SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & 1 4 Sandra B. Mortham
ANNUAL REPORT ki rm Socretary of State

1997 <

. DIVISION OF CORFPORATIONS
DOCUMENT # P21083

1, Corporation Name (1 )
CANADA LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address

FILED
Aug 04 1997 8:00am
Secretary of State

AT ERTR

330 UMVERSITY AVE €201 POWERS FERRY RD., NE
TORONTO. ONTARIO M50 1R ATLANTA GA 20339
GANADA . DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
09/27/19688 07/03/1
2. Principal Place of Business 2a, Mailing Addross 4. FEJ Number Apptied For
21] |26] 18-2816473 Not Applicable
Sulte. ApL ¥. etc. Sute. Apt 4. ete. §. Contificate of Status Desirad O $8.75 Addiional

22] 27]

Fee Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
2_3| E—B] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiole

0] 0]

24 2]

Personal Property Tax due June 3Q. D Yes E No

10. Neme and Address ol New Reglstered Agent

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

. Name and Address of Current Registered Agant
NEWCOMM, PHILLIP G. 81| Name
1500 EDWARD BELL BLOG. -
100 CHOPIN PLAZA, FL-15
MIAMI FL 33131 83
84| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered aqem, o both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Sigrdlure, typod or printed name of registered agent and titlg § apphicable,

(NOTE: Regislerad Agenl signalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TLE D 1 bELETE 11 11LE [T change” [T Addition g
NAME LONEY, DA. 12 NAME §
sweeraooniss | 6201 POWERS FERRY ROAD 13 STREET AUDRESS i
CITY-ST-2P ATLANTA GA 14 CITY-ST-2P g
ME v CJOECETE 211NME [JChange [ 3 Asdificn |O
NAME HUGHES, GE. 22 NAME

steeraooress | 8201 POWERS FERRY RDAD 23 STAEET ADDRESS

CATY-ST-2p ATLANTA GA 2 40Y-81. 2P

TITLE L [T oeteie 317MLE Tdthange L] Addition
NANE LUNDEN, RW. 32 NAME

sreevaponess | 330 UNIVERSITY AVENUE 3.3 STREET ADORESS

CIIY-ST- 2P IO_NTARiO. CANADA - 34 GITY-ST-2IP o -

TISLE DELETE 41TTLE Change Addition
NAME COOPER, DM. 4 2NAME }:gzz‘:réfn,

stacer aooness | 330 UNIVERSITY AVENUE aaseE A00RESs | 330 Undversity Avenue

CITY-ST-2P ONTARIO, CANADA 44 iTY-ST-2P Ontario, Canada

TITLE bC [T pELETE 51THLE [T Change ] Adaition
NAME NIELD, D.A. 52 NAME

sweeranoress | 330 UNIVERSITY AVENUE 53 STREET ADDRESS

CITY-ST- 2P ONTARIO, CANADA 5.4 0ITY-51-2P

TLE 4] OJorere 61 T1LE [Jchange [ Addition
NAME LEDWOS, KT £.2 NAME

staeetanoness | 8201 POWERS FERRY RD §.3 STREET ADDRESS

CHTY-ST-2P ATLANTA GA B4 CY-S1-2P

14, I do hereby cerify that the informaiion supplied with this filing does not gualify for the exemption staled in Sectior: 119.07(3)i), Florida Statutes. | further certify that the
lemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
eceiver or frustee empowered 1o exacule this report as requirad by Chapter 807, Florida Statules; and thal my name

information indicated on this annual repor or
| am an officer or director of the corporation
appears in Block 12 or Block 13 it changod. o
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n atlachment with an address.
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