FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 comemnon May 18 1998 8:00am
i ANNUAL REPORT

Sacretary of Stale S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

1998 whe
i | DOCUMENT # 80335 (2)

1. Corporation Name

“ EIRMINGHAM FIRE INSURANCE COMPANY OF PENNSYLVANI

; _ R ELERO1

IR

Pringipat Piace of Business Mailing Address
1750 ONG TOWER 70 PINE STREET
PITTSBURGH PA 11582 ATTN E M TUCK
us NEW YORK NY 10270 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/07/1928
2. Principal Place of Rusiess 2a. Mailing Addrass 4, FEI Number Applied For
21 25'1 1 18791 Not Applicable
Suite, Apt. #, elc
d §. Certificate of Status Desired [ $8.75 Acdiionel
22 i Fee Required
City & Stale | Ciay&Sate 6. Eleclion Campaign Financing $5.00 mayBe
; 23] e 28 Trusl Fund Contribution Addes 16 Faos
’ Zip Country __Aip Country B. This corporation owes or has paid the current year Intangibie
o 24 |25) ~[29] 30 Personal Propeny Taxdue June30.  [Jves [ No
’2 9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE INSURANCE COMMISSIONER OF FLORIDA 81) Name
THE GAHTOL BUILDING 82| Steel Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE FL 32301
B3
B4| City FL 85| Zip Code

1. Pursuanl 1o the pmvisiéﬁ;bfks‘(uzai’ons 607 0507 and G07.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd ageril, or beth, inthe Slale of Blorida Such change was authorized by the corporation’s board of directors, I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e i o
Signdure, I!'fmd (:r_[z:\uli::_!_r!in.'w-o.‘t’_r.c:;!w-..lnu-:1_r|_g_). urfndlm P oapplaanl {NOTL Rogistared Agenl signalute required when reinstating) DAlE p
12, OFHICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE TFD o [ peeeie 1 TIE " Change U Addition | 2
NAME TZ20, THOMAS 1.2 NAME
seeraooniss | 10 PINE ST. 1.3 STREET ADORESS %
CATY.- ST- 2P NEW YORK NY 14 CATY -5T- 2P &
T D - [T oeLETe 21TIE [T Change  LJ Addition |O
NAME HUPP, DAVID 2.2 NAME
steer anoeess | 70 PINE SY. 2.4 STREET ADDRESS
CITY-51- 2P NEW YORKNY 2.4 CITY-51- 2P
TITLE 5 o N I T LITILE [Tchange [ Addition
R TUCK, ELIZABETH M. 3.2 NAME
i sweerappress | 70 PINE ST, 3.3 STREET ADDRESS
CITY-ST-2Ip NEW YORK NY 34.CITY-ST-7#
ME D [7 DELETE 41TILE [ change ] Addition
NAME GREENBERG, MAURICE R 2 2NAME
strectaponess | 70 PINE ST. &3 STAEET ACDRESS
QITY-§T-2P NEW YORK NY &4 CITY-ST- 7P
HHILE VP T O oLeTe 5.4 TIILE Tl Change L] Addition
| e CASTELLI, MICHAEL 5.2 NAME
| smemaooness | 99 JOHN ST S3STREELAORESS |0 PIine. Street
¢ |omv-stze NEW YORK, N Y 00000 saomv-st-2p | oo York, NY LDZI0
TMLE 0 T DeLETe B4 THLE [T change L Addition
NAME SMITH, HOWARD 6.2 NAME
staeeraneess | 70 PINE ST. 6.3 STREET ADORESS
OITY -ST-2P NEW YORK NY I 6.4 GiTY-51-217

14. 1 hereby certify that the information supphed with this Tling doos not gualify for the exemﬁl‘ron stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher Gertify that the information
indicatad on this annual ropoil or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am arn
officer or divector of ihe corporation o the receiver o rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed. or on an attachmenl with an address,

P Lo ' .2 Y Y P2\ o~




