e

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

osenay/

|  PROFIT FLORIDA DEPARTMENT OF STATE | .
pORPORATION Katherine Harris | Mar 24, 1999 8'00 am
ANNUAL REPORT Socretary o Siate | Secretary of State
y . 1999 DIVISION OF CORPORATIONS : 03-24-1999 90089 022 ***150.00
-

DOCUMENT # 803986 ,

1. Corpbration Name

MONARCH LIFE INSURANCE COMPANY

. R

Principal Pface of Business Mailing Address
r |
LONE MONARCH PLACE ONE MONARCH PLACE
- |'SPRINGFIELD MA 01133 : SPRINGFIELD MA 01133
¥ ! DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
: 06/06/1957
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m l z_al 04-1630650 Not Applicable
Suita! Apt. #, etc. Suite, Apt. #, etc. . iti
—| : | P Bte uie. Ap el . 5. Certifcate of Status Desired O $8 75 Adc!monal_
22 \ ;] r Fes Required
Cityji;,State: e e ] City & State o mm = - 6. - Flection Campaig.n_E-inancing_,_E] $5.00.May.Be-nc |-
;\ ) E‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ! ]E‘ ;‘ m Personal Property Tax. O Yes [ﬂNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81} Name
ITHE INSURANCE COMMISSINER 82| Street Add (P.O. Box Number is Not Acceptable)
3 I{ noN
CAPITAL BUILDING oot Address P
TALLAHASSEE FL 32304 5
, 84| City FL 85| Zip Code

11. Pursuant to 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. I hereby accept the appointment as registered
ager'n. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____
. Slignature, typed or printed name of registered agent and titla il applicabla. (NCTE: Regi Agent sigh raguirad whan r ing) DATE 8
12, . r , .t -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TRE SOR [ OELETE 11TIME [JChange [ Addition E
NAME | MCADOO, KEVIN.J 1.2 NAME ) <
srreeraooress| ONE MONARCH PLACE 13 STREET ADDRESS 9
CITY-ST-2IF SPRINGFIELD MA 01133 14CITY-ST-ZIP &
TME SVPS [ peLETE 21 TME CJChange  []Addition | <
NAME COULTON, JOHN S. 22NAME
sweetaooress| ONE MONARCH PLACE 23 STREET ADDRESS
CITY-ST-2F, SPRINGFIELD MA 24 CITY-5T-2P
TITLE | SW - - O DELETE | [ a+TmLE | ) ] _ _[JChange  [JAddton|
wwe | FRENTZOS, STEPHAN A. 22N '
streeTaooRess| ONE MONARCH PLACE 33 STREET ADDRESS
CITY-ST-ZP, SPRINGFIELD MA 34, CITY-ST-2P
TME . VP [ DELETE 43 TILE [JChange [ Addition
NME ARITAN, ATILLA G. . 4.2NAME
sreeraooress| ONE MONARCH PLACE - 43 STREET ADDRESS
CITY-5T-2P, SPRINGFIELD MA : 44 CITY-5T-2P
me Svp [ DELETE 5ATIME vp [JChange  [X Addition
wve | COIA, THEODORE N. 52NAME GUILBERT, NORMAND L.
smeet aooress| ONE MONARCH PLACE SISTREETADDRESS | yNFr MONARCH PLACE
crv-st-ze; | SPRINGFIELD MA . SACITY.ST-2P SPRINGETELD MA 01133
™me ] SWPT {3 DELETE 61TIE [JChangs L] Addition
NE HUMPHREY, LARRY M. B2NAME
smreeraooress| ONE MONARCH PLACE 6.3 STREET ADDRESS
CITY-ST-2IP. SPRINGFIELD MA 64 CITY-ST.2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental uaf reporis irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of theTy i i ad’ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biogk pHé igFan address, with alt other like empowered.
'1 4 = e ' S 15 44
i T 3/17/99 &7 A
SIGNfAT IRES (£ @Ng}g‘y@ggg . GUILBERT VICE PRESIDENT 3/17/
|

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



