FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P04346 (3)

:’IEY!OVIDENT AMERICAN LIFE & HEALTH INSURANCE COMPA

Principal Place of Business Mailing Address

FILED

Mar 24 1998 &:00am
Secretary of State

OB O S A

2500 KEKALB PIKE F.0. BOX 511
P.0. BOX 541 NORRISTOWN PA 15404-0511
NORRISTOWN PA 154040511 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
12/14/1984
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Numbar Applied For
[21] 26! 23-1335885 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, clc. i
4 P 6. Certificate of Status Desired O 38'75 Additlonal
5.2_, ;} Fea Required
City & State City & State 8. Eloction Carnpaign Financing $5.00 May Bo
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangibte
;] E] ?9] m Personal Property Tax due June 30. [ ves Mo
9. Nams and Acddress of Current Registered Agent 10. Mame and Address ol New Reglatered Agent
INSURANCE COMMISSIONER B1] Name
THE CAP'TOI' 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
LX)
84| city FL ,35' Zip Code
11. Pursuant (o the pravisions of Seclions 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 Stale of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmeant as registered

agent. | am famihar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sianatore. tpod o poritini hane of regdered agar and o I appicetie

INOTE: Registered Ageni signalure required wher! reinstating)

DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D I DELETE 13 TILE [3nange  TJ Additiog
NAME OLBMENS-ALIN-— 12 NAME CLBrtaag ALVIN

staees aooress | @500 DEKALB PIKE 1.3 STREET ADDRESS

GiTY-ST-2P NORRISTOWN PA 1.4 CITY- ST- 2P

MLE S0 I DELETE 21 TTLE [JChange [ Addition
NAME BEASANG, MICHEAL F JR 2.2 NANE

steeranoess | 630 FREEDOM BUSINESS CTR 2.3 STREET ADDRESS

CiFY-ST-2IP KING OF PRUSSIA PA 2 4 CITY-ST-2p .

e 40— [T DECETE 31TILE r [ Change [T Addition
MAME VERDI-ANTHONYI 3.2 RAME ASSEDICT X XA COVIRTrT)

stacer snpress | 2500 DEKALB PIKE 33 STREET ADDRESS

CHTY - ST- 2P NORRISTOWN PA 34 CITY-ST-2P

TME P T DELETE 41 TITLE [Jchange (] Addition
HAME BOWLES, JAMES O 4.2 NAME

smeeranbacss | 2509 DEKALB PIKE 4.3 STREET ADDRESS

CITY-ST-2P NORRISTOWN PA 44 CITY-5T-2P

THLE D [ DELETE 5.1 TITLE [T Change LT Aadition
KAME DAVIS. HAROLD M 5.2 NAME

smeeraporess | 2500 DEKALB PIKE 53 STREET ADDRESS

Cy-s7-2 NORRISTOWN PA 54 CiTy-ST-200

TLE D [T peLETE 6.1 THLE L1 Change [T Addition
NAME MOYER, P G 6.2 NAME

streeraponess | 2500 DEKALB PIKE 6.3 STREET ADDRESS E

CITY-5T-2IP NORRISTOWN PA 64 CITY-ST-ZIP

14, | hereby certily that the informiation supphied with this filing does nol gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar centify that the inforrnation

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duectar of the corporation or 1he receivor ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bltock 12 or Block 13 if changod, or on an altachment with an addrass

SIGNATURE: A 22rras . Psoufon:

CRZE034 (10/97)




