FILE NOW: FILING F

CPROFIT
CORPORATION

EE AFTER MAY 1 IS $550.00 FILED
Ke s Jan 23 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PD2589 (0)
FIDELITY INVESTMENTS LIFE INSURANCE COMPANY

Prncipal Place of basiness Mallng Acdress ”Il"l" I" |||||||||l I'||| IIHI Il’l I"“'Il" I||" I'lll Iml ||||| IIII

82 DEVONSHIRE STREET #2 DEVONSHIRE STREET
MAIL ZOMNE R2SB MAIL ZONE R258
BOSTON MA 021090605 BOSTON MA 02109-3605
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pracipal Place of Gusiness “2a. Wailng Address 4. FEI Numbar . Applied For
] _ 26| 230164784 Nol Applicabie
Sutc, Apt. #, el Suite Apt. #, etc i
e A © — © e 5. Certiticate of Status Desired O $8'75 Additional
_E| _ 27| Fee Required
City & Stae: .. City & State 8. Elaction Campaign Financing $5.00 May Be
s s Trust Fund Contribution O Added to Fees
21p Country A Country 8. This corporation has kability for intangible tax under s. 199.032,
;I 25 29] ) m Florida Statutes Hves [Clne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
Bl N
THE FLORIDA INSURANCE COMMISSIONER ame
THE CAPITAL B2| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 5
84| City

85| Zip Code
B - FL

91, Fursuant ©0 1he prov sions of Secuons GO7 0502 and 607, 1508, Florida Slatdtes, he above-named corparation submits this statement for the purpose of changing its regislered
olfice or registercd agenl, ar both, ir the State of Floroa Such change was authorized by the corporation's boara of directors. | hersby accept the appointment as registerad
agent. Lam lanuliar with. and aceept the obhigations of Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl m el o fo r"l: R R i;rm:t;ui‘-: Wapiable | INGTE Reqstered Agent signaiare requiret when reinslating) DATE
2 T O IGERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g ;
ML P [] bECETE 11TLE LT Change [T Addition S
HANE JAMEISON, RICHARD D 12 haME 3
staeet anoress | 82 DEVONSHIRE ST / R25B 1.3 STREET ADDRESS g
| erestor Y] BOSTONMA 14GTY ST-2P &
TN S ] DeLETE 21TITLE v/8 Jof Crange [ Addiion | O
RAME PEARLMAN, DAVID J 22 NEME Pearlman, David J,
STHEE Al):mﬁ’& DEVONSHIRE ST 23SIREETADDKESS | 89 Devonshire St
Lo seort” | BOSTONMA 2408120 | poeron. MA
e Vi X celee 31 THLE b/c i ¥ Change J3f Addition
bt KAFANTIS, MICHAEL 32 NaME Rodney R. Rohda
sttt aconess | 82 DEVONSHIRE ST, 33STRECTADDRESS | §2 Devonshire St
ooy | BOSTONMA sacly-st-2r | Bogton, MA
TILE D [T pecete 41 TI0LE [ change T Addition
NAME G’ JOHNSON, EDWARD C. I 4.2 NAME
sraret aobriss | 82 DEVONSHIRE ST. 4.3 STREET ADDRESS
orest-2e | BOSTON MA 44 CITY-51-2ZF
T D L DeCeie ST (-] change [T Addition
mwe (7| BURKHEAD, J. GARY 2N
sttt nckess | 82 DEVONSHIRE ST. 5 3 STREET ADCRESS
| ovesie | BOSTOMMA. 54 CITY-ST-2IF
TILE P SVP XX Drlete 11ITLE D [T Change XX Addtion
AL
e for % | PEARLMAN, DAVID J. 5.2 NAME Robert C. Pozen
seer a00mess | 82 DEVIONSIRE STREET sasTee aoDiEss | 82 Devonsghire St
onv-see BOSTON MA s4cm-st20 | Bogton, MA

14, | cdo hereby cesl ly thal the miomation supplied wilh this filing does not qualify for the exemption stated in Section 118.0%(3Ki), Florida Statules. | further cerlify that the
informabar incicated on his annual tepon or supplementa’ annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporanon or the recever of trastee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 1f changed, ar onoan atlachment with an address.

SIGNATURE: ‘Da{/ A Lol Dais T Pisaiese JAr 97 6179632181

SIGNATURE AND [TPED EFAINTED NAME OF S(ANING OF FICER OR DIRECTAOR Day.mg Frone #




