2WOR PROFIT CORPORATION FILED

_ANNUALREPORT ~ Jan 20, 2004 08:00-AM

DOCUMENT # 845697 Secretary Of State

1. Entity Nama )

JOHN HANCOCK VARIABLE LIFE INSURANCE

COMPANY

Principal Place of Business - ‘ Ma‘ding Address -

JOHN HANCOCK PLACE JOHN HANCOCK PLACE

P.0. B0 77 P.0. BOX 717, ATIN: ROSE CALABRARG

— R
G1082004 No Chg-F CARZE034 {10/03)

DO NOT WR[TE IN TH !S S PAC E 4. FEI Number “Fapplied Far
04-2684016 Not Appiicable

5. Cerliﬁf.:alie of Statu.s Desired X ?essgesq ?;:Ci{!iona!

§. Mama and Mdre:s of Current Reglstered Agent

GHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
200E. GANESST o

TALLAHASSEE, FL 32399-0000 . | IN THIS SPACE

8. The above named entity submits nis statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE e o . . —
Sigratur, tvpad o prinled cams of regisiared apers vl Wi ¥ sonlicable. MOTE. Registered Aganrk slignaturs realined wren toinstaling} oaTE _
p 9. Election Campaign Financing $5.00 may Be
K NOwIL! IS $150. Y
After %,Ey 1, 2004FFE.E. wi?l be gg5o.oo Trust Fund Contribution, 1 Addedto Fees
0. OFFICERS AND DIRECTORS N | —
11413 VCPD
NAWE VAN LEER, MICHELE &
s | BOSTON.MA G1TT U0000008035 ;
. e - C0l/20/04-80050-021 158,45
TILE cDh
NAME BELL, MICHAEL A

$TREET ADDRESS | JOHN HANCOCK PLACE L
CUFY-§T- 2P BOSTON, MA 02117

TILE s
HAME SCAVONGELLI, PETER

REES JOHN HANCOCK PLACE 1
cresar | BOSTON, MA 02117 o DO NOT WRITE

|V ‘ B | IN THIS SPACE

NAME BOCAGE, RONALD J
seE? anpRESS | JOMN HANCOCK PLACE -
oY -ST-7ip BOSTON, MA

HILE Vo

HAME LUDDY, BARBARA L
SIREET ADDRESS | JOMN HANCOCK PLACE
CHTY-ST-2P BOSTON, MA

HHE T

HAME INDGE, JULIEH

STREET ABDRESS | JOHN HANCOCK PLACE

CHY-ST-ZiP BOSTON, MA 1

12. | hersby certify that the information supplied with this ﬁ?sné} does not qualify for Ine exemption staled in Section 112.07{3)(), Fiorida Statutes. | kurther certily that the information
inchcated ort this report or supplemental report is frue and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officar or director
oi the corparation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 o7 Block 11,
changed, or on an attachment with an adgfess, with all gfher like empowared.

SIGNATURE: Peter Scavongelli 1-15-04 (617) 572-5970

SIGNATUAZ AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Priome #




