SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE . Sgp 2 09 1 999 8 . 00 am
Katherine Harrls / ecretary Of State

CORPORATION
Secretary of State 09-20-1999 90008 016 ***550.00

ANNUAL REPORT

1999 pe
DOCUMENT # 840882 4,

VAR AR R

DIVISION OF CORPORATIONS /

NEW ENGLAND LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address ) _/
501 BOYLSTON STREET ONE MADISON AVE
BOSTON MA 02116-3706 AREA 8EFG
us NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied :
07/31/1981 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :J
21 26] 04-2708937 Not Applicable
Sufte, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired E] $8.75 Add_itional !
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be ;
23 2—3| Trust Fund Contribution [] Added to Fees j
Zip Country Zip Country 8. This corporation owaes the cusrent year ‘
m >E| ;I ;l Intangible Personal Property. E] Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER STATE OF FLORIDA 1} Name
CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32301 =
84| City 85| Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, lypad or printed nama of registersd agent and title if applicable, (NOTE: Registared Agant sig required whan reinstati DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE Licix)) [:] DELETE 1.1 TALE D Change D Addition e
NAE WILSON, HAROLD J 12NAME 3
streeTanoress | 901 BOYLSTON ST 1.3 STREET ADDRESS 0
CITY-ST-2P BOSTON MA 14 CITY-ST-ZIP ?)
TITLE OCP D DELETE Z1TMLE D Change E] Addition

NAME SHAFTO, ROBERT A. 23 NAE

smeeraooress | 901 BOYLSTON ST 23 STREET ADDRESS

CITYST-ZP BOSTON MA 24 CITYST-2IP

TME D [ oecete 31 TME (] chenge L] Additon

NAME FRAMPTON, SUSAN C. 32 NAME

smesvaporess | 901 BOYLSTON ST : 3.3 STREET ADDRESS

CITV-ST-ZI BOSTON MA 34 CTY-ST-2ZP

TILE D { JoeLeTe 44TILE [ change [ Addition
NAME SCHNEIDER, ROBERT E. 42 NAME

streeraooress | D01 BOYLSTON ST 43 STREET ADDRESS

CITY-ST-2P ESTSTON MA 1A CITY.STZP

TME T 51TITLE hange Addition

e FROST, CHESTER R. oaere = L ctage £ e
streeraporess | 901 BOYLSTON ST 5.3 STREET ADDRESS

CIT-ST-2IP ’B\?STON MA S4CITYST-ZP

TITLE 6.1 TITLE ition
m BRASH. STEVEN .. [ oeLeTe b (] change [_] Additio
streeranoress | ONE MADISON AVE - 8FQ 5.3 STREET ADDRESS

U NEW YORK NY 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the ration or the recaiver or jlustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch , or on an attachygpent
SIGNATURE: 9%\?7@",9 RIRE7E - Y25




