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

;I:*O;AT 5 FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandea B. Wortoar Jan 26 1998 8:00am

1998 DIVISION OF CCAPORATIONS S e Cl‘et ary Of State

DOCUMENT # P21083 (1)
RN REME ORI

1. Corporation Name

CANADA LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address
330 UNIVERSITY AVE 6201 POWERS FERRY RD.. NE
TORONTO, ONTARIO M5G 1R8 ATLANTA GA 30339
CANADA DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
09/27/1988
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nurnber Applied For
(21] 800 Michigan National Toweizs] 18-2816473 Not Applicable
Suite, Apt #, efc, Suite, Apt. #, elc. e
P o P ele 5. Certificate of Status Desired |:| $8'75 Additional
.52._‘ E‘ Fee Required
City & State ) City & State 6. Flection Campaign Financing $5.00May Be
23] Lansing, Michigan 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2] 46933 2] USA |29] |30] Personal Properly Tax due June 30,  [lyes ElwNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
NEWCOMM, PHILUP G. 81| Name
1500 EDWARD BELL BLDG. 82| Street Address (P.O. Box Number Is Not Acceptable)
100 CHOPIN PLAZA, FL-15
MIAMI FL 33131 83
84| City FL 85| Zip Cede

11. Pursuani o the prowsions of Sections 607.0502 and 607,1508, Florlda Statutes, the above-named corperation submits this statement far the purpdse of changing its registered
office or registered agent, or both, In the State of Florigla. Such change was authorized by the corporation’s board of diractors. | hereby accept thé appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectlor 607.0505, Florida Statutes. . )

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable. [NOTE: Regsterad Agent signaluse required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE ’ [T Change [ Addition
NAME LONEY, D.A. 12 NAME
sTReeT aDpRess | 6201 POWERS FERRY ROAD 3.3 STREET ADDRESS
CITY-5i-21P ATLANTA GA 1.4 GITY-5T-ZP
TMLE v [T DELETE 2.1 TILE [T change LI Additlon
NAME HUGHES, GE. 2.2 NAME
stRee anppess | 6201 POWERS FERRY ROAD 2.5 $TREET ADDRESS
CITY-ST-2P ATLANTA GA 2.4 CITY-ST-27
TITLE S [T DBLETE 21TTLE ) [ Change ~ 1 Addition
NAME LINDEN, R.W. 32 NAME
staeer apoAzss | 330 UNIVERSITY AVENUE 3.3 STREET ADDRESS
CIvY-ST-ZP ONTARIO, CANADA 3.4, CITY- ST- 2P N
TITLE T [ DELETE 41TMLE L Change 11 Addition
NAME ISSAAC, G N 4.7 NAME
smeer aooress | 330 UNIVERSITY AVE 4,3 STREET ADDRESS
CiTY-ST- 2P ONTARIQ CA 4.4 CITY-$T-2P
TILE DC [T DELETE 51TILE - j [T Change [T Addition
NAME NIELD, DA 5.2 NAME
steeeT apoeess § 330 UNIVERSITY AVENUE 5.3 STREET ADDRESS
CITY- 511 QONTARIO, CANADA 5.4 CITY-ST- 2P
TITLE D ] oeretE 61TILE [J Change ] Addition
NAME LEDWOS, KT 5.2 NAME
streeT aooress | 6201 POWERS FERRY RD 6.3 STREET AJDRESS
CITY-§- 2 ATLANTA GA 64 CITY-ST-21P

i5 filing does not quality fof the exemption stated in Section 110.07(3)(i), Florida Statutes, | furiher certify that the information
| repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ithan addraess.

14. | hereby certify that the information supplied with t
indicated on this annual report or supplemental al
officer or director of the corporation or the receivel
Block 12 or Block 13 if changed, or an an aitach

FE REQUIRED ddas  Aas)-as3oiasg

CICNATURE- MM A

CR2E034 (10/97)



