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

PROFIT 315
ANNUAL REPORT

1997 / D|v53t§rzctr)?acr3§:£iz! (ONS S C Cretal'y Q) f State

00w

DOCUMENT # P40558 (9)

1. Corporation Name

THE POTOMAC INSURANCE COMPANY OF ILLINOIS

VRO RO

Principal Place of Business Ma:ling Addross
438 WALNUT 8T, 436 WALNUT 5T.
PHILADELPHIA PA 16105 PHILADELPHIA PA 18106-3703
3. Date incorporated or Qualificd 38. Date of Last Report i
09/21/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Numbaor Applied For
- [21] 2455 Corporate West Drive [z 232182777 Nol Applicable
‘ Sulte. Apt. #, stc. Suite, Apt. #, etc, iti
ulte. Ap 8 wie. Ap ee 5. Cerlificate of Slatus Desirec | $8.75 Add,'t'onm
2—7_| Fee Required
Clty & State City & Statc 6. Elaction Campaign Financing $5.00 May Bo
;;l',i sle, I1linois _|es Trust Fund Contribution [ Added 1o Fess
Zip | Gounlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;4-' 50 532 E] U.S.A. 2;] E Florida Stalutes Oves Bne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
SMITH, EILEEN § 81 lr;ime
izabeth Bowden
2601 WES‘ELN;‘;'SANE 82| Street Address (P.O. Box Number is Not Acceplable) J
MAITLAND FL 32751 - 2601 Westhall Lane
84 City 85| Zip Code
FL || 32751

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion subrmits this slalement for the purpese of changing ils registered
office or registered agent, or bath, in the Stale of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the apppintment as regstoercd

agent. | am famijjar with, and accept the obligaligns ol, Scclion §07.0505, Flotida Statules
Z‘ 7 M* i F ST
SIGNATURE . —. . Elizabeth Bowden ’

Signature, lyyo’r printed fanie ol 1 el agnr\l'ér_\ Alre 12q,

f-é,:\nl(:.;';lﬁ-c__-__ i ‘“Tl‘\l-(‘;'l_é__ﬁcgw'\ﬁ‘!z-d Agenl s gnature reqaired when reinstaling)

12. 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME W 1 prcete 1T1ME {1 Change ] Addition
NAME FARNAM, WALTER EDWARD 12 NapE

seeraooness | 900 SLEEPY HOLLOW DR. 13STREET ADDRESS

CITY-ST-2IP NElNTOWN SQUARE PA 14 CiTY-51- 7P

e WL I orieTe 21 TILE [T Change 11 Addition
NAME DYEN, RANDALL E o2 NAME

swrervaooniss | 438 WALNUT ST, 23 STREET ADDRESS

CITY-§1-2P PHILADELPHIA PA 19105 2 4ClTy-5T-1p

e b)) X0ELETE Tt D W] Change T Addition
NAME DOWD, JOSEPH RICHARD, JR 3.2 NAME Pinson, III, M. Frank

stoeeraoowess | 2551 CHESHIRE DR, 335IRLET ADDRESS | 2455 Corporate West Drive

CIrY-8T-2P AUROROA IL sdoiv-si-or |Lisle, IL 60532-<1109 i

TLE AL T oeLeTe 41 TILE T change 7 Addition
NAME HOHN. UNDA c 4.7 NAME

seetaponess | 438 WALNUT ST, 4.3 STREET AIDRESS

CITY-5T-2IP PH“-AMLPHIA PA 19105 4401Y-ST. 7P

TMLE P T DELETE 51 TE J Change L1 Addition
NAME COYNE, FRANCIS JOSEPH P

steeer aopness | 102 VICTORIA C, 5.3 STREET ADDHESS

arv.size | DOWNINGTOWN PA 54 GIY-51-2P

TME w T T DeLETE BATITLE T change 3 Addtion
NAVE MC LOONE, MICHAEL EUGENE 52 NAME

seetanoness | 7 EAST CHESTNUT AVE. 6.9 STREE | AUDKESS

CITY-57-2 MERCHANTVILLE NJ GACIY-SI-7p

14. | do hereby certify thal 1he information supplicd with this filing does not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | furlhcr certify that the
information Indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver or frustee empowered to executo this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Blopchangcd. or on an atlachmenith an address,
QIGNATURE: W»M gf Lm0 Ghulas (i) (AHAa 2

CORPORATION 75 ‘123\ O canre 3. mortham Apr 23 1997 8:00am

CR2EC34 (9/96)



