FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT Y s . .
sire @ SRR Apr 16 1997 5 0am
) Secratary of State
1997 % <4 DIVISION OF (j;)HF'URA'I IONS S ecretary Of State

DOCUMENT # 846539  (5)

CAPITOL BANKERS LIFE INSURANCE COMPANY

IR RA BN

Principa! Place of Busincss Maiht"ng Address

5650 YONGE STREEY
HORTH YORK. ONTARIO CANADA M2M 4G4

5650 YONGE STREET
NORTH YORK, ONTARKD CANADA M2M

T3 Dale Incorpﬁmt(\d or Dual ficd

ik

3. Dalo of La%l'ﬂﬁ(tporl

) S | O7feeresd 02/27/1996
2. Principal Place of Busitoss 28, Mailing Addross N AP T Number ] ’\I)U\ (-d [ or : B
21| 200 BLOOR STREET EAST [26] P.0. BOX 600 | .4r08BO9GS 00 ot Applicable.
. . 8 ¥
Sulte, Apt. #, etc L ull( Apl. . de 5. Carlilicate of Status Desired U $8 75 Addmonal
22 R - 1 T S = Fee Roquired
City & State Cily & Stale 6. Cloction Campa|gn fi |nanmr|g $5.00 May B
y He
—j TORONTO, ONTARIO i 29—| BUFFALO i NEW YORK . Wﬁ}r}{st Fund (Jomnplitk?p o - Ad{:!ed to FEGS B
Zip Country o Country 8. This corporation has lialy I\ly for ml?nqnhi(‘ ax Undler £, 100,039,
24] M4W 1ES5 251 CANADA 29! 14201-0600 30] U.5.A. | tlorida Stalutes Yes E_} No
9. Name and Address of Current Registered Agent ] 0. Name and Address of New Registered Agenl B
FLORIDA STATE INSURANCE COMMISSIONER 81 Namo
THE CAPITOL BUILDING Bl St A T, e b oo
Street Address (P.O. Box Nunber is Not Aceeptable)
TALLAHASSEE FL 32301 . T _
83
(84| Ciy T B FL IBS} Zip Code

$1. Pursuani 1o the provisions of Scalions 607 0502 and 607 1408, F lonida Stalutos, Ihe above-named cor[)olallfm submils this statermnent for thes pLIr;:o%L of o franging it 5 l('q\rsrcrfrl
office or rogistered agenl, or bath, in the State of Tonida, Sush char 106 was authorized by the corporation's board of directors. | horeby accept the appoinimant as registered
agent. | am famitiar with, and accept the obligations of, Section EiO?.(JE:OE:. lorida Statules.

SIGNATURE o R

SgPae W o e e e S e e RO T i ‘ L
12. ' _OrictRg AND D erans 0 T e DD IONSJ’C‘HANG[S 10 OFFICERS AND DIRECTONS IN 12~
TMLE D s VAL V/8 [ change TR Addition
NAME GORBERT, FREDERICK W. 12 NAYE STEPHEN I.. ROSEN
street aporiss | 440 BEDFORD PARK AVENUE sasn aobicss | 200 BLOOR STREET EAST
orv-st.ze | TORONTO ONTARIO M5 jacriv-szp  |TORONTO, ON  MAW 1E5
TMLE PCED o TTromae e VAT o -  [detege T Additon
NAME RATZEL, JOHN L 27 Nt JOHN R. OSTLER
swezer anoress | 810 MORNINGSIDE LANE 235I0F I AMSS | 200 BLOOR STREET EAST
orv-si-ze_ | ELM GROVE W1 63122 o . Qescresim |TORONTO, ON__ M4W 1ES :
0LE D - o "Tlweife ey T3 Ghange ’IgIAﬂldili}»}f
NAME HUTCH'SON, PETER S 32 NAME JOHN G. VRYSEN
streer noaess | 83 RUMSEY RD. 33SIKELAONSS | 200 BLOOR STREET EAST
CITY-ST-2IP rORONTO ommo 34 CNY-S1-71 TORONTO, _ON M4 1E5
TILE 5 S “Hotee fam: T |p T T [ onange TR At
HAME TOCZYSKL THERESA 4 7 NAME JULIA ANNE GOATLEY
STREET ADDAESS gohé?gglkléeéxfélgs1s 43 5IREE 1 ADDRI S5 200 BLOOR STREET EAST
LIy-S1-21P A4CITY-51- 7P ﬂw l
TIILES """" TTmae ﬁ’u{{a'ﬂi TORONTO, ON...1 B> Tcnenge [ Adtiton
NAME 02 NARIL
STREET ADDRESS 5 3 SVRET T ALDRESS
GITY-5T1-2IP .J"1 sl-2IP
TLE ” " TIeuer Teome & | T T  [Othange ~ Tl nddition
NAME 62 NAME
STREET ACDRESS 6ASIREE T ADDRESS
GiTY-S1-2iF BACNY-S81.72m o

14, | do hereby certify that the: information s, 1| iliceet vmh g fl‘\ng ‘does ot qudllfy for the oxcmmlon staled in Scation 11907330, Vlodda Statues. 1 urther cerlily thal the
informalion indicalad on this annual report or suppiemenlal annual reporl is tue and accurate and that rmy signature shall have the same legal elfecl as il made undaor oalh; 1hat
| am an officer or dircetor ol the corporalion ar the: receive: oF trastes empowered to excelte this report as r(,qu.rcd by Chapter GO7_ | lorida Statules: and (hat my name
appears in Block 12 or Block 13 if changed, o on al%chmom wllh anpaddress,

SIGNATURE: JOHN R.!OSTLER

APRIL 2, 1997 {416) 926-6149

CR2E034 (9/96)



