FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 80540 (9)

FIRST ALLMERICA FINANCIAL LIFE INSURANCE COMPANY

AT O

Principal Place of Businoss Mailing Addrass

agent. | am familiar with, and accopt the ebligatons of, Section 607

SIGNATURE

office or registerad agortt. or both, in the State of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

440 LINCOLN 5T 440 LINCOLN 5T
WORCESTER MA 016530001 WORGESTER MA 01653-0001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ] _2a. Mailing Address 4. FEI Number Applied For
1] 2] 04-1867050 Not Appicabis
Suile, Apl. #, otc Suite, Apt. &, st . i
j i I f 8. Cerliicate of S1atus Desired O SB 75 Aditional
22 ;ﬂ Fee Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country L Couniry 8. This carporation owes or has paid the current year Intangible
24 25 29] 30 Personal Property Tax due June 30. D Yes [Jne
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Ragistered Agent
INSURANCE COMMISSIONER 81 Name
STATE OF FLOHDA 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
a3
84 Ciy FL ]ss Zip Code
11. Pursuant 1o the provisions of Soctons 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment with an acddress

%jl"!@ o “!.G‘ro‘.‘!er

Eﬁﬁ?ﬂi.n; ly‘;‘»o(fm iw}}:l.-]: ranWs zm§1--|u»'¢-(!vn;|c3}]t el bt of ;, l};f\l nhik INOTE Rogsterad Agont signalure required when reinstaling} DATE
12. OF F ICERS ANC: DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT ) | BGETE THTME T Change ] Additian
NAME EDWARD J. PARRY, I 1.2 NAME
stacer aponiss | 440 LINGOLN STREET 1.3 STREET ADDRESS
CIlY-ST-2IP WORCESTER MA 14 CITY-S1-ZP
TILE AVP [T peLere 21 TILE Change L] Addition
NAME ARMSTRONG, ABIGAIL M 2.2 NAME
sweeranoress | 440 UNCOLD STREET 2.3 STREET ADDRESS 440 Lincoln Street
Y- 51-2P WORCESTER MA 2.40I0Y-§1-2P Yorcestar, MA__ 01653
TLE oVP T cei€Te 31 MimLe [JCrange ] Addition
NAME MURRAY, GROVER C 37 NAME
sweet anoaiss | 440 UNCOLN ST 33 $IREET ADDRESS
CITy §T-71P WORCESTER MA 34.CIIY-ST-2P
TE PD [.J peLETe 41TILE [Jthange  [] Addilion
NAE O'BRIEN, JOHUN F 1.2 NAME
strectaponess 1 440 UNCOLN STREET 43 STREET ADDRESS
ITY-S1-21P WORCESTER MA 44 CITY-ST-2IP
TIE VP [T oewese 51 TILE [Jchange L] Addition
NAME AFRAME, BARRY 2 52 NAME
STREET ADORESS 440 UNGOLN STREET L 5.3 STREET ADDRESS
CITY-ST-2P WORCESTER MA 54 CITY-5T-7iP
e VPD O berere E1TITLE [ Change ] Addition
NAME ANDERSON, BRUCE C 6.2 NAME
sweeraconess | 440 LINCOLN STREET 63 STREET ADDRESS
CTY-51-2P WORCESTER MA B EACIY-S3-2Ip
14, | hereby certify that the information supplicd wilh this filing does not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cerlify thal the information

indicatad on this annua! repart or supplomental annual report is tre and accurate and that my signature shall have the sama legal effect as if made under oath; that' | am an
officer or diraclor of the corporation ot the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

-C. Murray February 20, 1998 (508)855-2930

CR2ED34 (10/97)



