: i
™ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998

Secretary of

State

§ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF GORPORATIONS

DOCUMENT # F93000003653 (3)

CALFARM LIFE INSURANCE COMPANY

o -M:}uinllb Adagss
1 SUNAMERICA CENTER
GENTURY CITY

Principal Place of Businoss

1 SUNAMERICA GENTER
CENTURY CITY
LOS ANGELES CA 80067-6002

2. Principal Place of Busingss 2a. Mailing Addross

21 S -

LOS ANGELES CA 80067-6022

FILED
Feb 09 1998 8:00am
Secretary of State

0 A R e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

08/09/1993
4, FEI Number Applied For
94'1 19%55 Not Applicable

Suite, Ap! #, etc S'Lli-i_t:,_?\‘y)r-#—,e'lb B

B. Certificate of Status Desired

O

$8.75 Additional

- R 27J e, Fee Required
Chty & State .., Uity & State 8. Election Carmpaign Financing $5.00 may Be
e --L@L N Trust Fund Contribution Added 1o Fees

op o Gountry 8. This corporation cwes or has paid the current year Intangible

24

20| 30}

Personal Property Tax due June 30.

Yes

No

9. Name and Address of Current Registered Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32399-0300

10. Name and Address of New Reglstered Agent
81| Name
B2| Streel Address (P.O. Box Number is Not Acceptable)
a3
B4| City FL ]eﬂ Zip Code

13, Pursuant 1o the provisions of Sections GOT.0502 and 6071508, Florida Statules, the above-named corporalion submits this staternent for the purposs of changing fis registered

office of registered agoent, or both, in the State of 1 arida. §

ch change was authofized by the corporation’s board of directors. | hereby accept |
agent. | ani famitar with, and accepl e obigntions of, Section 637 0505, Florida Statutes.

appointment as regisiered

SIGNATURE _ ... . . . . I
Signiature, lypnd of panted e OfF aepeiened agienl And Sk o appicabie (NO1t . Registered Agent signature requirad when reinsiating) DATE
12. T OTTOREGH s AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE vw - T [Joteie 11TTLE T change L) Addition
NAME BELARDI, JAMES R 12 NAME
sweeranoress | 1 SUNAMERICA CENTER 1.4 STREES ADDRESS
CY-S1-2P LOS ANGELES C,A, o 1.4 ITY -$T-ZIP
THE PDC ) [T oectte 21 WL [J Change [ Addition
NAME BROAD, ELI D 22 NAME
seetaooness | 1 SUNAMERICA CENTER 2.3 STREET ADDRESS
CHY-S1- 2 LOS ANGELES CA 900678022 2.4 CITY-5T-2P
MLE VO [T ot BATALE T change L] Addition
NAME BROAD, EUl 32 NAME
secianpress | 1 SUNAMERICA CENTER 3.3 STREE] ADDRESS
CITY-S¥- 29 LOS ANGELES CA 34 Y -SI-2iP
TE “1TVD T N W I A1TILE [ Crange L] Addition
NAME GREER, JANA W 4.2 HAME
steeeraponess | 1 SUNAMERICA CENTER 4.3 $TREET ADDRESS
st | LOS ANGELES CADOOGT6022 o1
T vsD [Toece 51TITLE [T Crange L) Addition
NAME HARRIS, SUSAN L 5.2 NAME
seeranoriss | 1 SUNAMERICA CENTER § 3 STREET ADDRESS
CITY-S1. 2 LOS ANGELES CA 500676022 54Cy-51.2P
TITE D T ’ T Do B1TILE [JChange ] Addition
NAME MCMILLIAN, PETER B2 NAME
streetaooniss | 1 SUNAMERICA CENTER 6.3 SYREET ADDRESS
ansrar | _LOS ANGELES CA 00087-6022 sam-star

14. | horeby certly thal the information supphied with this Ting docs not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha informalion

indicated on ths annual reparl ur supplyy
officor or direclor of the corporation o
Block 12 or Block 13t chingoed. or ¢

SIGNATURE: .

ver or rusteo

Aachmen Hddross,

BIANATURE O

annual repotl is irue and aceurate and |l

IYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

‘BUSAN L. HARRIS, SECRETARY

Date

at my signature shall have the same legal effect as if made undar oath; that | am an
powered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Dayplene Phone # DEZEEZY

CR2EQ34 (10/97)



