FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

T

DOCUMENT #

1. Carporation MNarme

F93000003608 (7)
GENERAL LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Husingss

9% N RESEARGH DR.
EDWARDSVILLE IL 62025

Mailing Address

%5 N RESEARCH DAR.
ECWARDSVILLE IL 62025-3604

FILED
May 01 1997 8:00am
Secretary of State

R EORRTAR R AR

3. Date Incerporaled or Qualified

3a. Date of Last Report

(72, Frinc pal Place of Busness 2a. Mailing Address 4, FE! Nuﬂl?e?s WO1”9%Applied For
21| . 26] 43-1639910 Not Applicable
. Sl ARt e Sulte, Apt 4, etc. 6. Centificate of Stalus Desired O $8.75 Addiionai
22 o ;] Feo Required
_ Cily 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
2a) 28] Trust Fund Contribution Added 1o Foes
ap Country 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,

26/

24] 20]

29

Florida Statutes

[ ves

DNo

10. Name and Address of New Reglstersd Agent

Street Address (P.Cr. Box Number is Not Acceptable)

- 9. Name and Address of Current Reglstered Agent
INSURANCE COMMISSIONER 81} Name
THE CAPITOL BLDG. o2
TALLAHASSEE FL 32301 -
84| Ciy

85| Zip Code

FL

agent | am familar with, ancl accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisons ol Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad
officer o remisterad agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

appears in Block 12 o n address,

SIGNATURE: .

anged, or on an attachment wit

Gt b o prnted nanse o rogishied agen ard e o apphcable. (NOTE- Rogislared Aganl signaluta required when relnstafing) DAFE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DECETE 1.4 THILE [ change [ Addition
NaME BARBER, DONA LEE 1.2 NAME
sieetsooniss | 13045 TESSON FERRY RD. 1.3 STREET ADDRESS
eri-st-ar | ST, LOWIS MO 63128 14 CITY-ST-71p
T D T DELETE 21 TILE [T change L[] Addition
NaME CONLEY, MICHAEL E 2.2 NAME
srzeratoness | 13045 TESSON FERRY RD. 2.3 STREET AODRESS
erv stz | ST, LOUIS MO 63128 2 4CITY-§T-21P
5T D [T DELETE 31TITLE [JCrange L] Addition
hAME ELLIOTT, KIMBERLY SHAW 3.2 NAME
sieeraporess | 13045 TESSON FERRY RD. 3.3 STREET ADDRESS
ere-stre | ST, LOUIS MO 83128 34, CITY - 5T-21P
1t 1] [J DELETE arTme T Tcrangs [ Adaition
KAME LIDDY, RICHARD A 4.2 NAME
sieraoorrss | 700 MARKET ST, 43 STREET ADDRESS
orv-st e | ST, LOUIS MO 63101 4ALITY-ST- 2P
THUF D L] DeceTe 54TMLE [Tchange L] Addttion
HAME RUBENSTEIN, LEONARD M 5.2 NAME
streeraopress | 700 MARKET ST. 5 STREET ADDRESS
CITY- 51 -1 R 104 54 CTY-ST-2P
TilLE gT LOUSS Mo 6410 W oeLer §1TITLE [T Change ) Addilon
Nk THOMAS, JUANITA M B2NAME Kenk P. Zimmerman
stueetanomess | 700 MARKET ST. 63 STREET ADDRESS | "] QO Moarket Street
orv-sze | ST LOUIS MO 83101 64 CITV-ST-2IP [<¥ 101
14, Tdo nereby certly thal the information suppliod with this fling does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oflicer ar direator of 1ha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
1

Guu)aqd=u3in

Dale

CR2E034 (9/96)

Taytime Frione #



