FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham

DIVISIC?:c(r)el:lag([)(;:(:::TIDNS Secretary Of State

EE AFTER MAY 1 IS $550.00 FILED

PARTMENT OF STATE Jan 29 1997 800am

1. Corporation Name:

DOCUMENT # 805400

©)

FIRST ALLMERICA FINANCIAL LIFE INSURANCE COMPANY

Principat Place of Business

Mailing Address

ORI

440 LINCOLN ST 440 LINCOLN 8T
WORCESTER, MA 01653-0001 WORCESTER MA 016530002
4. Date Incorporated of Qualified | 3a. Date of Last Report
08/14/1941 o
2. Principil Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
o1 26 04-1867050 Not Applicabie

Suite, Apt #, etc
22]

Suite, Apt #, elc.
27]

0 $8.75 additional

B. Certilicate of Status Desired Fee Required

Ciy & Stale: City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution 0 Added to Fees

Zip Country 24 Country B. This corporation has liability for intangible ax under s. 199.032,
[24] 25] 29] 30] Florida Statutes [d¥es [1no

B. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Regisisred Agent

INSURANCE COMMISSIONER
STATE OF FLORIDA
TALLAHASSEE FL 32303

B1| Narme

82| Sireet Addrass (P.C. Box Number is Not Acceplable)

83

84| City FL 85[ Zip Code

11, Pursuant to the provisions ol Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar registered agent, or bath. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lart familiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Slyprarure typod o pontud nar e of mgestored agent atd Kin ! appheatile {NOTE. Ragistersd Agsnt signature raquired whan rainglating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: VPT [ DELETE 1A TILE [T Change i Addition
NaME EDWARD J. PARRY, 12 NAME
strect sooress | 440 UNCOLN STREET 12 STAEES ADDRESS
ovstoe | WORCESTER MA , 1ACITY-5T-2P
THLE v DELETE 21 TILE TAVE O thange 1 Addition
HEME BISHOP, WILLIAM P f zome Armstrong, Abigaill M,
streer anpress | 440 LINCOLN ST azsrest aboress | 440 Lincoln Street
ervest-ze | WORCESTER MA zagm-st-zp | Worcester, MA (01653
TnLE SV ] oeere 317I1LE [Jchange [ Addition
NAME MURRAY, GROVER C 32 NAME
swacer aoceess | 440 LINGOLN ST 33 STREET ADDAESS
orv-sr-ze | WORCESTER MA 34TV ST
TITE FD [ DELETE 41 TITLE LT change LI Aadition
NANE O'BRIEN, JOHN F 4.2 NAME
swaeeraooriss | 440 LINGOLN STREET 4.3 STREET ADDRESS
orv-stor__ | WORCGESTER MA 4401 -5T-2P
TIE VP [ oeere 51 TILE L] change  [] Addition
NAME AFRAME, BARRY Z 5.2 NAME
steer aonitss | 440 LINCOLN STREET 5.3 STAEET ADDRESS
CITY-5T- 2P WORCESTER MA 5.4 CITY-ST-2IP
THLE VP LI DECETE 61TITE VP D [5d Crange [T Addition
NAME ANDERSON, BRUCE C £.2 NAME
streeranovess | 440 LINCOLN STREET 63 STREET AUDAESS
arv-s1.0 | WORCESTER MA 6.4 CITV-ST-2P

I arm &an ofhcer or director ot
appears 1n Block 12 or Bl

SIGNATURE:

. _g:__Gi‘mféfl‘f

14. | do hereby cerhily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicatod on this annual repart or supplemental annual report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that

> corporation of the receiver or trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

I changed, or on an atlachment with an address.

¢ ndkbhy February 17, 1997 508 855 2930

| OF SIGNING OFFICER OF DIHECTOR Date Laylre Frone %

CR2E034 (9/96)




