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FILE NOW: FILING FEE AFTER MAY 18T {$ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

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

DOCUMENT #

1. Corporation Name

GENERAL LIFE INSURANCE COMPANY OF AMERICA

F93000003608 (7)

Principal Place of Businoss

8 N RESEARCH DR.
EDWARDSVILLE IL 62025

Mailing Address

8 N RESEARCH DR.
EDWARDSVILLE IL 6X)25

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifioc

25

29|

30}

Parsonal Property Tax due June 30.

D Yeos

2. Principal Place of Busmess i 2a. Mailing Address 4. FEI Number Applied For
W — . m 43‘16399 10 Not Applicable
Suite, Apt. #, etc Suite, Apt W, elc. i
ol P s L o b. Ceriificale of Siatus Desired Cl $8'75 Additional
22 27 Fes Roquired
Cily & State __ CivéState 6. Election Campaign Financing $5.00 may Be
23} Trust Fund Contribution Added to Fees
__ Couriry 1 Country 8. This corporalion owas or has paid the current year Intangible

O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

INSURANCE COMMISSIONER
THE CAPITOL BLDG.

TALLAHASSEE FL 52301

81| Name

B2

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

as

84! City

85| Zip Code
FL |*|

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corperation submits this stalerent for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registored
agent | am familar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE S e . .
Signatre. Typed o prinfe e ol n-g*-:rrvﬂuu:|r-‘-: and tlizs 4 appcable (NOTL - Ragisterad Agent signature required when reinslating) DATE
12, OFNICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THE D T T DECETE 11T NP T Change mAdditian
NAME BARBER, DONA LEE 12 NAME Roduey Brown
| smezvaponess | 13045 TESSON FERRY RO. sasieersovess | 95 N, Rescaken De,
BiTY-$T-29 ST. LOUIS MO 83128 14 CITY-§T-2IP Ebu&ﬁhﬁ 130 - L L2oab .
e e [J DELETE ZATILE Ve T change T Addition
NAME CONLEY, MICHAEL E 2.2 NAME CREGGORT SHARPE
smeer aporess | 13045 TESSON FERRY RD. 23STRELT ADDAESS | O N, Resauwb ‘.
CITV-ST-ZiF 8T. LOUIS MO 83128 . 2 4GIY-51-21P Ebwhehsyte. TL (A5
TILE —gwon' BERLY SHAW w DELETE 310LE VP y TTchange [T Addition
NAME , KIM A 3.2 NAME NAET AT
smeeraporess | 13045 TESSON FERRY RD. 2.3 STREET ADDRESS 225 “Etﬂﬁiefsz%hgﬂébﬂ
OY-ST-2P ST. LOUIS MO 63128 ) secnvstze | EpuARbSvie, TL LR02S5
i D JX DELETE 41TE g [ Change ] Addition
RAME UIDDY, RICHARD A 42 NAME Marriew MCARLEY
srreeraponess | 700 MARKET ST. casteetopeess | 100 MARKET ST
CITY- ST-2P ST. LOUIS MO 83101 44CITY-51-21P ST.louss, no L3ivi
TLE D [T DELETE S1TIILE T [Jchange [ Addition
NAME RUBENSTEIN, LEONARD M 5.2 NAME €. Thomas Huswes
{ smeeraporess | 700 MARKET ST. S3STREFT AODRESS | 100 VARK €T ST
CITY- ST 2P ST. LOUIS MO 63101 . S4LIY-S1. 7P Sr.lows, mbd 310}
TIRE T JX DELETE 61 TILE AT LT crange ] Aadition
NAME ZMMERMAN, KENT P 6.2 NAME Parascia WeRsCH NG
staeer aporess | 700 MARKET ST, 63 5tReET ADoRESs | TOD MARKET ST
CITY- 3129 S8T. LOUIS MO sacmy-s1-ze | St Lopis, me L3 iol
14. | hereby certily that the information supphed with this filing does not qualify for the exerplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an

officer or diregtor of the corporabon or the receiver or lrustee empowered to ex
Block 12 or Block 13 if chango T

SIMSMATIIDE .

Acilaulae

:ule this repaort as required by Chaptaer 607, Florida Statules; and that my name appears in

A W.?hﬂmﬁﬁ// )/Au /érm,‘r

(21 i uang

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



