‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT EE FLORIDA DEPARTMENT OF STATE R Jun 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretayy of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P35235 (1)

1. Corporation Name

ALLMERICA FINANCIAL BENEFIT INSURANCE COMPANY

(A G ER M AR

2700 VAN BUREN AVE 100 NORTH PARKWAY
VALLEY FORGE PA 184851001 Go %%LEL;T'ET::I‘I {N-2£s)
W A 0168051396
3. Date Incorporated ar Qualificd 3a. Dale of Lasl Reporl
08/22/1991 05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 23-2643430 Not Applicable
2] Sulte, Apt. . efc. }-2—_’1 Suite, Apt. 4, etc. E. Cerlificate of Status Desired ] s%;snjc?ﬂi”l;znaf
City & 5tate City & State 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution [ Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible jax under &. 199.032,
’;ﬂ @] 28 re:lﬂ Florida Statutes ves [ Ne
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
HARRISON, DALE | "#iE FLORIDA INSURANCE COMMISSIONER
« 3740 ST JOHN'S BLUFF RD,, STE § : 82 Strrﬁl ;lx_gifﬁmpﬁﬁtﬁﬂ‘?&r is Nol Acceptable)
" JACKSONVILLE FL 32224 5 A : -
» ' 84| Cit 85| Zip Cod
T ALLAHASSEE FL [”°| 32312

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida $talules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registpted agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registored

agent. | am fafmyiliar with,9fd accoplihe obligations of, Sectipn 607.0505, Florida Statute . ——
1 —
SIGNATURE ééﬂ&(.ﬂ_’ﬂ #m MAM"‘}G r . S ME //‘ ! 5 i ;ﬁw
Ignatwre, typed of printed name ol registared agont and titie 1| applicablo (NO1L: Rugistered Agent signalure ragquited when reins!ating) DATE
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S T DeLete 11TILE TJChange  [J Addition
NAME CAHILL, JR., WILLIAM J 1.2 NAME
swneet aooeess | 10 PLANTERS ROAD 1.1 STRLET ADDRESS
CITY-51-2P BEVERLY MA 01915 14CIFY. §T-20
e o) CToeete 2ITNE [ Change  LJ Addition
I e O'BRIEN, JOHN F 22 RAME
| stree7 aoness | 68 HOMESTEAD STREET 2.3 STREET ADDRESS
™ efv-sie NEWTON MA 02168 - 2.4 GITY-S1- 717 . )
s | mme P 41 DELETE 31TILE P 7 Change L] Aadition
$1mwe | RUPLEY, THEODORE J 32NN SOULE, PHILLIP E.
£ | sraeer aponess | @ WINGATE LANE s3smeet aoopess | 440 LINCOLN STREET
| onstae | ACTON MA 01720 weenv.sre ) WORCESTER, MA 01653
E{ TE v (] oeLETE 41 TIE ok : [ change [ Adcition
[ NaMe RICHARDSON, JAMES F 4,2 NAME
streer aporess | 8 MACNEILL DRIVE 43 STREET ADDRESS
orv-st-ze | SOUTHBORO MA 01772 44011y §1-2IP
TITLE "] [T eLeTe 51TILE [ change [T Addilion
NAME ROVITO, JOSEPH V 52 NAME
staeer aophess | O LANTERN ROAD 5.3 STREET ADDRESS
ony-s-2¢ | FRAMINGHAM MA 01701 5.4CTY-51-21P
TITLE 7 [ briere 6.1 1IILE T Change [ Avdition
NAME PARRY, Ill, EDWARD J 62 NAME
sTacet aopRess | 20 SANDY WAY i 6.3 STREET ADDRESS
onv-st-ze | CUMBERLAND RI 02864 64.0ITY-51-2P
14, | do hareby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119 07(3}{i), Florida Statules, ( further certify that the

information indgicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath: that

| am an officer ot diracior of tho Corporation or tho receiver o lrustes empowered to expcule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Qerm with anW
- B : e p .

SR AT IDE. ?xl(ﬂ/ 4 207 STViR (Y. , il ~lon NG R Ty v

CR2E034 (9/96)



