FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : S, T
CORPORATION
ANNUAL REPORT

1996 2 i
DOCUMENT # 813634 (3)

1. Corporalion Name

82MMEHC|AL UNION LIFE INSURANCE COMPANY OF AMERI

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Monbam
Secretary of State
DWVISION OF CORPORATIONS

Principal Piace of Business Me_n']‘ng Addréss
ONE BEACON ST ATTN: TAX DEPT. ONE BEAGCON ST.
BOSTON MASSACHUSETTS 02108 P.C. BOX 9174
BOSTON MA 022059174 b o :
us 3. Date Ingorporated or Qualifacl 3a. Date o Lasl Repart
) o 05/22/1959 04/14/1995
2. Princizal Place of Busingss 2a. Maiing Adaress 4. FE! Numbes Applied For
’le ) - ggl_____h i 7 04-2235236 ] Not Apglicable
. C# elo Sute . 0N iti
Sutle. AL #. et L. Sute Aptoe ot 5. Certilizate of Status Desired i $875 Adc.imonal
;;[ 77777 | - Feo Required
City & State . Election Campaign Financing $5_00 May Be
2_31 Trust Fund Contribution O Added ta Fees
2ip | Country __ Gountry 8. Tnis corporshon has haoility for intangible tax under s 199,032,
m} 25] 30 Flonda Statutes [) ves [MNo
8. Name and Address of Currenlrlieigiiitgl_'fq Agent _ 10. Name and Address of New Registered Agent
81 Name
|NSURANC‘E COMM'SS'ONER 82| Street Address (P.O. Box Number is Nol Acceptabls)
STATE CAPITAL
TALLAHASSEE FL 32301 83
84| Cuy ' FL i35| Zip Coda

11, Pursuant to the provisions of Sections 807.0502 and B

07 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chang ng its registered office
ar registered agent, or both, in the State: of Flodd n;

-h W2 was authorsed by the carparahion’s board of direstors. | herely accepl the appointinent as registered agent. | am

famibar with, and accept tne obl gations of, Sechon 607 0305, Flarida Statutes,
SIGNATURE ) . ) ) _ . B .

L St b 100 prnted e e a1 I..\J' R A Ciole Py cee 1A s Pl s bt 4 o LATE _ ’u.‘"
12. QOFFIGERS AND [DIIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE . S o T - _!_:T DELF’TEiW o _I_W_tIMLE o D Cﬂange D Addtion g
NAAT: ALLEN, RONALD M. 12 KaME 3
swmeeraoriss | ONE BEACON STREET 13 SIREF ADDRESS &
CINY-5T-2Ip BOSTON MA o ) VALY 51 &
TILE SVD L] DELETE 2 1TLE [ Charge [ Agdiion | ©
HAME RANDALL, FREDERICK A. 22NIME
STREET ADDRFSS ONE BEACON STREET 23SIREET ADDRESS
LY -51-7IF BOSTON MA . R aorysize
TITLE D [] DELFIE KBRRAS {7 Change [ Additan
NAME WEBER, JOHN A. A2 NAME
SIREET ADORESS ONE BEACON STREET 33 STREET ASDRESS
Y=gz BOSTON MA 3 I I 7 o 7 N
TITLE T [CJ DELFIE SN [J Chage ] Addition
NAME HIGGINS, JOHN J 42 Nehte
STREET ADDRESS ONE BEACON STR 43 STAEET ADCRESS
oty -§1- 219 BOSTONMA 7 4eCI-SI-2F o }

THLE PD [ 0haLene 5 1TILE [ Change 7] Addition
NAME MADOEN, L JAMES 52 NAME

seraopress ; ONE BEACON STREET 5.3 STHEET ADORESS

Ciry-51-2IF BOSTON MA o 54CTr-S1-28

TLE AVP [7] OFLETE 6 1 TIILT [ Crange [ Addition
NAME LEMIRE, ERNEST O 62 hAMT

STREET ADDAFSS ONE BEACON STR £ STREET ATDRESS

Bty -S1- 7 BOSTON MA o 64017y 5121

14" do heeby certify that the information soppiied vt 1S 40 15 volaviarly Turhes and dees nol qualfy for the exemption slated in Seclon 119.07100K, Fionda Statutes. | Turther
cerlify that the information indicated on this anrua’ report o supplemental anaual report is frue and accurate and hat my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the comporation or the recel s o trustos empowered ta execute this repon as reguired by Chapter 607, Floricks Statules: and that my name

appears in Block 12 o- Block 13 i ghaead, or on an attgrhment wtth ddress
/C,' - RONALD M, ALLTN APRTL 3,1996 (617)786-2305
U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR O

e e #




