SECOND NOTICE: CURPDHATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT /55'”“1 % FLORIDA DEPARTMENT OF STATE
CORPORATION J;'*Vr {L ::‘_: Sandra B Martham
ANNUAL REPORT kg% : § Secretary of State
1996 R «fﬁ DIVISION OF CORFORATIONS

DOCUMENT # P21083 (1)

. Corparatian Name

CANADA LIFE INSURANCE COMPANY OF AMERICA

Pringipal Place af Business Mailing Adaress
330 UNIVERSITY AVE 330 UNIVERSITY AVE
TORONTO. ONTARIO M5G 1R8 TORONTO. ONTARIO  MSG 1R8
NADA
CANAD, CANADA 3. Date tncarporated o Qualhied 3a. Date of Last Report
09/27/1968 10/27/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
2 26] 6201 Powers Ferry Rd., NW 38-2816473 Nat Applcatile
Suite, Apt #, el _ Suile Apt. #, etc ) . $B.75 Additional
E-;I 271 5. Certificate of Status Desired [] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ES—I o m Atlanta, GA Trust Fund Contribubian ) - _ AddedwoFees
2p - Courtry 71p _ Country 8. This corporation has hablity for mtang'bie tax undu 5. 199.032,
;;I 251 o EI 30339 ) 30_1 Usa Fiorida Statutes [ Yes [H No ]
g. Name and_ ddrass of Cusrent Reglstered Agent R 16, Name and Ad ess of New Registered Agent L
81| Name
NEWCOMM, PHILLIP G.
) 1500 EOWARD BELL BLDG. 82| Siect Address (PO, Box Number is Not Acceptabie)
100 CHOPIN PLAZA, FL-15 &
, MIAMI FL 33131
. 84} City FL BS‘ Zip Code

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Flonda Statutes, the above -named carporation submits this state Tent ar the purpose of chang ng its re
office ar reg stered agent, o’ tatn, n Ihe State of Flonda Such changae was authanzed by the corporation's board of diroctors, | heroby accapl the appoinilment as reg s
agent. | am fam:ar with, and accept the obligations of, Sechan 607 0505, Flarda Stalutes

SIGNATURE ____ e e e e e e e e = e _

Szt Iy  prnled e ol f A W e Apg At (HOTE Reyg = fornd Ageit S:gnatise fe g sd when s’ g [AEATE
12. OFFICERS AHD DIR[—C‘1OHS 13. ADDITIONS/CHANGES TO OF (ICERS AND DIRECTORSIN 12 1@
TTLE PD [ ] ot T1ULE 7T cmange [ Addion %
NAME LONEY, D.A. 12 NAME 3
streeT acoress | 6201 POWERS FERRY ROAD 13 SIHELY ADDRESS a
oiny-SI-21p ATLANTA GA 1460175179 &
TITLE Y] [T oecere 21 TIILE ’ [T crange L] addiioa |O
RAME WGI'IES. G.E. 22 NAME
simeer anoaess | 6201 POWERS FERRY ROAD 23 STHEL] ADDRESS
CiTy-57-2P ATLANTA GA 2 4CIFY §)2F
TITLE S [T oeuere | B e —[:] Crange [:] Additae
NAME LINDEN, RW. 37 HAME
street aooness | 330 UNIVERSITY AVENUE 33STRELT ADDRESS
CITY-S1-2PP ONTARIO, CANADA 34 QY- ST- 2P
TITLF T [T ofiste 41111LE " T Ehage ] Adauion |
NAME COOPER, D.M. 4 2NAME
sreeapomess | 330 UNIVERSITY AVENUE 43 STREET ADDRESS
iTY-ST-7F ONTARIQ, CANADA 44CTY-ST-2P
TITLE pC [T oeere ST goOOnal BBED{QQWC [T #adinan
NELD, DA. o ~017708/96--01036--004
steeeraooress | 330 UNIVERSITY AVENUE 53 STHEET ADDRESS *¥225, 00
CiTY-S1-21p ONTARIO, CANADA B4CIY-ST-2P
TILE D I DELETE B1TILE )] T erange [ Adon
NAME SAFRAN, P. b2 NAME Ledwos, K.T.
staeci aooress | 330 UNIVERSITY AVENUE sisieeraooness | 6201 Powers Ferry Rd.
CiTY-ST-21P ONTARIO, CANADA R4CNY 51-2F Atlanta, GA )

14. | do hereby certify that the 1foration supplied vath this fiing is volunlarily furnished and does not guabfy for the exemption stated i Sechon 119 07(3)(k) Flonda Stahres 1
furtner certity that the infonnaton ind sated on tnis annual report or supplomental annual report is rue and accurate and that niy signaturc shali have the same legal effe

made under vatn tiat L am as officer or arrector Gf the corporation of he receiver or trustee empowered (0 exaecute this eport as requred by Cnapter 617, Flonaa Stalatel
that my nameg appears in Bhoc 7 Block ! i if ¢hanged, or on an allachment with an address

SIGNATURE:

,(/__'1-:?/?_?? LT a3 /5

Lt s B

UBIGNATURE ANG TYPED OR PmN"r'i—:B'niAﬁ'E'or SIINING DFFICER OR DIRECTOR




