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1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADVANTA LIFE INSURANCE COMPANY

8)

Princlpel Place of Business

FIVE HORSHAM BUSINESS GENTER. 300 WELSH RD
HORSHAM PA 19044
us

Mailing Address

HORSHAM PA 19044
us

FIVE HORSHAM BUSINESS CENTER. 300 WELSH RD

AR N

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

10/06/1988

N— .

“2a. Mailing Address
26] )

2. Principal Piace of Busingss
o

4. FE!I Number

_ 860265010

Applied For
Not Applicable

Suile, Apl. #, olo.
27_1

Suite, Apl. ¥, elc.

22|

$£8.75 additional
Fee Reguired

(]

§, Cerlilicate of Statug Desirad

City & State | __ Ciy s Sale 8. Election Campaign Financing $5.00 May Be
E‘ . o 281 Trust Fund Contribution Added to Fees
Zip _ Country 1 Caountry 8. This corporation owes or has pald the current year Intangible
24 251 o 291 . ) T’;‘B] Personal Property Tax due June 30. ves X No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
CAP'TOL BUILDING 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F1. 32309 L_
B3
B4] Cily

85 I Zip Code

FL

agent. | am familiar with, and accopl the obigations of, Seclion 607.0505, Florida Slatutes
SIGNATURE

11. Pursuant to the provisions of Scchans 607 0502 and 607 1508, Florida $1alutes, the above-
office or reglstered agery, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

namead corporation submits this statement for the purposa of changing its registered

Block 12 or Block 13 if changod. on o an altachment yath an address

Par A

CIAaAMATIIDIC .

Signature, Wvped o prenbsd rame of regratered ageat and e it appheatl (NOTT Angistarnd Agant signature required whon reinstating) DATE

12 OFFICE RS AND THIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE DSV o T oot e L2 | D/SVP/ZAS [lcnange Lol Adiiton |2
NAME MYERS, CAROL 12 NAME Denaci, David W. é
seeer aoneess | FIVE HORSHAM BUSINESS CENTER, 300 WELSH RD 135tk aporess | Five Horshem Business Ctr., 300 Welsh Rd. &
OITY- S1-2P HORSHAM PA 18044 1acne-si-ze | Horsham PA 19044 e
TILE DVFS T GECETE 21T D/V/GC/S [T crange [ Aagiion {O
NAME SOUDERS, RONALD L 22 NAME Silver, Cole B,
smeeraponess | FIVE HORSHAM BUSINESS CENTER, 300 WELSH RD wagreeraooness | 1020 Laurel Dak Road
CITY-57-2IP HORSHAM PA 18044 zacm-si-2p | Voorhees, NJ 08043
TITLE VP X DELETE 317IMLE D/SVP [T thange™ [ Addition
HAME SCHNEYER, GENE S. 32 NAME Stevens, Philip
steeTapbress | WELSH & MC KEAN ROADS saswmeet aovess | Five Horsham Business Cir., 300 Welsh Rd.
CY- 7.2 SPRING HOUSE PA 10477 B ) sa.cmyv-st-ze | Horshan BA 19044
TLE VT T T o RETT D/AT/AS Bl Change 1 Addition
NAME CALAMARI, JOHN 4. 4.2 NaME Berkowitz, David S.
seeevanoress | 200 TOURNAMENT DRIVE asstreer anoress | Five Hokshem Musiness Ctr., 300 Welsh Rd,
GHY-51-2IP HORSHAM PA o 44CITY-5T- 2P Horshem PA 19044 C
TLE “OC B 51TILE AT - - . L] Change ¢ Addition
NAME ALTER, DENNIS 5.2 NaE JACINTO, Leonora G.
seer aporess | WELSH & MC KEAN ROADS 53 stRee anpress | Tave Horsham Basiness Ctr,, 300 Welsh Rd.
oITY- §1- 2P SPRING HOUSE PA 18477 saciv-stze | Horshem PA 19044
e - DP [ orieTe 81 1NLE [ Tchange 1] Addition
NAME PODOWSKI, CHARLES H. §.2 NAME
staeer aooeess | FEVE HORSHAM BUSINESS CENTER, 300 WELSH RD 3 STREET ADDRESS
CITy-§7-29 HORSHAM PA 19044 . 64 CITY-§T-7P o
14. | hereby centify that 1he information sapplcd wilh s {iing does not guality for the exemption stated in Seclion $19.07(3)(i), Florida Siatutes. | further centify that the informaltion

tndicated on this annual reporl o supplomental annual reporl (s frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director ol the corperalian or the recoiver of lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

raleas D

175V« St S

Lol B PRV N ¥ Y



