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

FILED 3

1999

DIVISION OF CORPORATIONS

PROFIT .
CORPORATION FLORID: ::Iz‘:?;:nns::ﬂ C:F STATE Mar 25, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

03-25-1999 90016 031 ***150.00

DOCUMENT # F98000003495

L.H.I.W. INSURANCE COMPANY

AR BEANBEAROONR I

Maiting Address

THREE PARKWAY
PHILADELPHIA PA 18102

Principal Place of Business

THREE PARKWAY
PHILADELPHIA PA 19102

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

SIGNATURE

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

06/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] | 26 38-1865162 Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap e, e 5._Certifcate of Status Desired O 58'75 Adq:xnonal !
ZI ;;] —Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible
;l EI ;S—I Im Perscnal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. o 81| Name
INSURANCE: COMMISSIONER
A Y 82| Street Address (P.O. Box Number is Not Acceptable
CAPITOL - * .t ‘ o
TALLAHASSEE FL-32399-0300 83
T Y e 84| City 85| zip Code
P FL
7. 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

Signature, typed or printed name of registered agant and wie if applicable. (NOTE: Registared Agent signature requinad when reinstating) DATE i &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PCEQ ' [ oeLetE 1ATME [IChange [ Addiion | <
NAME DAILEY, JEFFREY J - 1.2NAME 3
sReeTapbress| 1717 EAST NINTH STREET 1.3 STREET ADDRESS q
arv-stze | CLEVELAND OH 44114 14 CITY-5T-2P &
TME VCLO ] DELETE 21TME []Change L] Addiion | €
NAME KORAN, CAROLINE M 22 NAME
streeTappress| 1717 EAST NINTH STREET 23 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44114 2.4 CITY-ST-ZP )
TME T ) [T DELETE 3.1 TMLE [TJChange [ Addition
NAME SADLER, ROBERT 32NAME
sreeTaDbREss| 1717 EAST NINTH STREET 33 STREET ADDRESS
CITY-§7-2IP CLEVELAND OH 44114 34.CITY-$T-2P
TME ] [ DELETE 41 TITLE [3Change [ Addition
NAME MCLEAN, KEVIN G 4.2 NAME
sTReeTADDRESS| 77 WATER STREET 4.3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10005 44 CITY-§T-2P
TIME v [ DELETE 51 TITLE [OcChange [ Addition
NAME BEVAN, ROGER S 52NAME
streersooRess| 1717 EAST NINTH STREET 5.3 STREET ADDRESS
CITY-ST-ZIP CLEVE]_AN_MH 44114 54 CITY-ST-2IP
T™E Y (3 DELETE 61TIME [Ochange  [] Addition
e | BLIVESS:-MICHAEC P BZNAME ‘
sreeT aooress|-“THREE PARKWAY 63 STREET ADDRESS
N P. Actltabl vl SR 4 CITY-ST-2ZP ]

14, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes

. | further certify that the information

indicatéd on this annua! report or supplemental annual report is true and accuppte and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo,
Block 12 or Block 13 if cHanged, or on an attachmegqt with

SIGNATURE:

pther like empowered.

ation or the receiver or trustee empowered to cuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

|
Sl22 /55 L1)ESE 71—



