Qualified 3a. Date of Last Report
S 08/09/1993 05/01/1995
2. Principal Place of Busness o 2}| Maifing Address T T T T AP NOmiber T Applied For
21] 45 M Research PR 5] 45 N Reseanch Lo | . 431639910 Not Applcable
Suite. Apt. 4, etc | Suile, Apt. 4, elc. 5. Cortiicate of Status Desired 0 $8.75 Addliﬁonal
a . - 27‘ o _ Fee Required
City & State | City & Stale 6. EIection Campaig!n Fx‘nancing 0 $5.00 May Be
5] Edwoadsvitle. L. 2] FAwaedsule ;[ JTL. | TwstFundGonibuion Added o Fees |
. Country __dp | Country 8. This corporation has liahility for intangible tax under s 199,032,
24 208S [ |58 caoas [ | Poicesades O Yes OINo i
9. Name and Address of Current Registered Agent 10. Name'andA Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER B3] Strenl Address .0, Box Nuniber 15 NGt Acoanial o)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301 83
84| City FL g5f Zip Code

1. Pursuant 1o the provisions of Seclions 607,057 and 807, 1508, Flonda Statules, 1 above corporation submits his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Sach chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 637,0505, Florida Stalutes.

SIGNATURE | e R L e e _
Signarure, lyped or pinted rane of regs Al and tu Laphcati: INOTL: R gintved AQENL Sighal i requirer] when reins gl DATE o &

12, GFFICERS AND iR GTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TLE D [C] DELETE TATNE Ol Change [ Addition | =

NAME BARBER, DONA LEE 12 NamE 3

STREET ADDRESS 13045 TESSON FERRY RD. 13 STHEET ADDRESS o

CiTY ST 7 ST. LOUIS MO 63128 Loecrvsier &

TILE D [ DELETE 2 UTILE [ Change [ Additien |©

NAME CONLEY, MICHAEL E 72 WM

STREET ALORESS 13045 TESSON FERRY RD. 25 STREET ADORESS

CITy-§1-7P ST. LOUIS MO 63128 L - R

THLE 1] ) DECETE 311 (] Charge ™[] Addition

NAME ELLIOTT, KIMBERLY SHAW 32 NAME

STREET ADDRESS 13045 TESSON FERRY RD. 33 SIREET ADDRLSS

CITY- ST 2P gT. LouIsMOG3128 asony stz |

TTLE ] GELETE 4.1 TITLE e - ge [ Additisn

e LIDDY, RICHARD A a2 q}%%%%%}_ﬁ [:}ll ?L—TB?Q%

simeeraoress | 700 MARKET ST. 43 SIREET ADDRESS 200, 00

CITy-ST- 20 ST. LOUIS MO 83101 o Hasgvestae

TITLE D [) DELETE 51 THLE [ Change [ Adeition

NAME RUBENSTEIN, LEONARD M 52 NAME

STREET ADDRESS 700 MARKET ST. 53 STREE | ADDRESS

GITY-ST- 7P ST. LOUIS MO 63101 sagmvest-ze | o ______ﬂ _

THLE b L1 DELETE b ATILE ange ek >

NAME THOMAS, JUANITA M 62 NAME -

STREE ADDRESS 700 MARKET ST. 63 SREET ADDRESS : V"—J

cITy-s1-2p ST. LOUIS MO 63101 64 TIY-§1-2IP ,\

14. 1do horaby certify that the information supplicd with this filng is voluntary furnished and does not qualify for the exemption stated in Section 119.07(3)kK), Florida Statutye| further
cerlify that the information ind.cated on this annual report o supplermental annual repart is true ang accyrate and that my signature shafl have the same legat effect as if made under
oath; that | an an officer or direclor of the co-poralon or the receiver or trusléea empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

.

PR Dale Dayne Prore #

SIGNATURE: ¢ Y R Y Y, T ) T




