| Pringipe

|21]
] City
23

2]

ANNUAL REPORT

| DOCUMENT #

. Corporation Namg

Suile,

22|

.?I.”. ——

infarer alion incli

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

844269
THE PAUL REVERE PROTECTIVE LIFE INSURANGE COMPAN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(1)

Aptk ete

FILED
Mar 03 1997 8:00am
Secretary of State

ISR

04:2526304

¢ Place of Business Mailling Address
18 CHESTRUT STREET 18 CHESTNUT STREET
WORGESTER MA (1608 WORCESTER MA 016081528
3. Date incorporated or Qualified | 3a. Date of Last Repont
o 10/01/1979 03/20/1996
2. Principal Place of Busoss 2a Mailing Address 4. FEt Number Applied For

Not Applicable

e, Apl #, elo.

0

5. Certificate of Status Desired

$8.75 Additional

Fena Required

&St

NER

City & State

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 may Bo
Added to Fees

CCounlry 2

25

|29

9. Name and Addwgs qf Current Regislereg.i Agent

Country

30]

Florida Statutes [ Yes

8. This corporation has liability for intangiblc&m under s. 199.032,
No

10.

Name and Address of New Regisierad Agent

THE INSURANCE COMMISIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32004

81| Name

82

Street Address (P.O. Box Number is Not Asceplable)

83

B4| City

FL

85

Zip Code

505, Florida Statutes.

U1, Fursiant to the provisions of Sections, 607 0507 and 607 1508, Fionda Statmtes, [he above-named corporation submits this statement for the purposs of changing its registered
othce or registered agenl, or both, in the State ol Florida Such char\ge wias authorized by the corparation’s board of direclors, | hereby accept the appoiniment as registered
agenl ) am keniliar with and accopl the abligations of, Seclion 607

|
IQRAFORE AND TYPLD OR #mmm"u'{!'dﬁ' SIGNING OFFICER OF GIRECTOR

"94. T do here tly carlily thal the informiation “,ujlpll(d with this 1|!|ng does nol qualily for the exemplion stated in Secl:on 119,
ted on this armaal reporl or supplemental annual report is true anc aceurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an ofthicor or dirgelor of the corparalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears it Block 12 or Biock 13 L ghanged, or on an altachment with an address,

SIGNATURE:

T

SIGNATUR _ o . ) -
5 g iR m o E First e of regedoed dmend aod B0 agpheatin (HOTE - Aegistared Agenl signature required when re.nstating AT
EF S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
1 ne VD ST ) ) oeuese . 11TI7LE PD . Change [ Asition
Ak HESSEL MARY KATHERINE 12 NAME SOULE, CHARLES EVERETT
st aotiss | 18 CHESTNUT ST 1.3 STREET ADDRESS 18 CHESTNUT STREET
|onseoe | WORCESTERMA {401 ST.7P M
1 vb [T oecere 21T0LE VD 4 Changs L] Acition
HAM; LUNDQUIST, BARRY ERIC 22 NAME
searet anoness | 18 CHESTNUT ST 73 STREET ADDRESS %gegﬁésgﬁH¢LgTEgg$NE
,CME‘ A WOHGESTER MA 2 440y-51-2p HQ'R'G‘E‘S;E'R‘”"MA
if vSD [T oerete S1TILE VD TR [T'change [ Asdition
NANE BUDD, JOHN H. 32 NAME
s anoniss | 18 CHESTNUT ST. 33 STREET ADDRESS ?écgﬁngs » BRUCE ALLISON
| onsie | WORCESTERMA 19 CHESTNUT STREET
T VD |GG 4170 G¥Sbﬂ3ltﬁs MA [T Change ] Addition
ra; MAC CONNELL, GARY WILLIAM 4 2 NANE .
st anciess | 38 CHESTNUT ST, 4 3 STREET ADDRESS HILBERT, JAMES ANDREW
s | WORCESTERMA Gy stz 18 CHESTNUT STREET ,
T VD Tl oeLete sTmLE WURLESTER, MA Change 1] Addition
o GATES, MICHAEL 52 MAk EATES, GERALD M {CHAEL-
st amaness | 18 CHESTNUT ST. I 53 STREET ADDRESS
|ovsiar | WORCESTERMA S4C71:SI. 2P
L VD {Joret E1TLE VD [T Change ™ ] Addition
NAME LEMERY, JOHN D. 6.2 NAME MUCCI, RICHARD LOUIS
sttt aooiss | 48 CHESTNUT STREET 63 STREET ADDRESS 18 CHESTNUT STREET
oSt WORCESTER MA 64 CTY-51-2IP

JAMES ANDREW HILBERT

(H%T _Iébnda Statutes. | further certify that the

2/24/97
(508) 492{63?7‘

[£:15

Chaytme Fhaore

CR2E034 (9/96)



