MAY 118 $225.00. ~

FLORIDA DEPARTME
Saricla B, Morl

FILE NOW: FILING FEE AFTER

f PROFHT OF STATE
* CORPORATION wd
ANNUAL REPORT

1996 e norey
DOCUMENT # 807166 (4)

1. Corporation Name

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURAN
COMPANY

]

Sacretary of

DIVISION OF CORPERATIONS

Princ..p-al Place of Businass Mailing Addrass
1300 DERRY ST. 1900 DERRY ST
HARRISBURG PA 17104-2332 HARRISBURG PA 17104-2332

5 Tte Idoporated o Duaifed | 3a. Dale of Last Rapart

10/19/1946 | 06/02/1995

SN Applied For

2a. iﬂ;ﬁr}q Adkdress

21 o L 2 . . R0961349 LM Applcable
ite: [3 Suite t A iti

- Guite, At &. olc. Suila, At 1. € §. Cortficate of Status Desired [l SB'TS Additional

22 Fee Required

Gy & State 1 6 Fiection Campaign Friancing $5.00 May Be

EI_______ e o - B ] Trast Fund Contribution [ Added o Fees
e

()oﬁnuy 8. Tris corporation has habitty foc intangible tax under 8 199.032,
5 iarie and Address of Girrent Registered Agent

0| Fosmswes D LN
10. Name -and Address ¢ of New Registered Agent

—

FLORIDA INSURANCE COMMISIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32304

“Sireal Address (P.0 Box Fomber is Mot Acceplablel

Ciy 85| Zip Code

1 Poreant o he provisons ol Sections 637 5 i BT 15015, Fiordn Slatutes, the. above e Corporation submits s statement for the pUrpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chiange was authonizerd by the corporaion's board of directars. | herelyy, acceqt the apponiment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Floridas Statutes

SIGNATURE __
:

oatt

w : FUORE S e L TR e e —_—
12. T T GRRICERS AR —rie. TTADDITIONS/CHA ?f?d%ﬁéﬁﬁmw &
e | s T e T T T T T T M Gnange. (7] Addtien g
NAME SHUTTS, K. R. L 2 NANE 3
smeranchess | 1900 DERRY ST 13 SIREST ADIRESS o
Cry-§-7e WARRISBURGPA o eewsaw L T A | &
TILE PD [} DELETE 711 [ Change  [] Additon )
NAME TAYLOR, J, | 27 NAME
STREET ADORESS 1000 DERRY ST PSTHEE ] ARORESS
GyST-or MECHANICSBURGPA . Raecisif o
TITLE vD [ DLLEE 3 1T0LF [] Change [ Addition
RAME MCDOWELL, § G 32 R
STREET ADDAESS 1900 DERRY ST 33 ST AZORESS
asioe | LEMOYNEPA o RMONSIE e Gy [ R |
Tl 1D oz 4N [J Charge  [7] Acdion
NAME KLINE, B.L. 42N
STREET ADDRESS 1900 DERRY ST 43 STREET ATORE 36
avsowe | MECHANICSBURGPA O A
TITLE v B CELETE 5 1 TILF [ Cnange [ Addition
NAME GOLLETZ, CHARLES RAND 52 hANE
SIHEET ADDAESS 1900 DERRY ST 53 SIRECT ADDRESS
ChY-ST-7P HARRISBURGPA . e |
HILE ] DELETE 6 1TIF (] Change [ Additior
NEME B2 NAME
STREHT ADDRESS £ SIALED ADDR 55
| oStz o - coons e |

e e e — e —
o vt this g is vountarily ormehed and does not qualfy for he exarrption Latodt i Section 119 07(3)k). Florida Statules, | further

L ane Uy report or supplemental annual repon is trui and acaarate and thal nmy signature shall have te sarme legal effect as if made under
corporation OF T redasr or Hustod enip. te exnc Ll this report an reauined by Gnapter 607, Flonda Statutes: and that my name

| ar on s atlachment with an adaress

14,1 0o hereby cadly that the informatian s
certify that the: informanon ncicated on Y
oath thiat | am an officer ar greclc of ti
appears In Block 12 of if qhang

SIGNATURE: _.

Christine Sears, V.P. & Controller (717)234-4941 _

£ AND TWPED GFFPRINTED NAME OF SIGNING QFFIGER OR DIRECTOR D Chay ne e #

oso024k | FN




