FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI ’ Of State
e o e

DOCUMENT # 823708 (3)

1. Corporation Name

KEYPORT LIFE INSURANCE COMPANY

P

Princlpal Placo of Busingss B Mailing Address
125 HIQH STREET 125 HIGH STREET
BOSTON Ma 021108712 BOSTON MA 02110-274
3. Dalc Incorporatod or Qualificd | 3a. Dale of Lasl Report
‘ e 10/2401969 | 04/04/1996
2, Principal Place of Business 2a. Mailing Addross 4. TEl Nornbea /\pp md for
21 el .. 050802031 | |NotApptoabic
Suite, Apt. #, alc. Suile, Ajt. 4, ¢
P I ile. A el 5. Certificate of Slalus Desired ] $B 75 Addiional
22 o ] ) 27] B - N B ) B Fac Requlrod
Gity & State . Ciy & State 6. Flostion Campaign Finanging $5 00 May fo
23 L 28| o e Trust Fund Contripution D . -AddedtoFees
Zip __ Country | 7p ~ Country a This corporation has mhmly for mtnmg\bic tax unclor 5. 199, O‘l?
2 25 2] sl | horasaes 0 Lves [N
p. Name and Address of Current Reglistered Agent T T o o 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER : 81| Name
THE CAPITOL BLDG. (2] ‘Suodi Address (° O Tox Number & Noi Acceplabiey T

83

B4l ciy T FL

11. Pursuant 1o the provisions of Sections GO7 0502 and 607.1508. f lorida Slatules, the above-named corparation subanits this statcment far fhe purpose of changing its regislered
office or registered ngent, or both, in the State of Flonga Suctt change was authorized by the: corporalion’s board of direclors. | horeby accept tho appointent as regislered
agont. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

55‘ “7ip Cade

Bignatare. 1 ly[wd\’ullmmrd lmrn( of tegistoned agent ml W i applzanic Y (N()Il nm I rlcu\wmaq. mm rammwm teing l.slmg] TS T
[ 12, Corcens ANDDIRICIONS T B4a. T ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE VT n o IRRII ¢k Change ) D hddilion
NAME WHITEHEAD, JEFFERY J 1.2 NANI
staeer apeess | 19 PURITAN ROAD VI SIRTET AR5
cv.ore | HINGHAMMA ~ Reewsee | )
1ILE PD INRTL F1L . o T T  Ghangs [ Addition
NAME ROSENTEEL, JORN 2.2 NAME
steeer aorrss | 13 GLEN OAKS DRIVE 23 TN AGDILSS
orv-sze | WAYLANDMA ) - Feaovw e
HILE 1) B Wloiie ™ Faowme |V T T T T M bhange [X] Addition
NAME ROBERTS, LEE ROY 42 N ARANT, JOHN ITI
steeer noress | 11 WANDERS DR. aasittranonss | 21 GREENWOOD ST.
CIlY-51-21P HINGHAM MA . Nwovs-w | SHERBORN, MA _
TILE VS o ' Flocer gy Tys T T T T T T T Oetange B addtion
HAME BAIRD, ROBERT ROYCE 42N KLOPPER, JAMES J.
steer aporess | 380 CHRUCH ST. aasmaonss | 27 SHIPWAY PLACE
crv-st-ze | DUXBURY MA A4 0TV -57- 7
TILE 1} I N AT TR XTI ~CHARLESTORN, MA . T T T ohange [T Addition
NAME BAU.OU, F. R. ) 5.2 NAMI
sweerapbness | 25 FREEMAN PKWY 5.4 SIREE] AUDRESS
oy-s-20 | PROVIDENCERI Eoinvsem o , :
TIE AVPC - ‘ Cloen ™ Peinne 777 77T T T ] hange D AT
HAME MORIN, SCOTTE 69 NAME
sweeTaoress | 15 CRESTWOOD ROAD 6.3 SIKEET ANDRE S
orv-s-ze | WINDHAMNH =~ 6.4 EITY-51-21P o

14, 1 do hereby cerlify (hat the informalion suplicd with this fiing dors nol qualITy fol the exemption slaled in Scction 119.07(3)(0). ¥ lorida Statutes. | further ‘cerlify that Jhe
information indicatad on this annual reporl o supplemental annual repart is e and accurate and thal my signature shell have the same legal ofiecl as if made under oalh; that
| em an officer of clirocior of the corporation or tho rec {.‘IVH or mmlrr ompo ‘ored to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an f ]

aIANATIIDE: IR I il fo (enrd o 27 ALY

CR2EQ34 (9/96j

FLOKDA DEPARTMENT OF STATE Apr 16 1997 800am



