FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

VP'RO_F I Gl i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

et
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ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 804935 (5)

MERRIMACK MUTUAL FIRE INSURANCE COMPANY

c of Business

Principal i
8 OLD RIVER ROAD
ANDOVER MA 01810

Mailing Addrass

85 OLD RVER ROAD
ANDOVER MA 01810-1000

(LR

8. Dale Incorporated or Qualified

3a. Date of Last Repart

05/01/1996

FL

2 Frintpal Diace of Busnoss } 2a. Maling Address 4. FEl Number Applied For
qu e . 2] 04-1614490 Not Applicable
Sane. Apt B ol Suile, Apl. #, etc. di
[ ----- e A e E. Cerlificate of Status Desire¢ L] $8.75 aditional
22J o 27| Fee Required
ClT‘y! & State - Cily & State 6. Election Campaign Financing $5.00 MEy Be
231,,_ _ o 28] Trust Fund Contribution Added to Fees
L ounlry __Am Country 8. This corporation has liability tor intangible tax under s. 199.032,
l2al ] 2| [30] Florida Statutes ves K1 No
.5 Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B} Name
STATE CAl ”0[‘ B2( Sireet Address (P.O. Box Number Is Not Accepilable)
TALLAHASSEE FL 32301
83
B4| City 85| Zip Code

ant 1o thes
CEor registerc ag I
agenl Lam faniiar wilh ana accapt the obligations of. Saclion 607.0505, Florida Statutes.

SIGHATUHE |

wisions of Seclons 6070602 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purp
:gent. or bath, in the Slale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

ose of changing its registered

SRTRETES t‘,-;!;"s o Fr el natre o reg | Iﬁi(i;ﬂ.ii‘\:] tee apphcable

INDITE: Reglsterad Agent signalure requited when re-nstating)

DATE

s AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A [T DiLETE FET: [ Crange L) Asdition
HEME WALLIS, C EDWARD 1.2 NANE
st sy | 10 MT. LAURELS #303 1.3 STREET ADDRESS
G5 NASHUA NH 7 14 Ty -ST-7
Mhitrfw WS7 T [ oECETE 21 TLE | Change L] Agdition
Nek BRAWN, MALCOLM W 22 NAME
st | 208 BROOKSIDE DRIVE 23 STREFT ADORESS
avsen | ANDOVER MA 2 4CITY-ST- 2P
k”[”l’l[:[m” T PDT o D DELETE A1 THLE D Cﬂaﬂge D Addilion
HAME NICHOLS, WILLIAM E 3.2 NAME
sirserannicse. | 71 BONNY LANE 33 STHEET ADDRESS
arv.st e | N ANDOVER, MA 00000 24 CITY -5T-2IP
IETTT . M A1 TITLE T Change LT wadiion
N STOCKHAM, EDWARD F 4.2 NAME
st anrss | 162 FARRWOOD DR 43 STREET ADDRESS
Cv-§1 BRADFORD, MA 00000 A4 CITY - 5T-7IF
_“%-I.IHL-[“-“_--““-" ’ v- o [:] DELETE 51 TITLE D Chaﬂﬂe D Additich
Neta BISHOP, RUSSELL P 5.2 NAME
st e | 7 WEYLAND CIRCLE FOXWOQD CIRCLE 5.3 STREET ADDRESS
ity &7 78 NO ANDOVER MA 5.4 CITY-5T- 2P
T N T [ orLeE 61 TITLE Director [TChange XK Acation
Nebt VOSE, DONALD F. 5.2 NAME
stk aonss | 44 SHEFFIELD ROAD 6.3 STREET ADDRESS
| covsi o | BOXFORD MA B4 Gy SI-2P
14. ) de herety cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes [ further certify that the

appears i Block 12 or Biack 13 0F changed or on aa attachment with ang address.

SlGNATURE:C' Edward ‘Wallis. : / VAPN] }M

2/7/97

inforeahon indicated oo thes annual report o supplemental annual report is true and accurate and that my signature shall bave the same legal effec! as it made under oath; that
Fam an alticer o dircctor of the corporalion or 1he receiver or iustes empowered (o execute this repor as required by Chapter B07, Florida Statutes; and that my name

(508} 475-3300

V1 G aPESIB@NE rriiico naME OF SIGNING GFFIGER OF DIREGTOR

Dtz

Dragtioro Fhone

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



