FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S
CORPORATION %
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 80398

1. Corporation Name

MONARCH LIFE INSURANCE COMPANY

(©)
ST ID W

Mailing Address

ONE MONARGH PLACE
SPRINGFIELD MA 01133

Principal Place of Business

ONE MONARCH PLAGE
SPRINGFIELD MA 01133
DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/06/1857
2. Principa! Plage of Business 2a. Mailing Address 4, FEt Number Applied Far
m } ;E] 04‘163%50 Not Applicable
. Suite. Apt. #, et Suile, Apt. #, etc. iti
uite. Aot #. eto e ap ° 5. Certilicate of Status Desired |} $8.75 additional
E] —5] Fes Requirad
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Conltribution Addad 10 Fees
Zip Country _7p Country B. This corporation owes or has paid the current year Intangible
m 2_5] 29—1 E’ Persanal Property Tex due June 30. [ J¥es [ JNo
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
THE INSURANCE COMMISSINER 81| Name
CAPITAL BUILDING 82; Streel Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
B4| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. ! hereby acoepl the appointinent as registered
agent. | am familiar with, and accopl the oblgations of, Seclion 6070505, Flonda Slatutes

SIGNATURE

lare setp e v bl TUDATE T

Signatura, Typoed o printed Nimo of rogisiered a.-f_)éml and htie it am:sl enbsle INCEF P gl st il g

indicated on this annual rop
officer or director of the
Block 12 or Block 13 j

17 J3F L.JRI

address.

L

CCNAYMENnd L. Myt il hoart Vicmcss ProcsAsms

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 12
::AL:E mgaus' FWCIS D- E] DELETE :; :{::E Special Deputy Receiver D Crange m Addtian
smeeraooress | ONE MONARCH PLACE 1.3 STREET ADDRESS ggépﬁgﬁa §g}{l¥l gc':e

GTY-51-2IP SPRINGFIELD MA 14CNY-81-2Pp Springfield, MA 01133

TImE BVFS [T GELETE 21 TLE [ Change ] Addition
NAME COULTON, JOHN S. 22 NAME

STAEEY ADDRESS ONE MOW PLAGE 2.3 STREET ADDRESS

CATY -5T-2IP WW‘ELD MA 2. 4CITY-87-219

TILE BVP T oeLetE 31UTLE [T change 1 Addition
NAME FRENTZOS, STE:HAN A 32 NAME

STREET ADDAESS mE MONARGH PLACE 3.35TREFT ADDRESS

CITY-ST- 29 SPRINGFIELD MA 34 CITY-S1-7IP

TITLE A d [T ortere 41TIRE Tdchange [T Addition
NAME ARITAN, ATILLA G. 4 2NAME

staeeraponess | ONE MONARCH PLACE 43 STREET ADDRESS

CITY-ST-2IP SPR'NGF'ELD MA 4.4 CITY-S1-2iP

e SW CT et 51 TILE [T Trange ] Addition
NAME CDIA, THEQDORE N. 5.2 NAME

STREFT ADDRESS WE MONW PLACE 5.3 STREET ADDRESS

CITV-5T-ZIP SPRIW'ELD MA EACITY-§1-21P

TILE 4 ] DeieTe E1TLE TT Change 1T Addition
NAME HUMPHREY, LARRY M. 6.2 NAME

STREET ADDRESS mE MONARGH PLACE 6.3 STREET ABDIRESS

CHY-ST-2IP WW‘ELD m 54 CITY-SY-21F

14. | hereby certily that iho information supplied with this filing docs nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

supplomonial annual repgt is true and accurate and that my sigrature shall have the same legal effect as if made under calh; that | am an
g %2 ompowered to execule this reporl as required by Chaptor 607, Florida Statutes; and thal my name appears in

171900

CR2E034 (10/97)



