|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSULVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

TeRorn
CORPORATION
ANNUAL REPORT

1996 1S ]

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Scoretary of Siate

DIMISIGN OF CORPORATIONS

DOCUMENT # p40155 (4)

1. Corporation Nameg

HARLEYSVILLE LIFE INSURANCE COMPANY

Principal Piace of Business

355 MAPLE AVE. 355 MAPLE AVE.
HARLEYSVILLE PA 19438 HARLEYSVILLE PA 15438
3. Date tncorporated or Qualfied 3a. Date ol L ast Report
2. Pancipal Place of Business 2a. Mailing Address 4. FEI/ Number - Appli : N
21 - 26| o 23-1580983 | [t Applicable
Suite, Ap! K, elc Suite. ApL #, etc
. f i o 5. Cervhicate of Status Dosired D 5375 AdQ'l'Ona‘
22 27! Fee Required
| Cny & State __ City & Stane 6. Election Campaign Financing D $5.00 May Be
2?| 2B—i . Trust Fund Contributian . AddedtaFees
Zip _ Country 4w | __ Country B. This corporation has hatvity for intangible tax under ¢ 193 032,
m 25] za 3E| Flonda Statutes [} ves E No o]
9. Name and Address of Current Reglistered Agent e 10. Name and Address of New Registered Agent |
81 Name
FLORIDA INSURANCE COMMISSIONER 7
PLAZA LEVEL 11-CAPITOL BUILDING 82] Street Address (PO. Box Mumber is Not Accepratre)
TALLAHASSEE FL 32301
83
84| Ciy FL lss 7pCode |

11, Pursuant [ The provieans af Bochons 6070507 and 607, 1556, Flonda Stalules, Tho ahive Mamed canioratan Sbmts e statemen lof i purpase of changing its registord
office or registered agent or bath, in the State of Fiorida_ Such change was authonzed by the corporation’s board af directors | horeby accapt the appointment as reg steridd
agent. | am lanuliar with, and accept the obligations of, Section 607.0505, Florida Statutes

StGNATURE

Simd s tyred o g A E e A T el et s B T T e eterad gt s e e rea war when et g T a7
i2. OFFICERS AND DIRE C10RS ) 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—
TIMLE cPe T D“[']ELEIE 11 0LE Chairman, Directaf‘ [A] Cnange [jﬁf\admﬁrff
NAME WALTER R. BATEMAN, Il 12 NEME
srreer anoress | 9926 STOVER MILL ROAD {3 STHEE! ADDRESS
CTY-§1- 2 DOYLESTOWN PA 14CHY -T2
TILE EW [T et 21NRE President, Director ] crange L] satitan
NAME WAYNE D. BUTZ 2 2NAME
sineeranoness | 18 BRIAR ROAD 23 STREET ADDRESS
CTY-ST-2P STRAFFORDPA 2AQy S8 - -
WILE VPT L] oeteme 31 1IILE [T chaage [ ] Adeuon
NAME MARK R. CUMMINS 32 NAM
srager anpress | 99 HUNSBERGER ROAD 3351862 1 ADDRESS
CITY -SY- 21 TELFORO PA 34 CITy -51- 2P
TITLE VP - u AESELEIE 4 JILE - T u Change Dihdijillilr;7
NAME SHELOW, WILLIAM J. J 4 2 HAME
seeerasoness | 106 GRANDVIEW ROAD 43 STRFET ADDAESS
CITY-§T-2IP COU.EGEV'.LE PA 44 GITY-51-2IF
TILE v ] oeeie 55 DLk [ ] Crange [ ] Agiton
KARE DIGIAN, EOWARD J. 52 NAME
sireet anoress | 559 N. PRINCE FREDERICK 53 STHEET ADORESS
DIT-SI- 7P KING OF PRUSSIA PA 54CY-57- 2 _
TILE VO [T oEcere B1TILE ) ) U Chavge [ ] Addnon
NAME MANGUM, GLYN D. 62 NAVE
street anoress | 375 SCHOOL LANE £ 1STREET ADDASSS
QIry-S1- 2 TELFORD PA _ 84GTY SI-2IP

14, | ga hereby cerlbly tnat tne infarmat or supie this fil.ng is volunlarily furmshed and doas not guably far the exemption stated in Secton 119 07(3)k), Flonda Statates |
further certify that the in*ormation nd cated on s anrual reparl o sapplementa’ annual roport is true and accurate and that my signalare shall have the same legat effect as i
made under path, that | am an oficer or director of the corparation o the receiver or trustee empowared Lo execute this report as requ red by Chapter 617, Florida Statutes, and
thal my name apgpears in Block 12 or Block 13 if changad, ar on an altlachment witn an address

SIGNATURE: W L Q«:LT,Wayne D. Butz, President  06/10/96  215-256-5000

" BXGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR T T e b #

CR2E034 (3/96)




