FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT o
CORPORATION
ANNUAL REPORT

1996 TRES owsonorcorommone
DOCUMENT # 804753 (2)

1. Corporation Name

AMERICAN POLICYHOLDERS INSURANCE COMPANY

FLOMDA DEPARTMENT OF STATL
Sanara B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

3. Date lncorr)orélléd or Qualified 3a. Dale of Las! Report

06/01/1937 02/01/1995

i
I

Principal Place of Business o . I‘vr‘!'a'm'q'g Acldress
QUANNAPOWITT PARKWAY QUANNAPOWITT PARKWAY
WAKEFIELD MA 01680 WAKEFIELD MA 01830

2. Pringipal Place of Business 23 P.HF((_; Address o 4. FE: Number Appiied For
21 31 North Avenue || 11 North Avenue 04-1029440 Not Applcable |
Suite, Ant. a1, el | Sulte AP K, ot 5. Certficate of Status Desred a $8.75 Adq;tlonal
2] _p.p. Box 1620 ... 7| __P.0.Box 1620 Fee Roquirad

City & State City & Sratn 6. Ficction Campaign Friancing $5.00 May Be

EL_BuJ;lington —MA ,,,,,,,_E’J,,,Burl ingtof,,m _Trust Fund Gontributtion 0 Added to Fees
Fdls) __ Country L Z1p _ Gountry 8. Tnis corporation has habilty for imtangible tax under s 199.032,
E_o,uml—ﬂgzﬁl_u . ddlesex 2°101803-0920%|Middlesex | Fodiswwes  Uwes o .
9, Name and A&‘t‘iress of Current Registered Agent R ~__1o0. Name and Address of New Reglstered Agent
Bt Mame
STATE INSURANCE COMMISSIONER 82| Stroet Address (P.O. Box Romber is Not Acceplabic)
CAPITOL BLDG.
TALLAHASSEE FL 32304 a3
84| Cty FL 35[ Zip Code

1. Pursuani 10 the prowsions of Sections 607 0202 and B07. 1508 Floida Slatules, the above- pamead cornotal on subnids Inis staterient for the puepase of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorzed by the corparation’s board of drectors. | herety accepl the appointment as registered agent | am
famil:ar woth, and accept the oblgations of, Seclon G607 05045, Flonida Statutos,

i
CR2E034 (12/95)

SIGNATURE . . o . . o . L . _
el e paed D0 e T € g el e s W e ot BV Fefs v A £t re fue im0 £ 8t ) DaTE

12, ) T OFFICENS AND DRECTORS RN T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172

TITLE DS . T T Qoo T ) o Bl Changz [ Addiion

NAME OBRIEN MACGREGOR, SANDRA "2 LA

STREET ADDRESS 31 SPUT ROCK ROAD izsiueraocsess | 75 BOW RIDGE ROAD

CUTY-S7-2F LYNN. A o _ Rracvsioee -

TILE TD [ DELETE ZATLE [[] Crange ] Addition

haME SPUNZO, RALPH 23 N

STREFT ADDRESS 71 AGRICULTURAL AVENUE 53 STHEFT ADDAESS

GiIY-§7-2P REHOBETH MA S pani-SI aF

TITLE PD [ DELEIE 3 1ILE {7 Change  [C] Additon

NAME MYERS, JOHN 32 NAME:

STREE | ADDRESS 114 KRISTEN DR. 29 STHEED ADDRESS

CilY-ST-2F CHELMSFORD MA . N B EREas _ ]

TIILE v [ DELETE 410 [ Change [ Addition

NAME MOOSA, WALTER E 4280

STREE! ADDRESS 30 PLEASANT STREET 47 STHEF] ADCRESS

GITY-1-21P ANDOVER MA_ - - 44 0ITY-S1-2F

TITLE D [ DELESE § 1 TIILE [ Cnange [ Addition

NAME MCKINNEY, ROBERT 52 NAM:

STREET ALORESS 127 LOW ST. 5 3 STREET AJOHESS

ervstze | NEWBURYPORTMA - sacy-5-20

THLE D [] OeLETE € 11INF [J Change  [] Addition

NANE LEMIEUX, EDWARD B 67 NAE

S1RFET ADCRESS 1 DREW CIRCLE b3 LIREFE ADDAZSS,

CITY- S1-2F CHELMSFORD MA SACITY 51 7P

14, 1do haraby certify thal e infarnnation suppiect st 1his filng s voluntaly furished and does cot quanty far the exeniplion stated in Scction 119073k}, Fiorida Statutes | further
cerlity that the iInformation indicatad on thes annaal report or supplomental ace reporl s tue and accurate and that ny sgnaturg shal have the same legal effect as if made uncer
cath. tnat [ am an oficer of dgbclor of the corporatian or the re § teo emnowered 0 exacute his report as regured by Chapter 607, Flonda Statutes, and that my namie
appears i1 Block 12 o Blog 14 if changed, or oran attachment with an address

ri

SIGNATURE:

NAME ;-é SIGNING OFFICER OR DIRECTOR o oo 3/%6/96 . ( 617 ) Jrz%?lh?l600

o P e B [ o, P P Y 4

PRINTE




