FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION ?\i 8% Sandra B. Mortham
ANNUAL REPORT S

2 j’ ﬁ‘_ 15; Secretary of Stale
1996 pr. ol DIVISION OF CORPORATIONS

DOCUMENT # 846731 (8)

1. Corporation Name

NORTH AMERICAN SECURITY LIFE INSURANGE COMPANY

RMIER AU MR

Principal Place of Business Mailing Address
f d

116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE
BOSTON MA 02116 BOSTON MA 02116
us us
3. Date Incorporated or Qualified 3a. Date of Last HE@%
| 2. Prnaipal Flace o* Businoss [ 2a. Mailing Adadross 4. FEI Nomber Applied For
2 28] 22-2265014 Not Applicable
Suite, Al #, ele b-- Suite. ApL. 4. etc. 5. Cerlifcale of Status Dasired O $8.75 Add.itional
[?ﬂ I . ?71 R Fee Requirad
City & Stiate | City & State 6. Election Campaign Financing Cl $5.00 may Be
23J lLB—] Trust fund Contribution Added to Feas
Zip Counitry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
por. ng
L_ )
l2a] s e 30) Florida Statutes 0 ves One
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglsterad Agent

81| Name

FLORIDA STATE INSURANCE COMMISSIONER

82| Street Address (P.O. Box Numnber is Not Acceptable)

THE CAPITOL BUILDING

TALLAHASSEE FL 32301 83

84| Gry FL asl 2p Code

T 1. Pursuant ta the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o registeres agent, or both, in the State of Florida Such changs was autherized by the corporation's board of drectors. | hereby accept the appointment as registerad agent. | am
farnioe with, and accept the cbligations of, Section 637.0805, Fiorida Statutes.

SONAINIE i o v it s e ot 7T R Ry e e 7 oA —
12. OFFICEFRS AND DIRECIORS 13. ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 12
e ch ™ ) DELETE T [ Change L} Addiion
i MOORE, BRIAN L. oo
STHEF ] ADDRESS 5650 YONGE STREET 13 STREET ADDRESS
Civ-s e NORTH YORK, ONTARIO Leary.sar

T N ! [] DELETE 2V UTLE [ Change [ Additian
Nkl HUTCH'NSON, PETEH 22 NAME
SIREET ADDRESS 5650 YONGE STREET 2 3STREET ADDRESS
CHY §1 2P o NORTH YORK, ONTARIO 24641y -ST- 2P

Rt E - - 0] DELEIE 3T "] Change ] Addition
K ATHERTON, WILLIAM J. 79 NAME
IHEt 1 ADLRESS 116 HUNTINGTON AVENUE 33 STREET ADDAESS
S-St BOSTON MA SACTY-51-2F

T W T T - [C] DELETE 4 1TILE ) Thange [ Addition
NAME SCOTT L- STOLZ 42 NAME
SIREL ] ADDESS 116 HUNTINGTON AVENUE 43 STREET ADDRESS
civ-§ope | BOSTON MA 44 CITY-51-2IP

Y, N VST R ] CELETE 5 1THILE O Change [ Addition
hiME JAMES D. GALLAGHER 52 HAME
STEELT ADORESS 16 HUN“NGTON AVENUE 53 STREET ADDAESS

| onystae | BOSIONMA__ o B 54 0iY-SE- 2P
Tt L VPT [} DELETE 6 1 TIILE [ Change [T Addition
- HIRTLE, RICHARD C. 62 NAME
SIREEY ADDRE 55 116 HUNTINGTON AVENUE 6.3 STREET ADDRESS

CIy-S12F BOSTON MA 64 CITY-ST-2IF

14,71 do heretry cerliy thal the informalion supplied with this filng is voluntarily furnished and doas not gualily for the exemption stated in Saction 118.07(3)1k}, Fiorida Statutes. | further
certity tat the information indicated on this annual report or supplernental annual report is true and accurate and that my sgnature shall have the same legal eHect as if made under
oath; that | am & o'licer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florkla Statutes; and that my name
appears in Back 12 or Block 13 £ vl an addrgse®

SIGNATURE: LA Aol
SIGNABCAE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytuvip Priona #

CR2E034 (12/95)




