FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _—

CORPORATION sx LRI DEPARIMENT OF S1ATE Feb 06 1 99 8 8 OO am

ANNUAL REPORT 1.1 El Sandra B. Mortham

1998 _ Sacrelary of Slato Secretary Of State

{ DIVISION OF CORPORATIONS
DOCUMENT # 835058 (9)

1. Corporation Name

JOHN HANCOCK PROPERTY AND CASUALTY INSURANCE COM

I

Prncipal Place of Business 7M‘aﬁr7r.g‘;‘ Address
200 GLARENDON ST.. T2 JOHN HANCOCK PLACE
P.O. BOX 854-1 P.O BOX 8541
BOSTON MA 02117 BOSTON MA 02117 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
e | 09f22/1976
2. Principal Place of Businoss Lga. Mailing Address 4, FEI Number Apphed For
21 e ?_6]___ o i 94*2482364 Nat Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc. i
P . : §. Cerlificate of Status Dosired O $8.75 additonal
22 B 27| | Fee Roqulred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E_________ - o 23] e Trusi Fund Contribution ] Addad to Fees
Zip Couniry | iy Country 8. This corporation owes or has paid the current year Intangible
m 125 R 2ﬂ o a Personal Proparty Tax due June 30. Oves [dno
9. Name and Address of Current Rogistered Agemt | . .10, Name and Address of New Registerad Agent -
INSURANCE COMMISSIONER OF FLORIDA 81| Namo
CAPITOL BLDG 82| Sircet Address (P 0. Box Nambor s Nol Acceptabio)
TALLAHASSEE FL 32301 N

83

84| ciy T Tes[ 7ZipCode |
FL |®]

11, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Tlorida Statutes, the above named corparalion submits s statement far the parpose of Ghanging (s regislored
office or registered agont, or both, in the Stale: of Florids. Such change was authorized by the comoration’s board of direclars. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations cf, Scction 607.0605, Florida Stawtes,

SIGNATURE _

CR2E034 (10/97)

S}gnoh;n: Iy;srk‘d'n' lrrmlmnnw o ri-;i'wh-'l-d ace vl ot Title ¥ apinl rrnle (-NC:H . H'l;gi:‘l'mud' Agent signabe retuired whn reinstat nrgﬁ'i - e

12. O ICERS AND DI CTORE ~777 13. T T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIite [#1] N I NN e T T Ghange  TR[ Acdition
NAME MOLONEY, THOMAS E. 1.2 NAME T
steeer aooness | 464 MARSHALL STREET 1seweniaooness | 11 1ley, Myles J,
CIFv- ST-2P HOLLISTON MA 1400Y-51: 2P 183 Stagecoach Dr., Marshfield,MA
TITLE 8D T 0 Toeeee T Qo D [J Change [g) Addlion
NAME STUDLEY, MICHAEL H. 22 NAME Gregory P. Winn
STREET ADDRESS fﬂmﬂ:{"&m zaswmittaoorss | 35 Woodland Street

Tv-51-29 | ACY-$1-7P
'[[;:T:E PD I I T %1_1%,1.[,,&1__,___ - ‘She'rmn‘_m'_01]1'0——“"”"_EI Charge | Addition |
NAME SWEENEY. PAUL L. 32 NAME
smeerapbress | 3 FAIR OAKS AVE 39 §THLE AUDRESS
CITY-$T-2IP NEWTON MA 34 Cy-Sl-20
TiNE D T R o D [)Eﬁﬁ—__- 4_1_?IllF- R D EIE-.I-\T;]-L;._“—D Addition
NAME BROWN, RICHARD 4 2 HAMF
smeeranoness | & PARTRIDGE ST 43 SHHEE| ADDRESS
oY -S1-2i MEDWAY MA 44 CY-51-21P
e ] o o TOmEE T P T T T T  Erange £ Addtien |
HAME MORGAN, KENDALL P. 52 NAME
sraeerappness | 19 BROOKWOOD ROAD 5.3SIREHT ADDRESS
CiTY-ST-2P ATTLEBORO MA B4 CIY-51-71
TILE I O 1 (T RIS [T Ghange T ‘Addition
NAME SHEMIN, BARRY L. 62 NAME
sectanniess | 18 SEARS ROAD 63 SRk ADDRESS
CITY-§1-21p WAYLAND MA 640TY-S1-7p |

14, [hereby certify that the informatian suppiied wilh this filing dacs nol gualify for the exemption slaled in Section 119.07(3)0), Flarida Statutes. | further cortity hat the Infarmation
indicatad on this annual report or supplomental annual repo tynd aceurate and that my signaturo shall have the same legal elfect as il made under oath; that | am an
afficar or director ol the cotporabian or ho receiver or Irusl( red to exccule this reporl as required by Chapler 607, Florida Statides,; and that my hame appoars in

g .

Block 12 or Block 13 if chW{ on an altachment with

/0 A

Multose 1 T!11aw 1714 7R f£129Y a29C _~m=n



