- FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-
T

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

(1)

COMMERCIAL UNION RISK MANAGEMENT, INC.

Principal Place of Business

ONE BEACON STREET
8100
BOSTON MA 02108

Maiting Address
ONE BEACON STREET

B1oO1
BOSTON MA 021083107

LTy

3. Date Incorporated or Qualified

8a. Date of Last Repon

e ! 12/30/1976 05/16/1096
.—? Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 04-2562637 “Not Appicatis
B Suite, Apt #, pte Suite, Apt. #, elc. ] ] ss.'?s Additonal
Eg] ;ﬂ 5. Certificate of Stalus Desired 1 Fee Required
- Gy & Stale City & State 6. Election Campaign Financing $5.00 May Bs
2 ] m Trust Fund Contribution Added lo Fees
e | Caunlry Zip Country 8. This corporation has liability for Intangible tax under s. 168.032,
3ﬂ 25| ;9—| ;o-l Florida Statutes [ Yos No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TALMADGE, CARL P 1] Narme
3751 MCGUIRE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32814-7575
B3
84| City F L 85| Zip Code

agenl. | an famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointmant as registered

SIGMATURE _
Sty Nypad o pringedd race of ragstared agent ana titls (L apphcably (NOTE: Regsteras Agenl signalure requined when reinstating} DATE
12, , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
ﬁTWlILF T P o D DELETE 11TILE [:} Change D Additian
HAME JORDAN, RICHARD A. 1.2 HAME
sereraoomrss | 14 NATHANIAL DR, 1.3 STREET ADDRESS
evesize | AMERHEST, NH. 14 CITY-§T-2F
e AT [T oECeTe 21 THLE [T change L[] Addition
NN PERLMAN, ROBERT M. 22 NAME
st aoonrss | 136 ARNOLD RD. 23 STREET ADDRESS
conv-sr-ze | NEWTON MA 2,4 CITY-5T-2P
T (3 ] DELETE 11TNLE [Jchange L Addition
s SINGER, ROGER M. 12NANE
st asoness | 64 LINCOLN ST, 3 3 STREET ADDRESS
orv-si-zo | WATERTOWN MA 34 CITY-51-2P
i D 7 DeceTt 41 TILE L] Change [ Aadition
NAKE GOWDY, ROBERT C 4.2 NAME
stveet pooress | 64 OKBOW RD 43 STREET ADDRESS
CiTy. 81217 WESTON, MA 0 44 CIlY-51- 2P
I D [T DELETE 5TILE L1 changs LT Adition
st DUFFY, KENNETH J. 52 NAME
simee 1 anoress | 37 FLAGG ROAD 53 STREET ADDRESS
orv-si-ze | SOUTHBOROUGH MA 54 CTY-51-2P
il N L1 neLeTe £ 1TILE CJChange” ] Addition
NAMi 62 NAME
SIREET ACDRESS 3 STAEET ADDRESS
| anvesi e 64 CITY-ST-2P

14, | do herehy certify that the informatio
irformation ingl-cated on this annual rd
Lam an oflcer or direcior ot
appoars in Block 12 or Block

SIGNATURE:

ROrt or

palied with this filing does not qualdy for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the
Sprlomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
r the fageivg:r or trustea empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
gchment with an address,

SIHONATURF AND TYPED DR

Richard A. Jordan 5/19/97 617-72§-§g§§

pPUNTED NAME OF BIGNING GFFICER OB HRECTOR Date Traytora Phone #

May 28 1997 8:00am

CR2E034 (9/96)



