FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g 5 - . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Siale S ecretary Of State

1998 | et “' DIVISION OF CORPORATIONS

DOCUMENT # 323545 (9)

1. Covporation Name

THE UNITY MUTUAL LIFE INSURANCE COMPANY CO.

100 0 O

Principal Place of Businoss Maiing Addross
% JOHN CICO . CONTROLLER % JOHN CICO . CONTROLLER
ONE UNITY PLAZA AT FRANKLIN SOUARE ONE UNITY PLAZA AT FRANKUIN SOUARE
SYRACUSE NY 13250-5000 SYRAGUSE NY 13250-5000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/10/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 2 15-0475585 Not Applicable
Suite. Ap! ¥ olc Suie. Apl. #, olc. iti
=l ” he.ap B. Certificate of Status Desired [ $8.75 Addisona
b ;1 Fea Required
City & Stata | City & Sate 8. Etlection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zp Courntry 2ip Country 8. This corporation owes or has paid the current year Intangiote
_2T| E] E’ E] Parsonal Proparly Tax due June 30, Oves Owo
8, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
GALLAGHER, TOM 81 Name
W OMSSIONER B2 Street Address (P.O. Box Number is Not Acceptable)
LARSON BLDG., 200 E. GAINES ST.
TALLAHASSEE FL 32399-0300 8
84 City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agont. or bath. in the State of Flonda Such change was authorized by the corporation’s board of directors. i heraby accept the appaintmant as registered
agent | am farmitiar with, ana accep!t the abhgations of, Sechion 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e
Signdature hypred m greritecd namwe ol e torad B0t ano ot apple nbin (NOTE Rugisterad Agent signature required whan reinstatng) DATE

12, OFLICH RS AND DIHECTURS ] 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12

L W AVY T onete 1AL AVP BT Change L] Aadition

NAME HOLMES, LEON P 1.2 NAME

sieer anoress | ONE UNITY PLAZA AT FRANKLIN SQUARE 1.3 SIREET ADDRESS

CITY-S1- 2P SYRACUSE NY 14 CIVY-§T-20P

TLE P ARVP [T DeLeTe 21TILE [-79] o P Change [ Addition

NAME HUNT, MARJORE J 20 NAME

sweer anoress | ONE UNITY PLAZA AT FRANKLIN SQUARE 23 STREET ADDRESS

CITY-S1-2P SYRACUSE NY 2 4 CITY-ST- 2P

TITLE W T orLeT 31 TITLE o] Change ] Addition

NAME GARAFALO, DOMINIC J 3.2 NAME

siweer aporess | ONE UNITY PLAZA AT FRANKLIN SO 33 STREET ADORESS

Ciry-S1- 2 SYRACUSE NY 34 DAYV-ST-2#

mLE W [ oecere 4.1 TILE [T change ] Addition

HAME KOPCIK, JOYCEH 4.2 NAME

smeeraporess | ONE UNITY PLAZA AT FRANKLIN SQUARE 4.3 STREET ADDRESS

CITY-s1- 2P SYRACUSE NY 44 CITY-5T-2P

TIE WL vP [JorETE 51 TI1LE Sc UV P Change ] Addition

NAME WASON, JAY W JR 52 NAME

sraeer apoaess | ONE UNITY PLAZA AT FRANKLIN SO 53 STREET ADDAESS

Cry-s1-270 SYRACUSE NY , 54 CITY-51-2P

TmE —WW—DP[CFO C7 oedFiE 611ILE vPICFO B Change [T Addition

NAME CIOO, JOHN D 5.2 NAME

smeeraporess | ONE UNITY PLAZA £3 STREET ADDRESS

CITY-S7-2P SYRACUSE N. BA CITY-S1-2P

14, ! hereby cerlify that tha information suppliod with this iling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual report or supplemartal annugk reporl is true apld accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
olficer or director of Ihe corporation or the receivor te execute this report as required by Chapler 807, Florida Statutes, and that my name appears in

Biock 12 or Block 13 il changed, or on an altachm
SIGNATURE: e A9 o




