FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT N
CORPORATION "g
ANNUAL REPORT ; _

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

 DOCUMENT #

1. Corporalion Nanie

(8)

ALLMERICA FINANCIAL LIFE INSURANCE AND ANNUITY C

Principal Place of Business Makting Addreas ”",Il III" mII "m uI" I'III "" I'I" |,|" IIIII IIIH I’I'I ||||| ||I|
440 LINCOLN $T. 40 LINCOLN ST.
WORGESTER MA (016530001 WORCESTER MA (1 653-0002
3. Pate Incorporated or Qualified 3a. Date of Last Report
_ 01/31/1875 07/17/1996
2. Principaf Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26| 046145677 Not Applicable
Suite, ApL #, elc Suite, Apl. ¥, ete - $8.75 Additional
El 2—7l 8. Certificate of Status Dasired O Fes Roguired
City & State ~ Citys Stae 8. Election Campaign Financing $5.00 May Ba
23] ) . 28| Trust Fund Contribution Added 10 Fees
Zip _, Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30) Florida Statutes (Jves [no

9. Name and Address of Current Reglistered Agent

INSURANCE COMMISSIONER
STATE OF FLORIDA
TALLAHASSEE FL 32303

10. Name and Address of New Registered Agent
81} Name
B2| Street Address (P.O. Box Number is Not Agceptabla}
83
84| City FL 85| Zip Code

117 Pursuant 1o the provisions of Seclions 607 0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the pur, <
office of registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registerad
agenl ! am fam.bar with, and accepl the obhgabons of, Section 607 0505, Flotida Statutes.

& of changing its registered

appears in Block 12 or Blo

SIGNATURE:

Y o
sl o

IGNATLIRE AND |

SIGNATURE _ . . i -
Slgrature Typsad o prnted nasne O registerea agers ard atle i apphiable (MOTE: Regisiered Apan! signature requirdd when rainstafting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i cD [T DFLETE 11 TITLE [T change L] Agdition
HAvt O'BRIEN, JOHN F. 12 NAME
smieraoohess | 86 HOMESTEAD ST 1:3 STREET ADDRESS
orv-sr-2r | NEWTON MA 14 CIY-5T-2P
TiLE sC I DeLeTe 21TTLE ] B Changs ] Addition
NAME ARMSTRONG, ABIGAIL M. 22 NANE
siieer aooness | 274 BROCKELMAN ROAD 2.3 STREEY ADDRESS
CITY- ST-71p LANCASTER MA 2.4 0ITY-S1- 2P
T VT [T DeLETE 31TIILE JT/CFO/D kT Change ] Addition
NAME PARRY, EDWARD J lll 32 HAME
sircev aponess | 22 SANDY WAY 33 STREET ADDRESS
CITy- ST- 2 CUMBERLAND RI 34 CITY-51-2IP
THLE AVP CJorete 41 TILE [ Change™ LT Addition
NaM: MURRAY, GROVER C 4 2NAME
steeet ancness | 19 SATURN DRIVE 43 STAEET ADDRESS
oty §1-21p NORHTBORO MA 01545 LATAY-ST-79
TITiE v [T DELETE 51 TIMLE [Tcmnge  [L] Addition
HAME AFRAME, BARRY Z. 5.2 NAME
sweer anoress | §2 ELLIS DRIVE 5.5 STREET ADORESS
cny-si-2v | WORCESTER MA__ 54 CIIY-ST- 29
[ VD LI Devere 61 TIILE [Fchange [T Addiion
NAME BAKER, RICHARD J £.2 NAME
stneeraooness | 8 TOWNSEND CIRCLE 6.3 STREET ADDRESS
cry-s-oe | WEST BOYLSTON MA 01583 6.4 CITY-5T-2IP
14. | do hereby cerbfy that the informaton supphied with this filng does not qualify for the exemption stated in Section 119 07(3Ki), Florida Statutes. | furlher certity that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made undler oath; that
Lam an officer or director of the corporation of the recewver o trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name
13if changed, or on an attachment with an address,

7N f ] :‘Gﬁ-ovét PO Uibdrdy [
OR PRINTED WAME OF BIGNING OFFICEA DR DIRECTOR

-February 17, 1997 508 8552930

Date Daytime Phone k¥

CR2E034 (9/96)

[



