FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE
o D s Feb 10 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT #80475 (2)

1. Corporalon Name

AMERICAN POLICYHOLDERS INSURANCE COMPANY

IR

Principal Phace of Business Mailing Adcress
1 NORTH AVE. 11 NORTH AVE.
PO. BOX 1620 P.O. BOX 1620
BURLINGTON MA 01803-0920 BURLINGTON MA (1803-0920
14] us 3. Date Incorporated or Qualified 3a. Date of Last Report
N 06/01/1937 04/23/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphisd For
] 2] 04-1020440 Not Appiicable
Sute. Apt # plc. Suile, Apt. #, elc. it
m u 2l e ap 5. Centiicate of Status Desred [ $8.75 Addtional
22 o 27 Fea Required
Cily & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 26] | Trust Fund Contribution ] Addod to Fees
4 | Couriry s Country 8. This corporation has Hability for intangibie tax under s. 199.032,
0] It 29| a0] Flarida Stalutes D ves fel No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City

85| Zip Code
FL

11, Pursuant 1o the provis-ons of Soctions 6070507 and 607 1508, Flonda Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registored agant, or both, In the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointmeanl as registered
agent | amilamilar with. and aceep: the obligations of, Section 607 0505, Florida Statutes. .

SIGHNATURE

CR2E034 (9/96)

S e th et e gt n e O gt Arperl ane TG ¥ aapl cakle INOTE: Feg stored Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S D8 ) [T DELETE 11TITLE [JChange L Addition

v |OBRIEN MACGREGOR, SANDRA -

seer rovres: (15 BOW RIDGE ROAD 13 STAEET ADDRESS

arv.srze |LYNN, A N 14 CITY-ST-2P

TLE [T 5kLeTe 21 TTLE [T trange L] Adaiticn

HamL SPUNZO, RALPH 22 NAME

grserancress |19 AGRICULTURAL AVENUE 23 STREET ADDRESS

ur-si |REHOBETH MA 2 4CITY-$T-2P ‘

Tk - T OFLETE 31TIME LI change L] Addition

NAME MYERS, JOHN 32 NAME

swser aporess | 114 KRISTEN DR. 33 STREET ADDRESS

ars-stov_ |CHELMSFORD MA e . 34.0ITY-5T- 1P

T v I BELETE 4.1 TITLE [ 'Change  TJ Addition

NAME MOOSA. WALTER E 4,2 NAME

simeer oness |30 PLEASANT STREET 4.3 STREET ADDRESS

LTY-5T- 2P ANDOVER MA 44 CITY-ST-2IP

Tt ] CJ DELETE 517ITLE [J change [ Addifion

kAN MCKINNEY' ROBEﬂT 5.7 NAME

setr eocress (127 LOW ST, 5.1 STREET ADDRESS

erv s o \NEWBURYPORT MA 54 CITY-ST-2P

TF D [T DELETE 611MLE [ Change T Adilion

HamE LEMIEUX, EDWARD B £2 NAME

sreres aooiess |1 DREW CIRCLE & 3 STREET ADDRESS

crvst o |CHELMSFORD MA 6.4 CITY-5T-2IP

14. | do herchy cartify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certity that the

information ird.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer o director of the 'corporation or the receiver or trustes empowered to gxecute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or\or‘f an attachment with an addrgss. -

SIGNATURE: \&Zewte.)
5TGNAVU§3HH? ' P

C ' 0 [

W) i 1/13/97
af ﬁ—rl—mﬂscron Date Daytime Phana w

rien, Secretary 0O008S 1

e



