.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # i502589 - (0)

FIDELITY INVESTMENTS LIFE INSURANGE COMPANY

AU A

Maulmg Addross

82 DEVONSHIRE STREET
MAIL 20NE R25B
BOSTON MA 021090505

Frinzipsal Pl-e-lr:c\ of Bls:ness o
82 DEVONSHIRE STREET

MAIL ZOMNE R238
BOSTON MA 021090605

3. Date Incor raéegj)r CQualfied | 3a. Date of Last H%S
07081

2. Princpal Flace of Business | 2a. ﬁé‘\_lm_g_l\adress 4. FE! Number Applied For
21| o o) 2164784 Fot Appiicabile
| Sut Apl et |, Sute. Apl. . et §. Certificate of Status Desired O $8.75 Adc!iiional
_2_2] S L ) _?_'fJ _ Fes Required

City & State _ City & State 6. Election Campaign Financing 0 55_00 May Ba
231 23J Trust Fundg Gonlribution Added to Fees

2 3 C(]unlry o Ap Country 8. This corporation has liability for intangible tax under s 189.032,
L24J 25£| @ m Florida Statutes [ ves Fino

- 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

81| Name
THE FLORIDA INSURANCE COMMISSIONER 82| Streol Address (P.O. Box Number is Not Acceplable}
THE CAPITAL
TALLAHASSEE FL 32301 83
84} City FL |as Zip Code

11, Pursuant Lo the provisions of Sections 07,0502 and BO7.1508, Flanda Statutes, the above -named corporation submits this statement for tha purpose of changing its registered office
o registered agent, or bath, in the State of Florida Such change was auvthorized by the corporation's board of direciars. | hareby accepl the appointment as registered agent. | am

furmniiar wthy, and accept the chiligations of, Section 607.0805, Florida Statutes.

SIENATURE m;. e by o printet i of J. It aped ard e .v'ép}h LAk " TNGTE Fegteron Agent sigratre requred when revstatgl TTTCpae T T T T
12, OFFICERS AND DRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i B CJ DELETE 11 TTLE [J Change L] Addition
Ak JAMEISON, RICHARD D 12 NANE
5 Kb ADGKESS 82 DEVONSHIRE ST / R258 1.3 STREET ADDRESS
Rty -S1- 2 BOSTON MA 14 CITY-ST-2P .
e § o "3t DECETE 2 1HLE L [ Change ] Addition
NeME WEINSTEIN DAVID 72 NAME Pearlman’ Dﬂ.v:[d J'
— 82 DEVONSHIRE ST. sasmeelaoess || B2 Devonshire Street
G- 8- 2 BOSTON MA 24 QUY-SI-2P Boston, MA 02109
10l; VT T " [ oetere 31TRLE [ Change [} Addition
L KAFANTIS, MICHAEL 32 NAME
ST AORZSS 82 DEVONSHIRE ST. 33 STREEL ADDRESS
Cih-S1- 2 BOSTON MA 34Ci¥-51-2P

D B o [ oEeeTE 4 1TILF [} Change ] Addibion
et JOHNSON, EDWARD C. il 47 RAME
SEaEET ADORESS 82 DEVONSH'RE ST' 43 STREET ADDRESS
GIv-81 2p BOSTON MA 44CI-51-7Ip

"t 17D [} GECETE 5 1TILE [ Ghange L] Addition
Sl T ALIRESS 82 DEVONSHIRE ST. 53 STREET ADDRESS
Gy B BOSTON MA 5.4 CITY-§1- 2P

IR TR T ey @ DELETE 6 1TITLE () Change ] Addition
SIK{ T ALDRESS 82 DEVONSIRE STREET 6.3 STREFT ADDRESS
Clv -T2 BOSTON MA 64 5ITY-51-2IF

14, | do héréby (fén}fy"if)al the information supphed with this filing is voluntarily fumished and doas not oualfy for the exemption stated in Section 119.07{3){k), Florida Statutas. | further
certity that the information ndicated on this annual report or suppleriental annual report is true and accurate and that nyy signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the carporation or the receiver or trustee empowared 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bock 13 1t changed, or on an atlachment with an address.

SIGNATURE: Michael G.

Kafantis 11

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/23/96 617-563-6917 _

Deybme PHorg »

Dala

CR2E034 {12/95)




