SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMQUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO'REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 805054

UNION FIDELITY LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90011 039 ***550.00

LT BT

4850 STREET ROAD 4850 STREET ROAD
28 26TH FLOCR
TREVOSE PA 19049 TRAVOSE PA 19049 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quatified
05/12/1939
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 31-0252460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
2 B (n N a fb (ap D 5. Cortificate of Status Desired D $ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E’ m /){P\ £ \) o5 Trust Fund Contribution I:l Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year
24 ’;5_] El ;)] intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agant
81{ Name
INSURANCE COMMISSIONER i
THE CAPITOL BUILDING 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 T
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 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 Florida. 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
Slgnaturs, typed ar printed nama of registered agent and tite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS [/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MME PD i oeLete 1ATITLE =) (F change [V addition
NAME PERISHO, RAY M 1.2NAME PAJ\ Kk Loo’l s, A
swesraooress | 4850 STREET RD 1asTReETAGDRESS | U SEO 9:‘\1.«;;& ﬁ;i
CITY-ST-2P TRAVOSE PA / reomystP | REJOIST PAa 19049 4
me VD Mopere  [ztmme v iD - change [¥] Adiion
NAME WEISS, STEVEN P 22 NAME S}D,DLSECJ-’U?_,‘ ot Ir,‘-f c
sweeraporess | 4850 STREET RD 2asmeeTapRess | U Z5O SA™EUL Tyd
CITY-ST-ZIP TRAVOSE PA . 24 CITY-ST-ZIP "Ta\i'd QS ?A LS| 9 oY ci .
TITLE SD - oeeTe 31 TITLE SV ’ Change L) Addition
NAME JOPPA, GLENN L 32 NAME JoPPA G Lemnd L
streeraporess | 4850 STREET RD assTReET ADDRESS | H SO Sy =)
CITY-ST-ZP TRAVOSE PA IE/ 34 CITY-ST-2ZIP (I;'J\'EJQSE, L PA 1049 -/
TTE VD DELETE 41TITLE " ) change ¥ Addition
v BAKER, JOSEPH J s2nave Aschads, Bhos A
sreetaporess | 4850 STREET RD azsTeeTADDRESS | M G570 AT A ?“Fl— :
CITY-ST-ZIP TRAVOSE PA P 44 CITY-ST-2P Tiasgnse. A 1Hodq
TITE T [l bELETE 51TME ) ! V[ change [ Addition
NAME BROTMAN, IRA D 52 NAME
streeranoress | 4850 STREET RD 53 STREET ADDRESS
CITY-ST-ZIP TREVOSE PA / 54 CITY-ST-ZIP
TITLE v [V peLETE 61TITLE (I change [ Addition
NAME GIBBONS, THOMAS A £.2 NAME
streeTanoress | 4850 STREET RD 6.3 STREET ADDRESS
inesTzP TREVOSE PA 6.4 CITV-ST-2ZIP

14. | hereby oerlir?_z. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on 1l
an officer or director of the corporation or the receiver or t
in Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:  \ | Sie=in T TE

-

tee empowered to execute this report as required by Chapter 607,
an address.

= REQUIReD ~14

ok

is annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%al effect as if made under oath; that | am

lorida Statutes; and that my name appears

0116870

CR2E034 (5/99)



