FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROMIT 5 b,

CORPORATION TLW A

ANNUAL REPORT

1996
DOCUMENT # 832114

DIVISION OF CORPORATIONS
1. Corporation Narme

(3)
LIFE OF BOSTON INSURANCE COMPANY

Principal Place of Business Mailing Address

4343 E. CAMELBACK RD. 4343 E. CAMELBACK RD.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

TRV ERTI RN W

P.O. BOX 29045 P.O. BOX 29045
PHOENIX AZ 85018-2700 PHOENIX AZ 85018-2700 -
us us 3. Date Incorporated or Qualified | 3a. Date of L.ast Report
i 04/05/1874 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 6] 04-2314290 Not Applicadle
| Stite, Apt. #, el Suite, Apt. #, elc. 5. Cerlifcale of Status Desired O $8.75 Additional
2421 a Fee Required
_ City & State | City& Sate 6. Bleclion Campaign Financing O $5.00 May Bo
k! 28—| Trust Fund Contribution Addad to Fees
| 2 Country 2p Country B. This corporation has liability for intangible tax undar 5 199.032,
24 25 |20] 30 Florida Statutes 0 ves N0

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
FLOR'DA INS. COMWS'ONER 82| Street Address (P.O. Box Numbser is Not Acceptable)
THE CAPTOL
TALLAHASSEE FL 32399 8
B4 City 2ip Code

FL |

1%. Pursuant to 1he provisians of Sections 807 0602 and 607.1508. Florida Statutes, the ahove-named corporation submits this staterment for the purpose of changing its registered office
aor registered ageni, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIENATURE e . R U
Srgratdre tyned of prnted nare of registered agent and itk © apylizat.le {NOE Registered Agent sighature recpared whr ranstaleg DATE

(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
1L PD [T DELETE 1 1TIE O change [ Addition
NAME LONDEN, THOMAS 2 NAME
streeracomess | 4343 E. CGAMELBACK RD. 13STREET ADDRESS
CTY-51-2P PHOENIX AZ 1ATITY 51 2P
THLE CcD [ DELETE 2 1TIILE [] Change [ Addtion
HEME LONDEN, JACK 22 NAME
sinerr anoress | 4343 E- CAMELBACK RD. 23 STREET ADDRESS
Ty - S1-7IF PHOENIX AZ 24GTY-S1-2P
TITLE pYS [C) DELETE 3 1TIILE [ Change ] Addition
hAME LATHROP, DEAN 32 NEME
sreen aooness | 4343 E, CAMELBACK RD. 33 STREET ADDRESS
Ciy-S1- 71 PHOENIX AZ 34CITY-§1-2P
: v [ DELETE 4 1TLE ] Change [ Addition
NAME SCHUNEMAN, LARRY 47 NAME
e aooness | 4343 E. CAMELBACK RD. 43 STREET ADDRESS
oIy 51212 PHOENIX AZ 44 CITY-ST-21P
TILE v {"] DELETE 5 1TITLE [ Change [T Addition
heAME SAXBY. KERRY ANNE 52 NAME
smesanoness | 4343 E. CAMELBACK RD. § 3 STREET ADDRESS

| city-sT-zp PHOENIX AZ 54 CIY-ST-2IP
1IIE D [ DELETE 6 1TITLE . xcmnge [ Adddion
NAME DORIS, M L 6.2 NAME LpNDEA/ ) Dorts M.
s ancriss | 4343 E. CAMELBACK RD. &3 STREET ADDRESS
CllY-ST- 2P PHOENIX AZ 64CiTY-ST-2P

cerlify that the information indicated on this annual report or gupplan
oath; that | am an officer or direc i
appears in Block 12 or Block 1

of the corporation ar th,
changed, or on an attacl

SIGNATURE: _

NATURE AND TYPE!
e

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

14. I do hereby certify that the information supphed with this filing is valantarily fumnished and does not qualify for the gxemptlion stated in Section 1 19.07(3)(k}, Florida Statutes. i further

ntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under

hir trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
¢

CR2E034 (12/95)




