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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

849882
NEW ENGLAND LIFE INSURANCE COMPANY

(6)

Principal Place of Business

Maiting Address

FILED
May 14 1998 8:00am
Secretary of State

AW

501 BOYLSTON STREET ONE MADISON AVE
BOSTON MA 02116-2706 AREA 8EFG
us NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
e - 07/31/1981
2. Principal Piace of Busingss 2. Mailing Address 4, FEI Number Applied For
21 rys] | 04-P708937 Not Applicable

Sulte, Ap. ¥, etc
22|

“Suile, Apl #, ote.

$B.75 Additional

5. Cerlificate of Status Desired O _
Fee Requirad

21]

City & State

Fﬂy & State

$5.00 May Be

6. Election Campaign Financing

23 T QBJ__ e Trust Fund Contribution Added to Fess
[ Country . fp | Country B. This corporation owes or has paid the current ysar Intangible
24 . 25J e EQ] o 30] Personal Property Tax due June 30. L) Yes [ No
q!-_,'ﬁ‘,"]",?,’"d,,‘}dd,@ﬂs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

INSURANCE COMMISSIONER STATE OF FLORIDA
CAPITAL BLDG
TALLAHASSEE FL FL 32301

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4! City

85j Zip Code

FL

19, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Staluies, the above-named corporalion submits his statémont for the purpose of changing its registerad
office or reglsierod agen. or hoth, indhe State of Flonds Such change was authorized by the corporation’s board of directors. | hereby actept the appoiniment as registered

agent. | am famihae with, anc aceoptihe obhgabans of, Seclion GO7.0508, florida Slatutes,

SIGNATURE __ o _ o _ —— . _

Signatare, tipud o printeid foie ol |-:_!. 77..\| n‘:rl ',”,“.'il 'j',": " .J|M==:.‘t-=i (MO Rogistared Agens signatuare razuired when reinstating) DATE K:.
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fo
TITLE SGCD_ o T beE e I change LT addition g
NAME WILSON, HAROLD J 12 NAME §
smeeraponess | 601 BOYLSTON ST 13 ETREET ADDAESS &
OITY-§T-2p BOSTON MA - - 14CY-51-2p g
TITLE DCP T DELETE 71 TITLE [ JChange L] Addition |©
HAME SHAFTO, ROBERT A. 2.2 NAME
streer anoness | 501 BOYLSTON ST 23 STREET ADDRFSS
CITV-§T. 2 BOSTONMA o 2 4 COY-51-21p
TNLE 4 [T oeLete 31TI0LE [Tchange ] Addition
NAME FRAMPTON, SUSAN C. 32 NAME
sweeraooness | 501 BOYLSTON ST 33 STREET ANDRESS
eiry-§1-2IP BOSTONMA 34, CITY-5T- 2P
TITLE D LI oeere 41T [ Change ] Addition
RAME SCHNEIDER, ROBERT E. 42 NAME
staeer aporess | 501 BOYLSTON ST 43 STREET AODRESS
CY-ST- 2 BOSTON MA B £4CITY-5T-2P
TLE VDT { Joetete SATILE [T change 1] Addition
NAME FROST, CHESTER R. 5.2 NAME
streer aopacss | 501 BOYLSTON ST 53 STREFT ADDRESS
CTY-S1.2p BOSTONMA 54CH¥-5T- 7P
THILE AT [ Toetee 6.1 HILE [ ] change T Addition
NAME BRASH, STEVEN J. 62 RAME
smeeraporess | ONE MADISON AVE - 8FQ £ STREET ADDRESS
CHTY-57-21P NEWYORKNY $4CITY-5T-7P
14. | hareby cenify 1hat the information supplied with his Hing does not gualify for the exemplion stated in Section 119.07{3)}, Florida Statutes. | further cerlify that the information

TR AT B 8. .a L

indicated on this annwal report on suppslene

Block 12 or Block 13 il changed or on an altachmon| with an acddress.

A annual report is true and accurate and thal my signature shall have the same legal offect as il made under oath; that | am an
officer or director of the carporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D

1190 lag (a6 207,



