~ FILE NOW: FILING | FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

846941

f1 ORIDA DE PARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

(3)

THE NORTHERN ASSURANCE COMPANY OF AMERICA

Principat Placo of Husiness

ATTN: TAX DEPARTMENT
ONE BEACON STREET

’ M-;tilmg- Addr(.s%— -
ATTN: TAX DEPARTMENT
ONE BEACON STREET

FILED
Mar 06 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

09/15/1980

BOSTON MA 02108 BOSTON MA 02108

mléz‘_ﬂ of Business 28, Maling Addross 4. FEI Nurmmber Applied For
z1] I 2 04-2074375 Not Applicablo
Suite, Apl ¥, etc Suite, Apt 4, elc. N ) $8.75 Additional
27] B. Cartificata of Status Desirad O Fao Roguired
City & State Gy & Slato B. Elaction Campaign Financing $5.00 May Be
T ) 28] ) Trust Fund Contribution Added to Fees
Zip . Country A | Gountry 8. This corporation owes or has paid the current year Intangible
24 2§] ) 291 ) o 30] Personal Property Tax due June 30. Clves o
©. Nams and Address of Curront Roglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 8| Namo
THE CAP'TOL BU".UNG 82| Streot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City FL

le Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agonl, of both, in the Sitate of Flonda Such (hango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E34 (10/97)

agoent 1am famihar with, and accept the obhgabons of, Seclon 607 05086, Florida Statutes,

SIGNATURE _ .
‘?lu \'.M r,| KL lmnrt Fraree o fie g Fetc Age il ssad ke u| Pl 1? I (NOTE Reqistered Agant signa'ure reguired when reinslatingl DATE

12. B T on ICERs AND DIRTCTORs 7 T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [0 O becete 111LE [JChange ] Addition
NAME SMITH, DENNIS R. 12 NAME
sireeraponiss | ONE BEACON ST 13 STHEE | ADDRESS
CITY-ST- 217 BOSTON MA 14 LITY-§1-2P
TIRE ) PCD D i Corere ™ Fermee [ change T[] Addition
NAME GOWDY, ROBERT C. l 2.2 HAME
smeeranpaess | ONE BEACON ST 23 SIREET ADDRESS
CiTY-51- 21 BOSTON MA 2 ACY-ST-2P
THLE " I “Oonere 7 a1mme [ change L Addition
HAME WEBER, JOHN A 22 NAME
streeranoness | 1 BEACON ST 33 SIREET ADDRESS
iTY-S1- 2P BOSTON MA 34 CIN-81-2F
TITLE AT T ) Coter ™ Farme [ Change LT Addition
NAME PERLMAN, ROBERT §. & 2 NAME
smeeTanoness | ONE BEACON ST 43 STREET ADORESS
CIY-§1-2p BOSTON MA A4 CITY- ST-2P
TILE Tt . : e 51 TILE L1 Changs L] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREFT ADDAESS
CATY- S1- 2iP 54 CITY-81-7iP
TIILE T o 7 O o £1T00LE [J Change ~ T_J Addition
NAME £.2 NAME
STHEET AIDAESS 63 STREFT AUDRESS
CiTY-51- 2P - 64CITY-ST-2P

14. | heroby cerlily thal tho information supplicd v.nlh this ling does not gualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicatad on this annual ruport o supploncental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; fhat | am an
alficer or direcior of tho corporation o hi: receavor of Taasteo ermpowored 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appeatrs in

Biock 12 or Block 131 chiangagd, or on an (W{h an acldres.
QIRANATIIDE: bé % 32%

Nerhie B O Smith 1/185/00 &1 7=7268=6000D



