FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

AMERICAN EMPLOYERS' INSURANCE COMPANY

(8)

Principal Place of Business

Mailing Address

| FILED
Mar 04 1998 8:00am
Secretary of State

R O

ATTN: TAX DEPT. ATTN; TAX DEPT.
ONE BEACON 8T ONE BEACON ST
BOSTON MA 02108 BOSTON MA 02108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1925
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
?E[ 04-1027270 _{Not Applicable

Suite, Apl. #, 8lc.

Suite, Apt. #, eic.
7]

] $8.75 Additiona!

6. Centificate of Status Desired Fee Roqulred

2} [s] [8] |2

City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
28] Trust Fund Contribution Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;S—I ?ﬂ ;] Personal Propertly Tax due Jung 30. Oves Ono
9. Namae and Address of Current Reglstered Agent 10. Name and Address of Now Reglisiered Agent

INSURANCE COMMISSIONER 81| Name

THE OWOL 82| Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83

84| City

B5| Zip Code

FL

aoffice or repistered ag

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
ont. or both, in tha Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and aceept the obligations of, Section B07 0505, Florida Statules.

SIGNATURE

Signatwe, typed or printed name of rogestered agent and Gta if appl cable {NOTE: Registarad Aganl signalure requirad when reinstaling) DATE E-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE AT ] DELETE 11 TILE [J Change [T Addition =
NAME PERLMAN, ROBERT S. 12 NAME §
stweeraooress | ONE BEACON STREET 1.3 STREEY ADDRESS &
CITY-51- 29 BOSTON MA ' 14CY-ST-2P &
TILE L") " [T DELETE 21 TILE [T Chamge  [J Addition |©
NAME WEBER, JOHN A. 2.2 NAMEE
staeet aooeess | QONE BEACON STREET 23 STREET AGDRESS
GiTY-ST-2IP BOSTON MA 2.4CITY-ST-7
TILE PCD O orete 3.4 TITLE [T change T Addition
NAME Q0OWDY, ROBERT C. 3.2 NAME
seerapontss | ONE BEACON STREET 3.3 STREET ADDRESS
CITY- ST-2IP BOSTON MA 34, CITY -5T-Z:F
TITLE 8D [J OELETE 1 TITLE [JChange [ Addition
NAME SMITH, DENNIS R. 4.2 NAME
sieeraooness | ONE BEACON STREET 43 STREET ADDRESS
CITY-ST- 2P BOSTON MA 4.4 CITY-ST-2IP
TIILE [ oecete 5.1 1MMLE [T change ] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY- §T-21P 540TY-ST-2IP
TITLE [T pEeeTE 6.1 TIMLE [T change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -ST-2P 64 CITY-5T-2IP

14, | hereby cerlify
indicated on this annual report ar supp

1hat Ihe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
lemenial annwal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered to execule 1his reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 it changed, or op-anajjach with an S.
o MJ " ECfF v By




