FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Y

“‘ﬁ'

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narna

802256
AMERICAN EMPLOYERS' INSURANCE COMPANY

(8)

Prircipal Flace of Husingss

ATTN: TAX DEPT.
ONE BEACON ST
BOSTON MA 02108

Mailing Address

ATTN: TAX DEPT.
ONE BEACON §7
BOSTON MA G2106-3107

FILED

Apr 16 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

3a, Date of Lagl Report

2, Principal Pace of Business | 22, Mailing Address 4. FEI Number Applied For
21 ) 26) 04-1027270 Nol Applicable
Suite, Apt #, ete Suile, Apt. #, etc. . iti
oo i F 5. Cenificate of Status Desirad O $8 75 Addiionsl
22 [27) Fee Required
oy Dy & St City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Gonlribution Added to Fees
| dp | Country Zip Country 8. This corporation has liability for intangibie tax under s, 199,022,
3_4.1 ....... gl ;ﬂ ;I Florida Stalutes ves [ No
4. Name and Address of Current Reglstered Agent 40. Neme and Address of New Registared Agent
INSURANCE COMMISSIONER 81§ Name -
THE CAPITOL 82| Stest Address (P.0. Box Number 1§ Nol Accopiabie)
TALLAHASSEE FL 32301
a3
84| City FL 85| Zip Code
11. Pursuanl o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hersby accept the appoinimant as registered
agent. | am familiar with, and accept the ohligalions of, Section 607 0505, Florida Staiutes.
SIGNATURE
Slratute, lypaid o proted ndire of regesiied agent and sl 4 appicable {NOTE: Repistered Agent signature required whien reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T AT [ OELETE 11TILE ¥ change ] Radition
" PERLMAN, ROBERT S. | BRI
st aoiress | ONE BEACON STREET 14 STREEY ADDRESS
CHY- 817 BOSTON MA 14 GITY- 5. 2P
1L cD DELETE 21TILE [JChange ] Addition
NAME DUFFY, KENNETH J. 22 NAME
swernecoress | ONE BEACON STREET 23 STREET ADDRESS
| onvseae | BOSTON MA 2.4CITY-51-2IP
e D [ orLeTe 11 TILE [Jctange L Addition
Kavt WEBER, JOHN A. 3.2 NAME
siee rooeess | ONE BEACON STREET I 3.3 STHEET ADDRESS
| cnestze | BOSTON MA 34 CITY-5T-2P
T PD [T oEcETE 417ME PCD SR Crange ] Addition
naw: GOWDY, ROBERT C. 4.2 NAME Gowdy, Robkrt C.
siet 1 sovess | ONE BEACON STREET L3STHEETADDRESS | Ome Beacon Street
orvstze | BOSTON MA worv-si22 | Boston, MA.02108
i [3) I DELETE 5.5 THILE [Tnange L] Addition
REME SMITH, DENNIS R, 5.2 NAME
sineer aopiess | ONE BEACON STREET 5.3 STREET AQDRESS
5= BOSTON MA 5.4 CIVY-SI-21P
101 L] DeLETE B TITLE [ chage LT Aadition
NBMI 5.2 NAME
STRERY ACDRESS .3 STREEY ADDRESS
CHY-S1- 2P ; [ 6ACITY-51-2P

13 f cheap

address.

Bdnnis R. Smith

4/7/97

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){i),.Florida Bfatutes. 1 furiher certity that the
inforrnat onoindicated on this annual report of supplemental shnual report is true and accyrate and that my signature shall have the same jegal effect as it made under oath; that
| arr an oficer or direclor of 1he corporation g the receiver or trustee empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes: and thal my name
appears in Block 12 or Bio / . B

{617) 725-6000
Baytime Prone # DO00DZZ

CR2EQ34 (9/96)



