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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1997 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mws'c??:;a&z;iinous S C Cretal'y 0 f S tate

DOCUMENT # 805054 (4)

. Corporaton Namo

UNION FIDELITY LIFE INSURANCE COMPANY

S — BRI

Principal Place of Business Malling Address
4850 STREET ORAD 4850 STREET ROAD
26TH FLOOR 26TH FLOOR
TRAVOSE PA 19049 TRAVOSE PA 190430000
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/12/1939 05/01/1996
2. Pringypal Place of Business e T 28, Maiing Address 4. FE! Number Applied For
fl P50 ST €oAD L) 310252460 ST
Suit #, ¢t Suite, Apt. #, etc. ;
P (’& g DU AR O 5. Cortificate of Status Desired [ $8.75 ddiional
27] Feo Required
C"ir & S'd“ Coy & Stale 6. Elaction Campaign Financing $5.00 May B
v — - y be
’E} l M}/ OS { Pﬂ l olo 16“ 231 Trust Fund Contribution | Addod to Fees
p - “Country | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
;II . 25] 29 m Florida Statutes OvYes [Dwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisans of Sections 667.05072 and 6071508, Florida Stalulgs, the above-named corporalion submiis this statement for the purpose of changing its registerad
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abhigations of, Soction 607 D505, Florida Statutes. )

CR2E(Q34 (8/96)

SIGNATURE __.. .. . e e e e e
Sugiar 0 i o ponted name of rogestenen agerd pn Gt o il azpl Catke (NOTE: Rog sterad Agnt signature equired when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDRTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD [T OLLETE 11T0LE Clchange L] Addition
NeM PERISHO, RAY M 1.2 NAME
sweel wncerss | 4890 STREET RD 1.3 STREET ADDRESS
LTY-ST-2P TRAVOSE PA 14ITY-ST- 2P
TIILE [T DELETE 21T0LE T change [T Addition
o WE‘SS STEVEN P 22 NEME
seer aoneess | 4950 STREET RD 23 STREET ADDAESS
CITY-S1- 1P TR'WOSE PA 2 ACHY-51-2IP
T “8D T T i 31 111LE [JChange L] Addition
NAME JOPPAu GLENN L 39 NAME
sinee ancress | 4850 STREET RD 33 STREET ADDRESS
CITY-5T- 2P TRAVOSE PA 34, CiTY-SI-2P
e VD 1 pecere 417TILE [Jchange [ Addition
NAwE BAKER, JOSEPH J 42 NAME
STREET ADDRESS 4850 STREET RD 4.3 STREET ADDRESS
EITY-5)-2F TMVOSE PA A4 01Ty -ST-2P
i DC Wﬂ.ﬂs S1TILE T X Change [ Addition
NavE MATCALF, MARC G ’ | Jr BooTMAT Tah b
sweer anoness, | 4850 STREET RD s3STREETADDRESS | & @) STM T o
CTY-51. 71 TRAVOSE PA 5.4 CITY - 5T- ZIP “Tnsvesd | P)4’ 1G04 S
W v o [T DECETE BATTLE [T Change 1 Addition
NAME GIBBONS, THOMAS A 5.2 NAME
sineen aooress | 4850 STREET RD 6.3 STREET AURESS
Y- 81 2 TREVOSE PA 5.4 €ITY-ST-2IP
14, 1 do hereby cerlify that the mformalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the

information indcated on this annua orl areoplepen)al anngal reporl is true and accurate and that my signature shall have the sama legal effect as If made under cath; that
1 am an officer or direcior of the ¢ 3 or tr stec empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes, and that my name

L /}8/077 25-95F - 3144

SIGNATURE AN | bonFRINTEL Dsa Daytirrm Pngrw #




