FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

Apr 20 1998 8:00am

PROFIT
CORPQRATION @ g Sandra B, Mortham
ANNUAL REPORT ] f Secretary of Slate
o c/ DIVISION OF CORPORATIONS Secretary Of State

1998
DOCUMENT # g13634 (3)

1. Corporation Name

COMMERCIAL UNION LIFE INSURANCE COMPANY OF AMERICA

F Principal Place of Business __"l:!él\ing Address
i ONE BEACON STREET ONE BEACON STREET
. | BOSTON MA 02205-9174 PO BOX 9174 DO NOT WRITE IN THIS SPACE,
X BOSTON, MA 02205-9174 3. Date Incorporated or Qualfied
f 05/22/1959
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
121] 26| 04-2235236 Nat Applicatle
[ } Stile, Apt #, etc. iti
% Sulte. Apt # el — e, Ant 4, ele 5. Cerlilicale of Status Desirod O $875 Add_“'onar
; 2_2| 27] Fee Required
; City & State Cily & State 6. Flection Campaign Financing $5.00 May Be
23 . ;I Trust Fund Contribution 0O Added to Fees
Zip Country 2ip Courry 8. This corporation owes or has paid the current year Intangible
m ?Ea El ;(;I Parsonal Properly Tax due June 30. Ovs [Ono
r 9. Name and Address of Current Registered Agent . 10. Name ang Address of New Reglstered Agent
81| Namo -
INSURANCE COMMISSIONER E Street Address (PO Box Number is Not Acceplable)
- STATE CAPITAL
i TALLAHASSEE, FL 32301 83
i b
. 84| Ciy g5 | Zip Code
f i FL [*|

7 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corparalion submils this statement for the purpose of changing its registored
" office or registered agent or both, in the Slale of Florida. Such change was authonzed by he corporation's board of directors. | hereby accept the appoiniment as registered
) agent. | am famihar with, and accept Ihe obligatcns of, Section 607 0505, Flonda Statutes,

SIGNATURE _ e A o —
SIQNAILTE Ly et 0 B P e Ol g et st agent wd St gl Al INGTE Rogsloron Agen s+graturt fed.ireq whe reinstal ng) DIATE =
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
T \ g O ore IFEITT; OTrange O Aadiion | £
NAME ot KYPTAJ RICHARD J. 1.2 NAME §
STREET ADDRESS 1 3 STREET ADORESS
CiTY-§T-2IP HHETB N ST 140ITY-§1-21P §
TLE PD I = T3 71T Ocrenge O Agdition | ©
A N CARSTENSEN, HANS L, III 22 KAME
sweeraopress | ONE BEACON ST 23 STREET ADDRESS
CIY-ST-2Ip BOSTON MA 2 401y -S1- 2
TITLE ~ VD DI orete 3ITLE LY Change LT Addition
NAME \EANDALL , FREDERICK A. 32 NAME
sweeraooress | ONE BEACON ST 3.3 SIATTT ADDRESS
CITY-ST-2IP BOSTON, MA - 34 Cry-gi-2p - o
TILE DELETE 4110LF Change Addition
e Y BSSEIReoiOBY -
T | swerraoniss | BOSTON MA 43 STAEFT ADDRESS
CITY-S1- 2P 44C1Y ST-2P
BEG VP [ oeLETe 51TNLE O] Eh(l it
N KNIGHT, JAMES PA sz &
. STREET ADDRESS ON'E BEACON ST 53 STRIE T ADORESS
CITY-5T- 2P 54CIY. 5T 2P
TITLE BOSTON,MA-—— - T ket BT - O chage O Adaton
NAME \‘ ﬁEB ER’ JOHN A . 52 NAMI o . L. - I
STREET ADBRESS ONE BEACON ST 535IRLT ADDRESS
g CITY-ST- 2P BOSTON, MA . 64CITY-ST-7IF

ﬁi'}:r; wil 'ﬁﬁshﬁrllrﬂdoins nol gualify for the exemptlion stated in Seclion 118.07(3)(i). Florida Statutes | furlher certily that (ne information
P yris g find accu-ate and that my signalu-e shall bave e same legal effect as if made unaer oatl; that | am an
fo erpfyfored to oxecute this roport as required by Chapter 607, Flonida Stalutes; and that my narme appoars in

14. | hareby cerlify thal the inforrmaton s.
indicaterd on this annual reporl o s
officer or director of the corporati
Block 12 or Biock 1311 changedd,

SIGNATURE:

RICHARD J. KYPTA V. PRES GEN COUNCIL & SEC él7 7.

E OF SIGNING OFFiCEA DR DIRECTOR ‘Do - T Dlgbire P 8




