FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P35235

ALLMERICA FINANCIAL BENEFIT INSURANCE COMPANY

Mailing Address

100 NORTH PARKWAY
C. BELLANTONI {N-255)
WORCESTER MA 01605

Principal Place of Business

2700 VAN BUREN AVE
VALLEY FORGE PA 134851001

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90140 034 ***150.00

N CACRCHRAR BRI

DO NOT WRITE IN THIS SPACE

3.-Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 23-9643430 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. : . iti
ule, Apt. #, elc ' P 5. Certifcate of Status Desired O $3.75 Adc!monal
EI ;l Fea Required
City & State City & State T 6. Elaction Cérﬁpaign Finaﬁmﬁd o $566 Ma—y Be
E‘ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m |2_5\ 2—9\ ‘;\ Personat Property Tax. Oves Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i Nams
THE FLORIDA INSURANCE COMMISSIONER
82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32314 83
84| City FL 85| Zip Code

11, Pursuant 10 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 corporation’s board of directors. { heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Slignature, typad or printed name of registered agent and tlie if applicabls. (NOTE: Registered Agant signature required whan reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME S [J DELETE 1.1 TITLE [JChange [ Addition
NAME CAHILL, JR., WILLIAM J 12 NAME

sweeT s0oress| 10 PLANTERS ROAD 1.3 STREET ADDRESS

CITY-§T-2F BEVERLY MA (1915 14 CITY-ST-2P

TITLE C [ DELETE 21 TME {OcChange [ Addition
NAME O'BRIEN, JOHN F 22 NAME

swreeTaooress| 66 HOMESTEAD STREET 2.3 STREET ADDRESS

CITY-ST-2IP NEWTON MA 02168 2.4 CITY-5T-ZIP - - - — -

TITLE P 3 DELETE 3.4 FTLE Mchange [ Additien
NAME SOULE, PHILLIP E. 3.2 NAME

streeTanoress| 440 LINCOLN ST. 33 STREET ADDRESS

CITY-ST-ZP WORCESTER MA 34, CITY-S1-2IP

TITLE SVP 7] DELETE 41 TITLE [IChange [ Addition
HAVE PATTERSON, DAVID M. 4. 2NAME

sTrReeTADDRESS) 10} N PARKWAY 43 STREET ADDRESS

CITY-ST-2IP WORCESTER MA 01605 44 CITY-ST-2IP

TMLE SVP [] DELETE 5.17ITLE [(jChange [ Addition
NAME ROVITO, JOSEPH V S2NAME

streer aporess| @ LANTERN RQAD 5.3 STREET ADDRESS

CiTy-§T-2P FRAMINGHAM MA 01701 S4CITY-5T-2IP

TME T ] DELETE 6.1TIMLE O Charge [ Addition
NANE PARRY, i, EDWARD J BENAE

STREETADORESS! 2G SANDY WAY 6.3 STREET ADDRESS

CITY-ST-2IP C Rl 02864 64 CITY-5T-2ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an atigchmeny with

SIGNATURE:

address, with all other like empowered.

Votty (sopbssser

0545600

CR2E034 (11/98)




