PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS

DOCUMENT # 802256 (8)

. Corporation Name

AMERICAN EMPLOYERS' INSURANCE COMPANY

e — T

Maw \r\g Address

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTME NT OF S1ATE

Sandra B. Morthiam

Princi pql Pia

ca of Business

ATTN: TAX DEPT. ATTN: TAX DEPT.
ONE BEACON ST ONE BEACON ST
BOSTON M 02108 BOSTON MA 02108 [ 3. Dt inconvato o Glaiod { A ey —
o R . 06/18f1925 04/24/1995
2. Principai Place of Business 2a. Maling Address 4, FEINumiber Applied For
<
2ol ea10er210 Not Anpisabie
Sute, Ant. Kot Sulte, Apt. ¥, eic §. Codificate of Status Desired | $8.75 additional
E’?l R 11 I U S _ Fea Required
_ G ty & Stale | City & Swe 6. Election Campaign Financing 01 $5.00 May Be
s Tl st Fund Gontrbution Addad to Foes
N 213 » Country | 7 ) Country 8 T Fiis Lorpofcmon has kabilty for intangibie tax urder s 199.032,
L"f‘,‘i S AA,,,,?E],,,_,,,,,,,, - ,Jiﬂ - 30[” Fioridla Statutes [ ves DBdNo
9. Name and Address of Current Registered Agent | _10. Name and Address of New Registered Agent
81| Namie
INSURANGE COMMISSIONER 6] stveey Adass 0 B Noaoar i Wit REGapiabiay ™~
THE CAPITOL e S SV
TALLAHASSEE FL 32301 8
“Gity T FL B5 ?\p GOdO

|11 Pursuant to the provisians of Sections B07.0502 and 6071508, |
or registered agent, or toth, inthe State: of Fiorida. Such c;harng was a. lthonzoa y the corporation’ s bcnr 3 of ¢
familiar with, and accept the obligations of, Section B07.0506 Florida Statutes

bt this statenent for the purpose of changing iLs registered oflice
wtors. | hereby accept the appointmenl as reg'stered agent. | am

SIGNATURE e m e
| Shgearre, typasn o printeed e of re g tercd agor \Ldmiijlj fan e “:N-?l.li Foyr --_. rg* [JM[ ’I.F;
A2, OFFIGERS AND DIREGTORS B B T T T RODITIONSICHANGE S 10 ornoms AND DIREGTORS IN 17 g
e AT [ DELETE L 1TIE [J) Change 1 Addton [ e
hansE PERLMAN, ROBERT §. 1ZHAN 3
st aporess | ONE BEACON STREET 13STRELE ADTRESS &
| omsize | BOSTONMA SE o
T cD [ DLLENE 3 Crange [ Addlon | O
hatt DUFFY, KENNETH J. 27 e
STREET ADDRESS ONE BEACON STREET 2 3 SIREET AUDRESY
ov-st-e | BOSTONMA o Reasenvstae |
TILE vD [ DELETE 3IATIHE [ Change [ Addilion
MALE WEBER, JOHN A. 37 NAME
STHED ADTRESS ONE BEACON STREEY 3% STAFFT ATDRESS
Lonestae | BOSTONMA. . o Rumeesize Lo e
Y VD PO D ET: 4 1ILE [ Crangz  [[] Addition
N ROFFEY, ROBERT C. 7tk
STHEE! ATDRESS ONE BEACON STREET 43GTHIE® ATDRESS
| oe-st-ze ] BOSTONMA B I L L
LE PD [} DeikTe 5 TIILF [[] Cnange  [] Addition
HaME GOWDY, ROBERT C. 5 2N
STHEE™ AGDRESS ONE BEACON STREET SISIRELT ADDAESS
poestae | BOSTONMA e e AT e i e
TITLE SD [] DELETE 6 L [1 Crange  [] Adoihon
NAME SMITH, DENNIS R. £7 MahE
STHEET ADDRESS ONE BEACON STREET BASIKET ALDH 53
| City-5 -z BOSTONMA BACITy-S'-2F

14, | do hereby cerlif ty that the informaton supplies wih this fullng S votuﬂ'anly Jurnished and docs nol qu(mfg, for the exc m;mon stated m Section 119.07(3)(K), Florida Statutes. | further
certity thal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or dlirector of the coggaration or the receivey opArustes empowered to execute this reporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or on attachmen /)d{] address.

Dennis R. Smith 4/3/96 ~(617) 725-6000

E(EINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tt

SIGNATURE:

D27 Phcne ®




