FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 05-01-1999 90076 011 ***150.00

DIVISION OF CORPORATIONS

1999

a1 # 803353

BIRMINGHAM FIRE INSURANCE COMPANY OF PENNSYLVANI

Principal Place of Business Mailing Address
-- SHG TOWER 70 PINE STREET
HEETE PA 11582 ATTN E M TUCK

NEW YORK NY 10270
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/07/1928
2. Principal Place of Business 2a. Malling Address 4. FEIl Number Applied For
! Lzﬂ 951118791 Not Applicable

" Buite, Apt. #, etc.
1

Suite, Apt. #, etc.

27}

5. Certifcate of Status Desired [

$8.75 additionat

Fee Requirad

_"City 8 Stte

| City & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Courntry Zip Courntry 8. This corporation owes the current year Intangible
"!L _1—2;_1_ - a _[5] Personal Property Tax, (Oves [ONe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
THE INSURANCE COMMISSIONER OF FLORIDA :
a THE C AP‘TOL BU“.DING 82| Street Address (P.O. Box Mumber is Not Acceptable)
‘ TALLAHASSEE FL 32301 a3
- 84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typsd or printed nama of regisiared agent and Lile if applicable. [NOTE: Registared Agent signature required whan rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
TILE CPD 1 DELETE 14 TILE [OChenge  [JAddtion | =
wie TIZI0, THOMAS s2NE 3
et aoress| 70 PINE ST. 13 STREET ADDRESS a
mest.ze | NEW YORK NY 1ACTY-ST-2P &
TILE D [] DELETE 21 TME []Change [J Addition | ©
AME HUPP, DAVID 22 NAME
rreet poress| 70 PINE ST. 2.3 STREET ADDRESS
{TY-ST- 2P NEW YORK MY 2.4 CITY-ST-2P
TILE [ [ DELEYE 31TILE [CYChange [ Addition
" TUCK, ELIZABETH M. 32NAVE
ReeTanoress| 70 PINE ST. 33 STREET ADDRESS
TY-ST-ZIP NEW YORK NY 34, CITY-$T-2P
ME 1] [ DELETE 41TME WiChange [ Addition
WhE GREENBERGMAURICE B 4. 2NAME
TREETaoDress| 70 PINE ST. 43 STREET ADDRESS |
omr-sr-ze | NEW YORK NY 44CITY-ST-2P S -
ME e J DELETE 51TME - 4 e B Change [} Addition
NAME CASTELLI, MICHAEL 52 RAME
STReET aoDRESS] 40 PINE ST sssmeaoRess Y 45 AIAACE  Streer-
ITY-ST-2P NEW YORK, N Y 00000 10270 S40IMY-ST-ZP ) Ynir K, NI /ﬁﬁé?
ME D £ bELETE 61TIE i g [cChange [ Addition
NAME SMITH, HOWARD 6.2 NAME
sreeT ADDREsS| 70 PINE ST, 6.3 STREET ADDRESS
ITY-ST- 2 NEW YORK NY 64 CITY-ST-ZIP

14 [hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that tha information
indicated on this annual report or supptementa) annual report is true and accurate and that my signature shall have the same legel effect as if mada under oath; that lam an
officer or director of the corporation ar tha receiver or trustee empowerad 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 on an attachment with an address, with all other like empowered.

SIGNATURE:  ZZRiihsdasis 70, wED  dala9

N2 TTO0=T000




