!

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
I S RIDA DEPARTMENT OF STATE .
PROFIT Py qﬂ‘ e SamlrFl,AB. Morlh(:‘::) ' Jan 27 1 997 8 ’ Ooam

CORPORATION
ANNUAL REPORT 5 Secretary of State

1997 *,...g;/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # FQ3000003653 (3)

1. Corporation Name

CALFARM LIFE INSURANCE COMPANY

Principal Piace of Business Mailing Address Hmlll ml mll “l“ I|“| II|||||I» “m |I||| |“|| I“|| ||||| |||I Ill‘

1 SUNAMERICA CENTER 1 SUNAMERICA CENTER
GENTURY CITY CENTURY CITY
LOS ANGELES CA 90067-6022 LOS ANGELES CA 800676121
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business o | 2a. Maiing Address 4. FEI Number Applied For
21] - . ] 94-1190655 Mot Applicabie
Suite, Apt #, etc Suite, Apl. #, elc. it
uite, Ap et uite, Apl. #, elc 6. Cenrtificate of Status Desired W] $3.75 Additionat
22 ;] Fee Required
Cily & State: City & State 6. Election Campaign Financing $5.00 may Bs
El ] i 2—8I Trust Fund Contribution a Added to Fees
Zip _ Country _w Country 8. This corporation has liabllity for Intangibla tax under s. 199.032,
24| 25 28] 130 Florida Statutes OYes o
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 83 Streel Address (P O. Box Nmber 1§ Not Acceplabie)
TALLAHASSEE Fi. 32399-0300 -
84| City FL BS| Zip Code
1. Pursuant to the provisions ol Sectons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staterneant for the purposa of changing its ragistered

office or registered agent, or both, in the S:ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar wilh, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATUHE _ e
Seer 40 e e e rovees of reeyg e aneat and iiled appl cable (NOTE: Rayistarad Agent signature required when rei Q DATE
12, OFFICERS AND GIFECTORS — ¥ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WLt ") T oEETE 11 TTLE ] Chenge L] Addiion
HAVE BELRDI, JAMES R 1.2 KAME BELARDI, JAMES R.
eweees aconess | 4 SUNAMERICA CENTER 1.3 STREET ADDRESS
CIvY-5T-2P LOS ANGELES CA 90067-8022 14 CITY-ST- 218
T PDC ) [T DELETE PATIIE TR Change L] Addilion
NAME BROAD, ELI D 2.2 NAME
smeerancress | 1 SUNAMERICA CENTER 2.3 STREET ADDRESS BROAD, ELI
CITY-51- 2P LOS ANGELES CA 80067-6022 2 A0ITY-5T-21P
THLE vD [ pELETE 31TIILE T Changs [ Adaition
HAME FIFE, LORIN M 32 NAME
seer aooress | 9 SUNAMERICA CENTER 33 STREET ADDRESS
orrstae | LOS ANGELES CA 90067-6022 34, CITY-ST-29
TITLE VD [T oeeie A1TITE [ Change L Addition
RAME GREER, JANA W 4. 2NAME
steeraonaess | 1 SUNAMERICA CENTER 4.3 STREET ADDRESS
CilY-51- 7@ LOS ANGELES CA 000678022 44 CITY-ST-7P
F vSD [T peLere 51TILE [ change T3 Agdition
NAME HARRIS, SUSAN L 52 NAME
sieerancress | 1 SUNAMERICA CENTER 5.3 STREET ADDRESS
CITy-S1.2 LOS ANGELES CA 90067-8022 5.4 CITY-SI- 2P
HTE D T DELETE 61TILE L] Cange  [] Adaition
HAME MCMILLIAN, PETER 62 NAME
sweer ancaess | 1 SUNAMERICA CENTER 63 STREET ADDAESS
ore-stze | LOS ANGELES CA 90067-8022 64 CITY-ST-20

14. 1 do hereby certify that the iInformation supphed with this filng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informatian indhcaled o this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as i made under oath; that
Lam an otticer or director ot tho cargy on or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 13 d

od, or on an attachment with an address.
SIGNATURE:

" () AT PG A, s : 1/9/97 310/772-6000
SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytre Phona ¥

e m

CR2E034 (096)



CAL FARM LIFE INSURANCE COMPANY

ADDITIONAL DIRECTORS OF OFFICER - 12/31/96

V/D
VD

Vv/D

V/C

< < < < <

V/T Richland, Scott H. 1 SunAmerica Center, Los Angeles, California 90067-6022 .

Robinson, Scott L. 1 SunAmerica Center, Los Angeles, California 90067-6022
Rowan, James W. 1 SunAmerica Center, Los Angeles, California 90067-6022
Tumbler, Joseph M. 1 SunAmerica Center, _Los Angeles, California 90067-6022
Wintrob, Jay S. 1 SunAmerica Center, Los Angeles, California 90067-6022
Gillis, N. Scott 1 SunAmerica Center, Los Angeles, California 90.067-6022
Akin, Victor E. 1 SunAmerica Center, Los Angeles, California 90067-6022
Jones, Keith B. 1 SunAmerica Center, Los Angeles, California 90067-6022

Lindquist, Michael L. 1 SunAmerica Center, Los Angeles, California 90067-6022'

Outcalt, Gregory M. 1 SunAmerica Center, Los Angeles, California 90067-6022

Reoliquio, Edwin R. 1 SunAmerica Center, Los Angeles, California 90067-602}

* k% k®

\DAG-#12.58m

By




