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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

weemere= | Jan 16 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIGNS S C Cretary Of State

DOCUMENT # 858369 (2)

1. Corporation Name

LIBERTY INSURANCE CORPORATION

IR R

Pringipal Place of Business Maifing Addréss
1795 WILLISTON RD 175 BERKELEY STREET
SOUTH BURLINGTON VT 05403 M. GARLOCK 10B
Us BOSTON MA 02117 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1983 — -
2. Principatl Place of Busingss 23. Mailing Address 4. FEI Number Applied For
;i Correct 2_sf 030316876 ) Not Applicable
Suite, 1. #, elc. Suite, Apt. #, etc. . itii
_l uite, Ap e uite. 2D etc - "I 5. Cenificate of Status Desired O $8'75 Additional
P 271 Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution ) Added 1o Fées
2ip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ES—I 3 ’2_97 'E’ Personal Property Tax due June 30. dves [Clng
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82| Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 . - ‘ . o
83
84| Ciy ' FL }as[ Zip Code

11. Pursuant lo the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-named corpo;aiion s"uf:rnits this statement ior the purpose of changing its regisiered )
office or registered agent. or boih, in the Slate of Florida. Such change was authorized by the corperation’s board of directors. T hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

BATE 5

Slpraiure, typed of printed name of ramstem:; agent and title il epplicable. {NOTE. Registered Agent signature reguired when relnstaling) _
12, i " OFFICERS AND DIRECTORS. . . . 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE CCEQ [T GeLETE 11 TILE [T Crange ~ [_] Addition
NAME COUNTRYMAN, GARY L 12 NAME
saeeTanoacss | 175 BERLELEY ST. ’ 1.3 STREET ADDRESS
CITY-S1- 2P BOSTON MA 02117 14 (ATY~5T-2P ..
TITLE VATD T DelerE 27 TITLE vD X[ Change L Additian
NAME FONTANES, A. ALEXANDER 2.2 NAME Tontanes, A. Alexander
smeeT aooress | 175 BERKELEY ST. 23STRETADDRESS | 175 Berkeley Street -
BITY-ST- 2P BOSTON MA 02117 2 4 CITY-SF2IF Beoston, Massachusetts 02317 -
TITLE 8V |1 DELETE 31 TIMLE ~ [ Change [T Addition
NamE GILVAR, BARRY S 3.2 NAME
stager aporess | 175 BERKELEY ST 3.3 STREET ADDRESS
GITY-ST-2IP BOSTON MA 02117 34, CITY-ST- 2P
THLE VD [_| DELETE 4.1 TITLE " [ I Change ] Acdition
NAME MANSFIELD, CHRISTOPHER C 4, 2 NAME
sreeTapomess | 175 BERKELEY STREET 43 STREET ADDRESS
CITY-57- 2P BOSTON MA 02117 44 BITY-ST-2P 5
TLE PCOD “[_f DELETE 5,1 TITLE [ TChange — 1] Addition
NAME KELLY, EDMUND F 5.2 NAME
streeT aooress | 175 BERKELEY ST. 5.3 STREET ADDAESS
CirY-ST- 2F BOSTON MA 02117 5.4 DITY-5T-2P S
TiLE v L1 DELETE 6.1 TITLE — [Tchange  [TAddition
NAME GOODBY, SCOTT 5.2 NAME
steeet apnaess | 179 BERKELEY STREET 6.3 STAEET ADDRESS
LITY-5T- 2P BOSTON MA 02117 BACITY-5T- 2P _
14. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i}, Florida Statutes. [ further certify that the information

indlicated on this annual report or supplemental annual repart is ue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an

officer or diregtor of the corporation grjibe receiver or trusige oweed o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In
aif

Block 12 or Block 13 if changed, or g an attachment withf/anyaidressd

SIGNATURE: HED Barry S. Gilvar 0l/06/98 617-357-9500

O NAME OF SIGNING OFFICER GR DIREGTOR Cate Daytrns Prione # | QUOD255

SIGNATURE AND TYPED OR PHIl

CR2E034 (10/97)



