3

r FILED
=7 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 01 1997 8:00am

: PROFIT FLORIDA DEPARTMENT OF STATE S f S
i‘f CORPORATION Sandra B. Mortham ['5 7
?‘ ANNUAL REPORT Secrolary of Stale ecreta O tate
% ' 1997 DVISION OF CORPORATIONS
3
DOCUMENT # (0)

... | 1. Corporalion Name
-1 ALLMERICA INVESTMENT MANAGEMENT COMPANY, INC.
L TR
g Prinoipal Place of Businoss Mailing Address

L | 440 LINCOWN STREET 440 UINCOLN STREET

L3 | WORGESTER MA 01653-0001 WORGESTER MA (16530002

}: 3. Dale Incorporaled or Qualificd 3a. Date of Last Reporl

L . 08/21/1986 0473071996

u: | 2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Appiiad Far

;- 21 2{;) : 04'2888068 Not Applicable |
ﬁ j Suile, Ap. #, oto. ") Suite, Apl. #, ete. 5. Certiticate of Status Desired C1 $11;Z5H:dj':;%”&|

| 22 27 q

City & State City & State 6. Flection Campaign Financing $5.00 May Be

: Jasl 28] Trust Fund Contribution O Added o Fees

! Zip Country | Zip Country §. Thig corporation has liability for intangityle lax under s. 189.032,

g m ;‘ ___4291 . 30] Florida Statules 1 Yes No

1 9. Name and Address of Current Registered Agerli_ . R D 10. Name and Address of Now Reglstered Agent ]

C T CORPORATION SYSTEM Bf| Nams

b 1200 SOUTH PINE ISLAND ROAD B2| Gwoel Addross (P.O. Box Number i Nl Acceplable)

: PLANTATION FL 33324

[ 83

84| City

it o

FL [as J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered

office or registered agoenl, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepi the obligations of, Section B07.0505, Florida Stalutes.

{ SIGNATURE e e
a Signature, typad or frinted nama ol regisiored agant and title it a;pl cabilo {NOTE - Fiegistored Agant signalure requirgd whcn ronstating) DATE
12, OFFICEF_]‘_S__I_\I_\'D DIRECTORS 13, ADDP@/‘CHANGES TO OFFICERS AND DIRECTORS IN 12 L g
THLE D CT ortem 1ETNE R Change [ Aadilion 3
NAME O'BRIEN, JOHN F. 1.2 NAME X
et posess | 66 HOMESTEAD ST. LSSWETAWRESS | 762 South Street i
“omv-st-2p__ | NEWTON MA . L 1400Y-81-7¢ Needham. MA 02192 &
TE D R TG EXET ? [T crange LT Adation | O
NAME SIMONSEN, ERIC A. 22 hAME
- steeraobress | 6 APPLE TREE LANE 23 STREET ADDRESS
comv-gr-ze | BARRINGTON RI I EXFIAR
FTHILE T [ orLere 31TILE T Ghange [ Addiion
SANE PARRY, EDWARD J Il 2.2 NAME

sgmesTanoeess | 20 SANDY WAY

i 3.3 STRECT ADDRESS

grstze | CUMBERLAND Ri L seone-stze | o

e [ MEGHE 41 TE Changs L] Addition
e ARMSTRONG, ABIGAIL M. 4 2Nae
geer aopress | 274 BROCKELMAN RD.
“mv-sr-20 | LANCASTER MA

4.3 SIREET ADDRESS

4.4 CITY-$5T-2IP
Yme D Tt 51TILE [ change 7 Addition
BAME KELLY, JOHN F. 5.2 NAME
fraceranoness | 8 SEARS ROAD 53 STREFT ADDRESS
Y- 51-29 SOUTHBORO MA 5.4 CITY-ST-2
THE AC [T betere 6171LE [T change [T Agdition
PME MURRAY, GROVER C. 62 NAME
gecraooness | 19 SATURN DRIVE 6.3 SIRFET ADDRESS
mv-sr-ze | SHREWSBURY MA 64CITY-51-2IP
» | g0 herél

. by cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
¥ Inlormation indicated on Ihis annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
"1 am an officer or diractor of the carporation or the receiver or truster empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my nams

appears In Block 12 or Block 33 If changed, or on an atlachm vilh an addross
i'm zg%bnlw A, Zagorski  4/18/97  (508) 855-2818

HGNATURE: pen 2 .
. EBIGNATURE AND TVPE| RINTED NAME OF SMENING OFFICER OR DIRECTOR

" bare Daylime Prhene #



