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

PROFIT e T-‘._ FLORIDA DEPARTMENT GF STATE May 1 8 1 99 8 8 . O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ _E__.»' DIVlSi():c(’)?i;‘(’D?;P(;?ZTIONS Secretary Of State

DOCUMENT # P40155 (4)
HARLEYSVILLE LIFE INSURANCE COMPANY

L

LU

Principal Place ol Business Mailing Address
355 MAPLE AVE. 355 MAPLE AVE.
HARLEYSVILLE PA 19438 HARLEYSVILLE PA 19438
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m 26 _ 23'15m Net Applicable
Suite, Apt. #, etc Suite, Apt #, etc it
A P 5. Certilcate of Status Desired ad $8'75 Adc!ntnonal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
2 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24' 25 ;STI 30 Personal Property Tax due June 30. [ ves I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
m LEVEL 11-CAPITOL BULDING 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Flonda Statules, the bove-named corporation submits this statemant for the purpose of changing its registered
cffice or registered agenlt, or both, in the State of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with. and accept the obligations of, Secbon 607.0505, Florida Stztutes.

SIGNATURE e
Sighature typed o printed name ol regaciered agent ard Lile f apphcable 3D Regsterd Agent signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME 0 CT Detere TITILE [T Crange T Addtion
HAME WALTER R. BATEMAN, Il 12 NAME
smeer ooness | 5926 STOVER MILL ROAD 13 5TREET ADDRESS
CITY-51-2IP DOYLESTOWN PA § rauny-siop
LE P T T DECETE 2 pme [ Change [ Addtion
RAME WAYNE D. BUTZ 27 NAME
smeet aovhess | 18 BRIAR ROAD 2.3 3TREET ADDRESS
CITY-ST-2IP STRAFFORD PA 2 40ITY-S1-2P
TIRE VT [T DELETE 31 TILE [T Crange ] Addition
NAME MARK R. CUMMINS 32 NAME
street aporess | 90 HUNSBERGER ROAD 33 STREET ADDRESS
CHY-ST- 2P TELFORD PA 34 CTY-ST-2P
E W T ot 43 TIRLE T crange L7 Addtion
NAME SHELOW, WILLIAM J. J £ ENAME
smeeranoress | 108 GRANDVIEW ROAD 43 STREET ADORESS
CITY-ST-2P COLLEGEVILLE PA 44T -S1- 2P
e v N 51 TLE T [ Change L] Agartion
NAME DIGIAN, EDWARD J. 52 NAME
smieraooress | 998 N. PRINCE FREDERICK 5 3 STREET ADORESS
G588 KING OF PRUSSIA PA 540ty 51 2P
ME A\ ] pELETE 671 TIILE Bl Change [ Agdition
NAME MANGUM, GLYN D. £ NAME
steerapokess | 919 SCHOOL LANE essreETaooress | 40 S. Humsberger Lane
CiTY-S1-2P TELFORD PA 64 CITY-57- 2P Souderton, PA 18964

14, | hereby certify that the information supphied wilh this fiing does nol quality far the exemption stated in Section 113.07(3)i}, Florida Statutes. | further centify that the information
indicated on this annual reporl or supplemental annual reportis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ar the receivet or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my hame appears in
Block 12 or Block 13 i changed, or on an attachment with an address,

S10HATURE AND TYPED OR PRINTED NAME OF SIGNING OFRWGER OR DIRECTOR Dates T hayime Frona y | OS08e8 T

s;eumunM : Mark R. Cummins  _ _ 04/22/98  (215) 256-5000

CR2E034 (10/97)



