NOW: FILING FEE AFTER MAY 1ST IS $550.
FILE NOW: FILING FEE AFTER MA IS $550.00 FILED §

= PROFIT
CORPORATION FLORIDA DEPARTENT oF STATE Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of iate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 850956

1. Corparation Name

INVESTORS PARTNER LIFE INSURANCE COMPANY s e

03-22-1999 90057 035 ***158.75

AW R TRTR

DO NOT WRITE IN THIS SPACE

Mailing Address
P.0. BOX 117

JOHN HANCOCK PLACE. C-2
BOSTON MA 021170717

Principal Place of Business
1209 ORANGE STREET '

C/0O TAX DEPARTMENTS - 26TH FL
WILMINGTON DE 19801

us us 3. Date Incorporated or Qualifed
11/09/1981
2. Principal Place of Businass 2a. Mailing Address ’ 4. FEI Number Applied For
[24] 26] 13-3072804 Not Applicable
5 Suite, Apt. #, atc. = Suite, Apt. #, etc. - 5. Gerate of Status Desied [ 58':.3'?85R::j:};%na| ,
City & State City & State 6. Election Campaign Financing 0o $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZII 1‘2_51 ;Q—I I;I;\ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER STATE OF FLORIDA :
CAPITAL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
:  TALLAHASSEE FL'FL 32301 83
. AL T U S vt
v} §YE 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

Stpnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regt d Agent sig required when res ing) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME ()] [} DELETE 1.1 TME DChange  [JAdditon | =
NAME D'ALESSANDRO, DAVID F 1.2 NAME 3
street aooress| JOHN HANCOCK PL 13 STREET ADDRESS g
CITY-ST-2P BOSTON MA 02117 14 CITY-5T-ZP &
TIMLE VCPD (X DELETE 21ATIMLE PD [Change [ Additon | ©
NAME SHAW, HENRY D 22 NAME Black, William A.
streetaooress| JOHN HANCOCK PL 2asmeeranpress|  John Hancock Place .
ervsr.ze | BOSTON MA 02117 . . . _Nvscmvsrze Boston, MA 02117 _ . X
TME S [ DELETE IATILE [Change [ Addition
NAME MANGAN, LAURA L 32 NAVE
streeanoress| JOHN HANGOCK PLACE 33 STREET ADORESS
CITY-ST-2ZPP BOSTON MA 02117 34.CITY-5T-2P
TME VD X DELETE 41 TME VD [Jchange [zl Addition
NAME BOCAGE, RONALD J 4.2 NAME Fierro, Marylou G. .
sreetaoress| JOHN HANCOCK PLACE sasmeetaooress| John Hancock Place |
crvst.ze | BOSTON MA 02117 44 CITY-ST-ZP Boston, MA Q211754 |
TMLE VD 7 DELETE S1TLE ClChange [ 1Acdlion] |
NAME LUDDY, BARBARA L 52 NAME
smreer aooress| JOHN HANCOCK PL 53 STREET ADDRESS
CITY-ST-ZP BOSTON MA 02117 54.CITY-5T-2P
TITLE T [ DELETE 6.1 TITLE [Change [ Addition
NAME INDGE, JULIE H 62 NAME
smeer anoress| JOHN HANCOCK PLACE 63 STREET ADDRESS
crv-st.ze * ¢ | BOSTON MA:02117+ B4 CITY-5T-2PP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated.on this annual report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrg

SIGNATURE:

"
SIGNING'OFFICER OR DIRECTOR

55, with ali other like empowered.

n@WREDLaura L. Mangan 1/14/99

(617)572-5060

Date

Daytima Phone #



