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

r PROFIT
CORPORATION
ANNUAL REPORT

B 1996 W
DOCUMENT # 823545 (9)

1. Corporation Name

THE UNITY MUTUAL LIFE INSURANCE COMPANY CO.

FLORIDA DEPARTMENT OF STATE
P T"E- Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

UMVADLA R TN

Principal Place of Business Mailing Address
% JOHN GICO . CONTROLLER % JOHN CICO . CONTROLLER
ONE UNITY PLAZA AT FRANKLIN SOUARE ONE UNITY PLAZA AT FRANKLIN SOUARE
SYRACUSE NY $3250-5000 SYRAGUSE NY 13250-5000
3. Date incorporated or Qualihed | 38. Date of Last Repor
/1995
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26] 15-0475585 Nol Appicable
- Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Adqnional
iﬂ_,_ ) ;;l Fes Required
| __ City & State City & Statg 6. Elction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution 0 Added to Foes
7ip Country i Zip Country 8. This corperation has liability for intangibie tax under s 199.032,
24] 25 29] 30 Florida Stalutes Oves [Rfo
O 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent T
81 Name
GALLAGHER, TOM -
? 82| Strget Address (P.O. Box Nurnber is Not Acceptable)
INSURANCE COMMISSIONER
LARSON BLDG., 200 E. GAINES ST. &3
TALLAHASSEE FL 32399-0300 o FL 7o

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above-named corporation submits this statament for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of directors | hereby accept the appointmant as registered agent. f am
familar with, and accept the ebligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE "Signating, ke or printad narme of regstarcel agoni Bt Ll f anpicatie NOTE Flogistered Agart sigralurs required when ensbangs - T e T T T I
1z, OFFICERS AND DIREGTORS 13, ADDITIDONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE VP ] DELETE 11T Presid coo P Crange T Adddion | 5
NAME HOLMES, LEON P 1.2 NAME Maﬁgioﬁ?t};atgick A. 3
SIREET ADDRESS ONE UNITY PLAZA AT FRANKLIN SQUARE 1.3STREET ADDRESS | Ope Unity Plaza @ Franklin Sq . 8
CTy-sT-zp SYRACUSE NY uor-s-ze___| Syracuge, New YOrk 13250-5000 &
e iy O DELETE 2ITE AVP [ Change [ Addivon | O
NAME HUNT, MARJORIE J 27 NAME Jones, Kinberl
y A.
SHHEE | ADORESS g‘r:REAé':ngY :lY.AZA AT FRANKLIN SOUAHE 23STREET ADDRESS | D@ Unity Plaza @ Franklin Square
| ory-s1-2e za0me-51-2fp | g R -
TIF VP [CIDEETE I1TILE A%.lls‘acuse., —New Yﬂrkw—13250—5&0(%ange A Addition
MeM: SHEPPARD, ROBERT 0O 32 MME Topl
plin, Alfred S.
STAEET ADDRESS g#égugg :!.(AZA AT FRANKLIN SQUARE 3 SIELTAOUSS | One Unity Plaza @ Franklin Square
LT -S1-21F L, s4omy-si-ze | @ k. 1
TILE VP P DELETE 45 TITLE n“;gg}’g?"nw*h 3250-58]0(%%() Wghhadition
HAME WOODRUFF, NELSON J 42 NAME Brown, Joyce, F,
steeeiaooress | ONE UNITY PLAZA AT FRANKLIN SQUARE +sgmeetaoviess |One Unity Plaza @ Franklin Square
Gy 512 SYRACUSE NY aecnv-stzp [Syracyse, New York 13250-5000
TITLE VP [J DELETE 5 1T0LE Director [ Craage [T Adition
Hamte IRVINE, BRUCE K. 5.2 NAME Hornig, George R.
seeraooeiss | ONE UNITY PLAZA SISREELAAESS |One Unity Plaza @ Franklin Square
CllY-ST-2IF SYRACUSE NY sacmy-st-2¢_ |Syracuse, New York  13250=5000
TILE AVP [J DECETE 6 1TIILE " [T Change [ Addilion
NAME CICO, JOHN D £.2 NAME
STRELT ACORFSS ONE UNITY P £.3 STREET ADDRESS
_[._LW—S'*E\? SYRACUSE 6.4 CITY- §T-2IP

" 14.71 do herehy cerlify that the ipformatian suppliad wifh this fiing is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information fidicated an this annuaf repork @t supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer gr director of the corpord'jserfh the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or o

( chment with an address.
SIGNATURE: _\

John D. Cico _ daf¢  (315) 448~7000

FE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dafa Daytme Prore #




