FILE NOW: FILING FE

e,

e

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

i,

E AFTER MAY 1 1S $550.00

L. FLORIDA DEPARTMENT OF STATE
FE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

| DOCUMENT

# 826960

1. Corporation Name

COMMERCIAL UNION INSURANCE COMPANY

(8)

-F‘nn(jpa\ Place of Business

ATTN: TAX DEPT.
ONE BEACON ST
BOSTON MASSACHUSETTS 02108

Mailing Address

ATTN: TAX DEPT,
ONE BEACON 5T

BOSTON MASSACHUSETTS (2108-3107

LT T

3, Date Incorporated or Qualified

03/20/1971

3a, Date of Las! Reporl

04/10/1996

2. Pringipal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
EX1 26] 04-2475442 [Not Appiicabie
| Suite, Apt #, elo, Suite, Apt #, otc. ] : $B.75 Additional
2 _QJ ;ﬂ 5. Certificate of Status Desired O Fee Required

., Gty & State | City& State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
s | . Country | Zp Country 8. This corporalion has liability for intangible tax undar s. 199.032,
24| 25] 20) [30] Fiorida Statues Yes [1No '

g. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
INSURANCE COMMISSIONER 81) Name
STATE OF FLONDA. CAPITOL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

B3

64| City

FL

85| Zip Code

SIGNATUSRE

1. Pursaan to e provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur
ohee or registered agent, of both, in the State of Flonda. Such change was authorized by
agent | am familar with, andd accept the obligatons of, Seclion 607.0505, Florida Statutes.

e of

the corporalion’s board of direclors. | hereby accept the appoimtment as registered

changing its registered

gt typed e pniod naqes OF dsined agerd ard te 1| appikatiz INOTE Regisiored Agenl signalure required when reingtating) DATE
12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ icere AT Tl Crange 1] Additon
haM: WEBER, JOHN A 12 HAME ‘
sieer sooress | 1 BEACON ST 1.3 STREET ADDRESS
cv size | BOSTON MA 14 GITY-5T-21P .
I AT T GeLete 21 TIRE [JCrangs L Addition
Nase PERLMAN, ROBERT 8. 23 NAME
stres aoprrss | ONE BEAGON STREET 2.3 STREET ADURESS -
env s | BOSTON MA 2.4 GITY-5T-2IP
" €D T T oeee 34 TILE [T Change  LJ Addition
HAN DUFFY, KENNETH J. 32 NAME
stietanmicss | ONE BEACON STREET 33 STREET ADDAESS
civsi-ze | BOSTON MA 34, LATY-5T-2P
e | PD [T DELETE S1TE PCD %dCrange [T Asdition
Ham GOWDY, ROBERT C. 4.2 NAME Gowdy, Rob?!'t C.
srre1 anorrss | OME BEACON STREET 43STHEETADORESS | e Beacon Street
civseze | BOSTON MA A4LITY-ST- 2P Bo
T [34] ‘ L] oeLete S1TILE Thange L Addition
HAME SMITH, DENNIS R. 5.2 NAME
smeelaooness | ONE BEAGON STREET 5.3 6TREET ADDRESS
GITY-51-21F BOSTON MA 54 CITY-57- 2P
B ] DECETE 6.1 FTLE [ Crenge ] Addfien
NaML 5.2 NAME
STREET ALDRESS 5.1 STHEET ADDRESS
CY-ST. 2 5.4 CITY-ST-7IP

SIGNATURE: __ “r

"BIGNATURF AND TUF

I arn an ofhcer ot director of the carporation or the receiver or tr
aft g

UStB.B

empowere
an add)

4/7/97

14. 1 do hereby corliy that the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)(i}. Fiorida Statutes. | further certify that the
inforraaton sncicated on his annual report of supplemental annual report s true and accurate and that my signalure shall have the same legal effect as it made under oath; that

d 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name

Dain

(617) 725-6000
BoOSHA

Daytima Phone ¥

CR2E034 (9/96)

f



