—

----- Byaent o g e g e i e TTTUINGE Regislered Apent signat.re 1eaulred when re netaingl
|12 T TTOINGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CCEO [ brLete TIHILE [ ecrange [T addition
nant Gary L. Countryman 1.7 NAME
sivras | 175 Berkeley Street 13 STREET ADDRESS
AL FOSTOL 140y ST- 2P
s VATD [T orETE F1TME [T Change [T Addition
h f A. Alexander Fontanes 22 NAME
SIHEEE RTE 175 Berkeley Street 2.3 STREET ADDRESS
v Boston, MA 02117 2 4 CHY-81-7P
3 ' av CToecete a1 FTLE [T Crange [ Addition
hat Barry 8. Gilvar 3 2NaMe .
deboandi il 1975 Berkele 8treet 33 STREET ADDRESS
| v a ) Boston, MA %211? 34 C1Y-ST- 2P
i VD [T oeeere AT [T ohange — LJ Asdition
M Christopher C. Mansfield 4 2 NAME
e 178 Berk_eley Street 43 STREET ABDRESS
oo Boston, MA 02117 $40TY 1. 7F
[ PCOO [ oeLete 51 DILE ) change [ Acdition
hokt Edmund F. Kelly 59 NAME i}»
swiciavie | 175 Berkeley Street 53 SIREET ADIRESS &x?
Gl Boston, MA 02117 SATITY-51- 2
M v [T onéi 61 TILE - ‘g‘nam [T &ddition
—' -
175 Berkeley Street 63 STREET ADDRESS ***15 UU -~ 22
BOSton, MA 02117 64T ST-7IF A -
" 1 or the exemption stated in Scclion 119.07(3)i), Florida Statutes. | further cert fy thal the

l
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J

)

DOCUMENT #e 858369

LG ()1;1(;"1 inr arng

Pmc \;,m P

1795 Williston R4.
South Burlingten, VT

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

CIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

LIBERTY INSURANCE CORPORATION

Lol Brisiness Mailng Address -

175 Berkeley Street
Boston, MA 02117-5066

-

FILED
Apr 22 1997 8:00am
Secretary of State

28] Boston, Massachusetts

05403 3. Date Ingorporated or Qualified | 3a, Date of Last Report
Vs i 11/07/1983
2. Puncipa Paee o Businns: 2a. Mailng Address 4. FEI Number Appled For
£ I 2] 175 Berkeley Street 03-0316876 Not Applicabie
|'22J A o “2;1 ;;ﬂe 2;:12(;]‘ 10-B 5. Certificate of Status Desired (I $"::i5H:;j:iri‘énal
iy & Stat City & State 6. Election Carnpaign Finanging $5.00 way ge

Trust Fund Cantribution Addad 10 Fees

T ooy &y Gountry 8. This corporation has liability for intangible tax under 5. 198 032,
B 25/ 28| 02117 30| _US Fiorida Statutes ®ves [ro
) 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81l Name
Insurance Commissioner 82| Streel Addvess (P.O. Box Number is Not Acceptable)
The Capitol T
Tallahassee, Florida 32301
84 Cny 85 Zip Code

FL

vorpenseredd iy

o Larn Levalis with andg ascepl the abhgatons of, Section GO7.

: 607 0502 and £07.1508 Flonda Statutes, he above-namead corporation submits this statarment for the purpose of chianging iis registered
i, 0 thee State of Florids. Sueh change Wﬂ? aulrmré?od hy the corporation's board of dwectors. | hereby accept the appointment as registered
%05, Florica Statutes.

DATE

CR2E034 (9/96)

A F':.-HPI'(r‘

is 1ing cloes not quality
woilal annual repott is true and accurate and that my signalure shall have the same lega! effect as if made under oath. that
' ver of tustee empowered 10 execute this report as required by Chapter 607, Flornda Stalules; and that my name
ol wall &n address

Barry 5. Gilvar

04/09/97 €17-357-9500

FICER DR DIRECTOR

Cate Daytime frione 4




