PROFIT
CORPORATION
ANNUAL REPORT

_______________ 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Narne:

| Principal P
485 CHESTNUT STREET
MEADVILLE PENNSYLVANIA 16335

of Business

(3)

ALLEGHENY MUTUAL CASUALTY COMPANY

Mailing Address

485 CHESTNUT SYREET
MEADVILLE PENNSYLVANIA 183354407

FILED
Feb 25 1997 8:00am
Secretary of State

TSRO0 O

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

e 10/18/1956 02/27/1896
2, Pringcipai Place of Basingss L}a. Mailing Address 4. FE} Number Applied For
2l e 250315340 Not Apphate
Suite. Apl #, clo Suite, Apt. #, etc. i
"""" : - P 6. Certificate of Status Desired O $8.75 ddtional
27—1 Fee Required
Gily & State 8. Election Campaign Financing $5.00 May Bs
) 28] Trust Fund Contribution Added to Feos
L gw .. Country L de Country 8. This corporation has liability for intangibie tax under s. 198,032,
2a] 25| 29 [30] Florida Statutes Cves [ No

' 9 Name gpf{fqﬁ_cﬁgss of Current Registered Agent

10, Name and Address of New Reglstered Agent

~ INSURANCE COMMISSIONER
THE CAPITAL BLDG.
TALLAHASSEE FL

81| Name

82 Street Address (P.Q. Box Number is Not Acceptable)

83

84| City Zip Code

FL |”

SIGNATURE _

1. Pursuant o the prov sions of Seations 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this stalerment 1or The pLTPose of changing is registersd
othce or registered agent, or bath, in the State of Floroa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. Lam familiar with, and accopt the obligations of. Section 607.0505, Florida Statutes,

. Tapitad o |Q 1 He 1 e Ot gt e Eﬁ;;-r;i i titic: 'ul;:,;-‘ui;w't:\z;wmw [MOTE: Regislored Agent signalure required when renstating) DATE
12 ... OITICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
hilLE D [T DELETE 11711 [T Crange LT Addtion | g5
HAKE CLOUGH, WILLIAM H 1.2 NAME 3
siseerantiess | RD 6B 1.3 STREET ADDRESS o
ory-s-e | MEADVILLE, PA 0 140TY-5T-7p &
e D ] oeLeTE 217LE [ cChangs T Addition | O
HAME KIRKPATRICK, MARY A. 22 NAME
st aviatss | R O #1, BOX 237C 2 3STREET ADDRESS
cov-st-oe | CAMBRIDGE SPRINGS PA 2 40051 2P
I PD [T oeiere 1 TiLE [T Change ~ [T Addition
HAME RITCHEY, THOMAS F 32 NAME
staes 1 aomwiss | 491 JACKSON PARK DRIVE 1.3 STREET ADDRESS
BTy -57- 74 MEADVILLE PA 34, CITY-51- 2P
TILE SD I oeLeTe 41THLE [Tchange [T Addion
Hai PERRICONE, MARIE A 4 2NAME
sinee 1 anoress | 3187 WATER ST 4.3 STREET ADORESS
orv-st-ze | MEADVILLE PA 44 CITY-ST-2P
I vID [T DELETE 51TLE [Tchnge [ Addition
HAME TERRY, CARL E. 5.2 NAME
sreeraporess | RD 3 BOX 450 WAGNER DRIVE 5.3 STREET ADDRESS
| oresioze | MEADVILLE PA S4CITY ST 2P
T VD LT DeLETe 61 THMLE [Tcthange L] Addtion
HAME STULLER, BLANCHE H 6.2 NAME
staerranorrss | 795 DOGWOOQD DRIVE & 3 STREET ADDRESS
orv-si-ze | MEADVILLE, PA 0 6.4 CITY - ST-2P

14, | di horeby cerlify hat the ofarmalion supplicd with this filing does not qualify

I am an officer or chirector of the corporation or the r
appears in Block 12 or Block 13 j gfanged, or on g att

SIGNATURE: aalh

information ingicatedd on this anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effecl as i made under oath; that
pcaiver or trustec empowered 10 executs this report as required by Chapter 607, Fiorida Statutes. and that my names
“hmeps with an address.

P

or the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the

SIONATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER UA (HAECTOR

//A’/ﬁ{‘?/ f/g//ézt-zyz;

Bafime Poonc #



