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

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
| DOCUMENT # 313933 (3)

. Corparaton Name

MASSACHUSETTS GENERAL LIFE INSURANCE COMPANY

Pincitn’ Place of Bosiness Mziling Address "“m |||I‘ "II’ 'ml mll “m ml I"" IIIIIIII" Iml III" |||” Im

11815 N. PENNSYLVANIA ST. 11815 N. PENNSYLVANIA ST.
CARMEL IN 46032 CARMEL IN 48032-4555
8. Date Incorporated or Qualified 3a. Date of Last Report
(0B/05/1965 10/01/1896
2. Principal Face af Bugingess | 2a. Malling Address 4. FEI Number Applied For
21 ) 04-2208444 Not Appiicablg
Suiter, Apt &, ol Sure, Apl. #, elc. i
- Ll! P o i v §. Cerificate of Status Desired ] 38'75 Add.mmal
22] 27] Fes Required
| iy & Sae | CGiy & State 8. Elaction Campaign Financing $5.00 May Be
Ezﬂ{ L . '.El Trust Fund Contribution O Added 10 Fees
B b _ County ] ip Couniry 8. This corparation has liability for intangible tax under & 199.032,
2a] s o] [30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COMMISSIOONER OF INSURANCE 81) Name
STATE TREASURE'S OFFICE 82| Street Address (P.C. Box Number is Not Accepiable)
STATE CAPITOL PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32390 a3
84| City FL 85| Zip Code

11, Fu i g clions 607 0602 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its regrstered
oHfice ur registeredd agont, o both, in the Stane of Flosida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Far familar with, and aceent the obligal ons of, Seclion 607.0505, Florida Statutes.

SIGNATURE R T, e e e
TPV e T e G e 48 T Jiih e Lars ntle it applcabie {NOTE Regslered Agent sigralure required when renstating) DAYE
EN “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TiTLE COBD ) oecete LITILE [ change — [_] Adaition
NeME ! HILBERT, STEPHEN C 1.ZNAME
sen aookess | 11815 N. PENNSYLVANIA ST. 13 STREET ADDRESS
Doy  CARMEL IN 46032 - 14 0Ty §T-2P
P [T oeeete 21 TITLE [T Change [ Agdilicn
A GONGAWARE, DONALD F 22 NAME
siep s | 11815 N. PENNSYLVANIA ST, 23 STREET ADDRESS
ovs-a | CARMELIN 46032 2 4 CITY- ST-20P
it EVPS [ DELETE 31 TIE T Change [ Additon
Hek INLOW, LAWRENCE 32 HAME
s aonass | 11815 N. PENNSYLVANIA ST, 33 STREFT ADDRESS
| orsize | CARMEL IN 46032 i ~ 34, CITY-5T-21P
o D [ DELETE 41 TiMLE L) Change L] Addition
hAwE INLOW, LAWRENCE 4.2 NAME
swreraocees | 11815 N PENNSYLVANIA ST. 43 SIREET ADDRESS
Ly 5140 i CARMEL ‘N 48032 . ) . 44C(Ty-5T-2P
ne | SVPT [T oeLeTE 51TIE [ change 1] Addition
HAMS ADAMS, JAMES S 52 NAME
sraeeraconrss | 11816 N. PENNSYLVANIA ST, 53 STREET ABDRESS
ciesi-ze | CARMEL IN 46032 S4TITY-ST-2P
e | SVPA T T T oeeTe 6.1 TITLE T Cnange [T Adaition
NAME RUHL, RONALD F 6.2 NAME
sieertaconess [ 11815 N, PENNSYLVANIA 8T, 63 STREET ABDRESS
| cov-snze | CARMEL IN 46032 §4CITY-51-2P

14, | ao Fere oy corlify Iat the information suppdies with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the
irformation inchcated o this aenual report or supplemeantal anrual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that
am an cficer o dircelor of the sorparghonr of thesecaiver or truslee empowereshto exacute this report as required by Chaptar 607, Florida Statutes; and that my name
appaars 1 Block 12 or Block 1308 chanded, of gb/an allachment with g addr

SIGNATURE:

. N
SIGNATURE FEOJOR PRINTED NAME OF SIGNING DFFIGER OR INRECTOR Dare Daylr e Frone: %

YUY papar

Comehon '  el oA Feb 07 1997 8:00am

CR2E034 (9/96)



