- P

FILE NOW: FILING FEE AFTER MAY 118 $550.00 /. a FILED

PROFIT
CORPCORATION
ANNUAL REFORT

| 1997 2
| POCUMENT # 30732(3(,
JOHN HANOCOCK MUTUAL LIFE INSURANCE QOMPANY

Socrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

Principal Placo of Business Mailing Addregs
John Hanoock Place John Hancock Place
- PO. Box 111 P.0, Box 111
BOSTA’)I’I,' M "021 17 BOStOﬂ, M 021 17 3. Da'e Incorporated or Qualified 3a. Datc ol Last Reporl
03/15/1927 01/26/96
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applicd F or
21 m 04—-1111”560 Not Applicable
Suile, Apl. ¥ etc Suile, Apl # et ith
—] ’ . P ¢ §. Certilicate of Status Desired [Sa $8.75 Add'lhonal
22 ;] Fee Required
- Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;;I Trus{ Fund Contribution ] Added 1o Fees
Zip Country 2ip __ Country 8. This corporation has habllity for intangibie tax under & 199.032.
;;] ;‘ 3o‘| Florida Statutes Oves o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name
Peter F, Sousa c¢fo CT Corporation System
Florida Insurance Commissioner 82 Stroot Address (P.O. Box Numbgr is Nol Acoeptable)
State of Florida Capitol Building 1201 South Pine Island Road
Tallghassee, F1 32304 83
84 Ci Tip C
Y Plantaticn FL 85 71';; q( q(;jlf

11, Pu_rsuan},lo 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 bolh, in the Slale of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment s registored

14. | do hereby certify thal the informalion supplicg with this filing docs not qualily for the exermplion statod in Section 119.07(3)(). Florida Slatutes. | (urther cerlly that the
information indicated on his annual reporl or supplermentgzinnual report fs true and accurate and that my s-gnature shall have the same lega! effec! as il made under oalh, thirt
[ am an officgr or director of the corporation or the receivfr br trustee empowered 1o exccule this repodt as required by Chapler 607, Florida Slalules; and that my name

appears in Block 12 or Bloc! 1 changyon an atfhighment wilh an addross,
[

SIGNATURE: __ 'l =

A/31/91  (617) 572-6602

PR il Feb 12 1997 8:00am

agent. 1 am lamitjapwilh, and accgpl 1h; abligations of, Scction 607.0505, Florida Statules. /

SIGNATURE Jolow f vttt ~ /BZ’/? 7
Slignature typed or porled nanic of registered agonl and litle £ applicebie (NOVE - Reg stered Agerl s'grature requived when resnstating) ATL

12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘
TIE K] = O ceeere 1 [ change ™ T addition | &
NAME Sanborn, Barry P. (Asst.) 12 NAME 3
sTreer ApDRess | John Hanoock Place 13 STAECT ARORESS <
CITY-$1-2p Boston,MA 146AY-51- 21 &
TME BD [T becee 21100 O Change L] Additon |©
NAME Brown, Stephen L. 27 NAME
STRECTADDRESS | Johin Hancock Place 2 3STREF] ADDRESS
CiTy-§1-21p BAstAhy m 2 4CNy-§1-710

‘ =0 ' .
TITE " . T peLene 31TNLE [J hange 1 Addimon
NAME ; 9.2 NAMI

- Boyan, William L.
STEET ADDRESS | Johi Hanoock=Place 33STHEH AIDRLSS
7Y - §1-2IF Boston, MA 34 CITY-§T. AP
TLE s [Jouie 41T [ Change [ Addtion
NAME 5[.‘@1113' Bruce E 4. 2 NAME-
STREET AODRESS | Johin Hancock Place 43SIRLE] ADDRESS
CITY-ST- 79 Boston, MA_ ] | d4ciy-51-2p _
e T Torne 51TILE T Tiange [ Addition
NAME Farvady, John T, b 3 NAMT
steeeT abDRESS | J3hn Hancocok Place 538IRLET ADIRESS - Nl/\
GITY-ST- 21 Boston, MA - I I ) o

DELETE B1ILE U — (SN [ v Addilion
TIILE }‘5 ; R s [ 1 IO S 1 ﬁ__ghange T Adgdition
NAME Scipione, Richard S. 6.2 HAML 0271307 e
John Hancock Place 2413437 --0101 50k
STREET ADDRESS - HEAR 63 STRIL1 ADDRESS ##%] 7. 75
Boston, Mi" 02117 ARl ro

CiTY- S1- ZiP ! ' EALNY-S1-2IP



