V

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 8:00 am
DOCUMENT # 850956 R Secretary of State

1. Entity Name
01-19-2005 90001 017 ***158.75

MANULIFE INSURANCE COMPANY

Principal Ptace of Business Mailing Address
2717 CENTERVILLE ROAD POST OFFICE BOX 717
SUITE 400 BOSTON, MA 02117-0717 US

WILMINGTON, DE 19808  US

Suite, Apt. #, atc. - Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3072894 Not Appiicable
ap Country Zp i Couriry 5. Certificate of Status Desired %3] $8.75 Additional
] Fae Required
6. Name and Addrass of Current Registered Agent - - |~ -— » —=— —-7. Name and Address of New Registered Agent - -

Name

CORPORATION SERVICE COMPANY
1201 HAYS Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

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

SIGNATURE )
Signature, typad of printed name of registared agent and title if applicabie. (NCTE: Registared Agent signature raguirsd whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feeo will be $550.00 . Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS l 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD O Delete TILE VCPD B Change [ Addition
NAME VAN LEER, MICHELE G HAME Van Leer, Michele G.
STREET ADORESS | JOHN HANCOCK PL SREETADDRESS | John Hancock Place
cry-sT-2P | BOSTON, MA 02117 CITY-§T-2P Boston, MA 02117
TILE vD O Delete TITLE [ Change [ Addition
NAME BOCAGE, RONALD ‘B NAME
STREET ADDRESS | JOHN HANCOCK PL STREET ADDAESS
CITY-ST-2IP BOSTON, MA 02117 CITY-ST- 2P
TITLE T [ Delets_ me } JChange [ Addirion
NAME COPESTAKE, PETER NAME
STREETADDRESS | JOHN HANCOCK PLACE STREET ADDRESS
CITY-5T-2P BOSTON, MA 02117 CITY-ST- 219
TITLE S ‘ O Delete TITLE CHChange [ Addition
HAME SCAVONGELLI, PETER NAME
STREET ADDRESS | JOHN HANCOCK PLACE STREET ADDRESS
CITY-ST-ZiP BOSTON, MA 02117 CITY-ST- 7P
e vD 7 Detete TIME : O Change [ Addition
NAME QUELLETTE, DANIEL L NAME
SIREET ADDRESS | JOMN HANCOCK PL STREET ADDRESS
CITY-ST-21P BOSTON, MA 02117 CITY-57-2P
TIMLE VD, . ot,L. . 3 Detete TME \ S .. . . ., Ochangg . [ agdition
NAME REITANO, ROBERT R NAME L S
STREET ADDRESS” | JOHN HANCOCK PLAGE STREET ADORESS T U
CHY-8T-2P BOSTON, MA 02117 CITY-5T- 7P T )

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 recelver or trystee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an atiachmen] with afyaddress, with all other iike empowerad.

SIGNATURE: / Peter Scavongelli 1-12-05 (617) 572-5970
SIGI RE AND TYPRL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I |




