FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Sk,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

CIVISION QF CORFORATIONS

v

g
- s
L0 wy 19

DOCUMENT # 823708

1. Corperation Name

KEYPORT LIFE INSURANCE COMPANY

(3) |

Mailing Address

125 HIGH STREET
BOSTON MA 02110:9712

Principa Place of Businass

125 HIGH STREET
BOSTON MA 02110-9712

A BT

3a. Date of Last Report

| 3. Date Inconfoatéd or Gualicd

I 'i-.-_F_‘rhcipal Place of Business 2a. Maihng} Address i A i Number Appled For
21] i} §ED) o 050302931 Not App catle
Suite, Apl. 4, etc. Suite, LM, eto, . . i

| Suile, Ap elc | uite, Apt. #, olc 5. Cortificats of Status Desind 1 $875 Addlmonal
zzl . i 77”7727] ) Fee Required

_ Gily 8 State | Oty é& State 6. Election Campaign Financing 0 $5.00 May Be
23] . 28] } Trust Fund Contribution Added 1o Fees

_dp Country | Zip | Country 8. This corporation has habilty for intangible tax under s 199.032,

F274] 2;1 29] 30 Florida Statutes [Qves ONo

9. Name and Address of Gurrent Registered Agent

___10. Name and Address of New Reglstered Agant

INSURANCE COMMISSIONER 82
THE CAPITOL BLDG.
TALLAHASSEE FL 32304 83
84| City

Stroot Address (P.0O. Bow Nurmber is Not Atceptabky

Zip Code

FRL[®

familiar with, and accept the obligations of, Section 6070505, f lorida Statutes,

1. Pursuant to the provisions of Seclians 607.0507 and BO7 1508, Florkda Stalutes, 1116 above-namod corporalion sabmits s statemont
or registered agent, or bath, in the State of Florida. Such change was authorized by the cosporation’s board of drectors. | hereby ascept the appointment as registered aget. | am

far the purpE:S& of changing its registered office

SIGNATURE _ e o _ . ) . . .
Stgnat.re tyoed o prntod name of registed agond ad tic # applhoatie (NGTE Fle el At A gnatune e et et 1€ astat ng! DATE

2. . _OFFICERS AND DIRLCIORS M 7DDIONS/IGHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE Vv [C] DELETE 11TTE Vice President & Treasurer [X Change [ Addilion
KA WHITEHEAD, JEFFERY J 12 NAME
sreeraoviess | 11 PURITAN ROAD 13 SIHEE [ ADDRESS
ClY-SI-2F HINGHAM MA ) psonystae | B ~ L
e PD [ DEFIE 2 1TILE (3 Change  [] Additior
NAME ROSENTEEL, JOUN 27 NAME
STREET ACDRESS 13 GLEN QAKS DRIVE 23 STHEET ATDRESS
Y5tz WAYLAND MA 24CIY-51-20 o . )
TTtE VT [ DELFIE FUTLE Vice President [ Change [ Addilion
HAME ROBERTS, LEE ROY 2 Nt
seeeraocmess | 11 WANDERS DR. 33 STREEI ADIRESS
Cy- S1-21P HINGHAM MA 34CTy-ST 2
TIFLE T vs o T 7@65[(“ ;"1 TILE T T T El CPH'IE D Addition
HEME BAIRD, ROBERT ROYCE 42 NAME
STREET ADDRESS 380 CHRUCH ST. 43 SIREFT ADORESS

| cirr-sie DUXBURY MA o B zsonvysiae ~ o
TILF D [ DEcete 5 " TILE [] Chenge ] Addition
NAVTE BALLOU, F. R. 57 NAME
sttt aoress | 25 FREEMAN PKWY 53 §IREE | ANDRESS
env-sizp | PROVIDENCERI o seveseae N -
TILE v [H Drete € 1 TILE A.V.P. & Controller [ Change [ X Addition
NAME MONAHAN, MICHAEL M. 67 hANE Scott E, Morin
SIKELT ADDRESS 1360 GREAT PLAIN AVENUE 6iSREETANIMSS | 15 Crestwood Road

| city-s1-2i NEEDHAM MA saomvsta | Windham, NH

14.71 do hereby cerlify that the information supplied with This fring s voiuntarty formshed and doos not qual

appoars in Block 12 or ¢ attachment wilh an address.

SIGNATURE: ___

J if changad,

PMTED NAME OF SIGNING OFFICER OR DIRECTOR

certily that the infarmation indicated on this annual report or supplerental annual repor is true and acourate and that my
oath; that | am an officer gr director of the carporation or the receiver or trusteg empowered to execute this report as required by Ghapter 807, Florida Stalules: and that my name

Jeffery J. Whitehead

fy for the exemption stated in Seclion +19 03k, Flonda Statates. | further
sigrnature shall have the same lega! effect as if made under

03/26/96

[rate

(617)526-1680

D, 2 Froce #

CR2E034 (12/95)




