FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COpRoRT BiRy, oo e o e Feb 23 1998 8:00am

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

. Corporation Name

INSURANCE COMPANY OF NORTH AMERICA

AN MM

Principal Piace of Business Mailing Address
TWO LIBEATY PLACE TWO LIBERTY PLACE
1601 CHESTNUT ST.. % WARRY E HOYT 1601 CHESTNUT 8T, % HARRY £ HOYT
PHILADELPHIA PA 19152-9211 PHILADELPHIA PA 181929211 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/02/1928
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 2] 1601 Chestput Street 230723970 Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, etc. - ) $8.75 Additional
’;I ;I TL21G 5. Certificate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
EI 2_8] Philadelphia, PA Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 ;5_] 2_9] 19192 -33 Personal Property Tax due Juns 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Namao and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81} Name
CAPITOL BLDG. B2] Street Address (P.O. Box Number is Not Acceptahla)
TALLAHASSEE FL 32301 :
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.15C8, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing is registered
office or registered agent, or bolh, in the State of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am {amiliar with, and accepl the ohhgalions of, Seclicn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature typed of prntad nan e Bf registered agont and tille 1l apphcable [NOTE: Registered Agent signature required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE B T oeLeTe 1A TILE CJ Change L] Addftion
NAME MULLKGAN, GEORGE, D 12 NAME
smeevanoness | 1601 CHESTNUT ST 1.3 STREET ADDRESS
CITY-ST- 2P PHILADELPHIA PA 14 CITY-ST-2IP
TIRE Vi I BECETE 21 TILE [ Change ] Addition
NAME BERGSTEINSSON, PAUL 22 NAME
staeetanoress | 1601 CHESTNUT ST 2.3 STREET ADDAESS
CITY -51-2P PHILADELPHIA PA 2 4CITY-§1-2P
TILE O [T oeLere S1TILE “[Tchange [ Addition
NAME PRUSKQ, GERALDINE F. 32 NAME
steeetaporess | 1601 CHESTNUT ST 33 STAEET ADDRESS
CITY-ST-21P PHILADELPHIA PA 34.CITY-ST-2IP
TILE DG [J DELETE 41 TTLE “[Jchange  [J addition
NAME 1SOM, GERALD A 4.2 NAME
seeranoress | 1601 CHESTNUT ST 4.3 STREET ADDRESS
LITY-51-2P PHILADELPHIA PA 44CITY-51-2F
TITLE 17 [T DELETE 51TILE T Change L] Acdition
NAME FRANKLIN, RICHARD C 52 NAME
street aooress | 1801 CHESTNUT ST. 5.3 STREET ADDRESS
CITY-S1-21p PHILADELPHIA PA 5.4 CITY-51-2IF
TILE v 7 DELETE 6.1 TILE [Tchange L] Addition
NAME GARRETT, KENNETH R 6.2 NAME
stacer aophess | 1801 CHESTNUT ST 6.3 STREET ADORESS
CIFY-5T-2IP PHILADELPHIA PA B4 CITY-ST-2IP

14. | hereby cerlify that the infermation supplied with this 1ling does not quatify for the exemption stated in Saction 119.07{3}(i), Forida Statules. | further certify that tha information
indicated on this annual repart or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion of the raceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 02 an atlachment with an address. .

- .J~{M;l’:‘h—l’n~_" A Are o




