FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

. Corporalion Narm

LIFE OF BOSTON INSURANGE

832114

(3)

COMPANY

Principal Plazs of Businoss

4343 £ CAMELBACK RD.

Mailing Address
4343 E. CAMELBACK RD.

FILED
Mar 27 1997 8:00am
Secretary of State

OO

P.O. BOX 20045 P.O. BOX 29045
PHOENIX AZ 85018-2700 PHOENIX AZ 85018-2700
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
7. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] ] 2] 04-0314260 Not Applicetic
Sute, Apl #, el Suite, Apt. #. etc. ) . iti
[; v ‘ » . Y 6. Certificate of Status Desired [ $8.75 Adc!monal
22| — ';'f—l Fee Reguired
| Gy & Suwe | __ City & State 6. Elaction Gampaign Financing $5.00 May Be
Y 28] Trust Fund Contribution Added o Fees
oip Gountry i Country 8. This corporation has liability for inlangible tax under s. 199.032,
24—I l 29] EEI Florida Statutes O ves E No

] g, Name and Address of Curreni Regisiered Agent

10.

Name and Address of New Registered Agent

FLORIDA INS. COMMISIONER
THE CAPITOL
TALLAHASSEE FL 32389

81| Nama

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

CR2E034 (9/96)

97, Al 10 e provisions o Sections 607 06502 and 607.1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing s regisiered
e o registored agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registerod
agont | am famiqar with, and accepl the chligations of, Section 807.0505, Florida Statutes.
SIGNATURE e
~Stiature typed uf ptitod hame of regityegd et and e if applcable (MOTE: Hagislerad Agent signalure required when reinstating) DATE
2. OFt ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiL PD L] DELETE 11TILE L) Change ] Asdition
BN LONDEN, THOMAS 12 NAME
swrnonss | 4343 E. CAMELBACK RD. 13 STREET ADDRESS
| onstzr | PHOENIX AZ 1AGIY- T2
e ch [ DELErE 207IE T Change™ LT Addition
HAE LONDEN, JACK 22 NAME
seen anncss | 4343 E. CAMELBACK RD. 2.3 STREET ADDAESS
| ersme | PHOENIX AZ 2.4 CITY - §T-2IF
I 1 ots I DELETE 31T T Change LT Addition
NAME LATHROP, DEAN 32 NAME
sweer anoiess | 4343 E, CAMELBACK RD. 33 STREET ADDRESS
orv-stp0 | PHOEMNIX AZ $4.CTY-5T-2IP
ik v T peLETE 4HTILE 1] Change  [J Addition
NAME SCHUNEMAN, LARRY 4.2 NANE
serraonkiss | 4343 E. CAMELBACK RD. 43 STREET ADDRESS
oY= 51 PHOENIX AZ 44 0I1Y-51- 79
Wit v | TN 5ATILE L3 Change 1] Addilion
haMl SAXBY, KERRY ANNE 57 NAME
sieLtaoniess | 4343 E. CAMELBACK RD. 5.3 STREET ADDRESS
aivsi-or | PHOENIX AZ B 54 CITY 5T 2P
TIILE ] [_Joeeete 6.1 7ML [T Crange LT Addition
AL LONDEN, DORIS M 62 NAME
sineer aonnss | 4343 E. CAMELBACK RD. §3 STREET ADDRESS
| eovat-m PHOENIX AZ 64 CITY-51-2IP

appearz in Block 12 or Block 17

SIGNATURE:

Fam an officer or drecior of the corporation or the receiver ar tr
changed, or on_an atiachi

ith an address. ...,

Eeiad

siNATURE AND TYPED DR PRINTED NAME OF BIGNING ORfICER OR DIRECTOR

| 14, 1 co horeby certly that the information supphied with 1his lihng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmiation indicated o0 this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
lae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

A Lath

e

“Hens. 31/97 € o)y 10

N Daytime Phone &



