. o LR

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

PROFIT i OmOA DERA
CORPORATION
ANNUAL REPORT

1997

e

Socrelary of State

[)EVIFQI()N or CO?F’C.)Ri\T 1GNNS Secretary Of State

DOCUMENT # 346‘}3{ - (®)

1. Corporation Name

NORTH AMERICAN SECURITY LIFE INSURANCE COMPANY

S — (]

Principal Piace of Business Mailing Address
116 HUNTINGTON AVENUE 116 HUNTINGTON AYENUE
BOSTON MA D2116 BOSTON MA 02116-5748
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
e 08/14/1980 03/15/1896
2, Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] e | 220065014 Not Applicable
Suite, Apt. #, etc. Suile;, Apt. #, elo. iti
P F—: u ' 5, Certificale of Status Desired ] $B'75 Adc!monal
22 i o ?ﬂ o Fes Required
City & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23 o __?1] e . Trust Fund Contribution Added to Foes
Zip Couniry A Counlry 8. This corporation has lability for inlangible tax under s. 199.032,
24] 25| 29| 3 B

-SiOJ . L Florida Slalules O ve: Elno

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

FLORIDA STATE INSURANCE COMMISSIONER ' [81] ame
THE CAPITOL BUILDING 82| “Strool Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32301 -

Zip Code

84| City ’ FL 85

11, Pursuanl {o the provisions of Sf;fﬁ:liiaﬁg G07.0507 and GO7.1608, 1 (onda Statules, the above namod corporation submits his sialement for The purpose of changing its registared
office: of registetod agenl. o bath. in the Slale of Florida Such change was aulhorized by the corporation’s boatd of direciors. | herehy aceepl the appointment as reg steved
agent. | am familar with, and accept 1he obligations of, Soction 607.00600, | lorida Statutes,

SIGNATURE

STgnLe. fy] e & priniecd nA~e 6t ~terudd ool ol bl s - otk (NOTL Fogistored Agrtt s gualur: fotared whed re.natatig
2. OFTICE RS AND DIRECIONRE 77 " s, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cD TrrTTTTTTTTTT o e “D hﬁi‘k_- T L10E ’ ’ E] Change D Addition
NAME MOORE. BRIAN L. 1.2 BAME
staeer aporess | 5650 YONGE STREET 1.3 STREE} ADDKESS
orv-size | NORTHYORK, ONTAR®D — Hiovgw
T D DOotee faime T[T Change L) Addition
NAME HUTCHINSON, PETER 2.7 NAME
swreet anpress | 5650 YONGE STREET 23 SIRFET ADDRESS
CiTY- 8i-2IP NORTH YOHK. UNTAF“O o 2 ACITY-S1- 7
TME P D IR A EYETT: Préesident ClCrange % Addition
NAME ATHERTON, WILLIAM J. 33 NAME John D. D3Prez IIT
steer anpaess | 116 HUNTINGTON AVENUE 339 DRSS | 116 Huntiagton Avenue
crv-si-ze | BOSTON MA 34 C1Y-51-721P
Tt VP T Ko Tame | Boston, MA.-02116 [T cnange T Addtion
HAME SCOTT L. 8TOLZ 4.2 AME Vice President
streer aoress | 118 HUNTINGTON AVENUE ssmcenaonss | James R. Boyle
CITY-51- 2P BOSTON MA gaenv-sior | 116 Huntington Ave Boston, MA 02116
TITE VPS R I N {YS T R [Fchange ] Agdition
NAME JAMES D. GALLAGHER 57 NiML
stazer aopress | 116 HUNTINGTON AVENUE 53 STRELT ADDRESS
civ-si-ze | BOSTON MA o I BTT N _
TITLE Vﬁ T T D DELETE FRENT [Tchange [ Addtion
HAME HIRTLE, RICHARD C. 6.2 N
street anoress | $98 HUNTINGTON AVENUE CA IR | ADDRESS
arv-sr.ze | BOSTON MA GALIY-81-7

14, | do hereby cerlify that the infermation supplicd with this (iling does ot qualify lor the exemption staled in Section 119 07{3KY. Flonda Statules. 1 further certify thal Lhe
information indicated on this annual report or supplemnenlal annual report (s true and accurale and that miy signature shall have the same legal eflect as if made under oath; that
! am an officer or director of tho corporalian or the receiver or trustea empowercd 10 execute this report as required by Chapler 607, Florida Stalulos; and thal my name
appears in Block 12 or Bl vhiment with anaddress, '

" sondra B Martham Mar 14 1997 8:00am

CR2E034 (9/96)



