FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

* PROFT i g X FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

P ibaio R b

¥
H

DOCUMENT #

. Corporation Name

C. M. LIFE INSURANCE COMPANY

(©)

Principal Place of Business

I\}Iiérili?\;i'}sddross

FILED
May 06 1997 8:00am
Secretary of State

RTRERARHRRNATARLR R

140 QGARDEN STR 1295 STATE $7.. MIP BO4D
STE 264 SPRINGFIELD MA 011110001
HARTFORD CT 06154
us 8. Dato Incorporated or Qualified  { 3a. Date of Last Report
. o 09/15/1981 09/27/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 06-10413 - Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, clc. i
P = I ' 5. Certificate of Status Desired 1 $8'75 Adc%|tuonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mMay Bo
2 2] . . Trust Fund Conleibution Addod o Foes
Zip Country L dw | Gountry 8. This corporalion has liability for inlangible lax undor s. 199.032,
m 'El ) 29] o 30] Fiaricla Statules [ ves N Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSSIONER 83| Name
THE CAPITOL 82| Strect Address (P.O. Box Number is Not Acceplable)
TALEAHASSEE FL 32301 || .
B3
B4 City 85} Zip Code

11. Pursuant fo 1ha provisions of Soctons 607 0007 and 607, 1508, Torida Statules, the above-named corperation submits this sialemend Tor the purpese of changing its registerod
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Soction 607.0505, Flarida Salules.

FL

Tohare T

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

{See attached Schedule o
Directors and Officers)

g L[ Clange 23 nadition ™

CROE034 (9/96)

[ Crange [ addition

[ Change” ™[] Additian

[ crange [ Adsivon

[T change [T Addition

SIGNATURE e e e . . e
Signature, lyped or prirted camie ol sogisten d agont ano title it apgleable (WOt - Keg stotod Agent signatute required when zeinstatingy

12. OFFICE RS AND DIRL.CTORS Ty s T T

TME PD T W’W[lﬁﬁr 7777777 Time

NAME SAMS, DAVID E JR 1.7 NAkdr

staeeT aporess | 1285 STATE 8T, 13 STHEE T ADDRESS

CITY-ST- 2P SPRINGFIELD MA 01111 o wony-s-ar

TILE D 7 oetete aome |

NAME DAVIES, JOKN B 22 NAME

smeer aooress | 1295 STATE ST, 2 3 SIREE ADDKESS

CATY . 8T- 2P SPRINGFIELD MA 0”11 § zacnv-51-2p

TIE 3 TIEGTE ™ 51

NAME LOMEU, ANN F 32 NAME

streeraponsss | 1285 STATE ST. 53 STHEET ADDRESS

onv-st-ze__| SPRINGFIELD MA 01111 B ERAEL

TIRE D O oeinie 4.9 TMLE

NAME FITZGERALD, DANIEL J £ 2 NAME

streenapoaess | 1205 STATE ST. 4.3 STREH] ADDRESS

Y- §1-2IP SPRINGFIELD MA 01111 AACHY-§1 2P

TLE T OTorere™ §orur )

NAME ISELEY, ANN 5.7 NAME

smeevaoress | 1205 STATE STLE 5.3 SN ADDRESS

ov-sr-z¢ | SPRINGFIELDMAOIIVYT BACTY-S1-70

LE T %D[LEIE 61TILE

NAME MARCUCCILLI, J B 6.7 NAME

streetanoress | 1265 STATE ST.LE 6.3 STHEET ADDNESS

GTY-ST- 3P SPRINGFIELD MA 01111 6.4 CITY-51-2

¥ Change [T Aadition |

[ O Ry g —

[

| on an alila

nt widl an address.

14, | do hereby cerlify that the infermation supplied with Lhis Tiing dots nol qualily Tor he oxemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
Infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or director of the carporation or e Feceiver o trustee empowered 1o excelte tb's report as required by Chaplor 607, Florida Slalules; and thal my name

appears in Block 12 or Block 13 if chang%
i vivinat 1d-r I np

I//'\ ] /nn

VI, /o.'ﬂf Ve Nl



: . C.M. LIFE INSURANCE COMPANY

Board of Directors

Lawrence V, Burkett, Jr.

John B. Davies
Daniel ]. Fitzgerald
Stuart H. Reese

Officers

Lawrence V. Burkett, Jr.

Paul D. Adornato
Anne Melissa Dowling
Maureen R. Ford
Stuart H. Reese
Isadore Jermyn

Ann Iseley

Ann F. Lomeli

President and CEO

Senior Vice President - Operations

Senior Vice President - Large Corporate Marketing
Senior Vice President - Annuity Marketing

Senior Vice President - Investments

Senior Vice President and Actuary

Treasurer

Secretary

Business address for all of the above is

¢/ o Massachusetts Mutual Life Insurance Company

1295 State Street
Springfield, MA 01111
413/788-8411

April 18, 1997



