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FILE NOW: FILING FEE 7AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

DOCUMENT #

1. Corporation Narnc

us

Principal Place of Business

2455 CDRPORATE WEST DRIVE
USLE 1L 60532

2. Pringipal Place of Busingss
. |21]

Suite, Apt. #, elc.

22
23]

City & Stale

Zip

_CKJNL]IIIEQ o

P40558
THE POTOMAC INSURANCE COMPANY OF ILLINOIS

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

9)

R

h—‘lmg Address
436 WALNUT ST.

PHILADELPHIA PA 19105

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/21/1992
‘28, Mailing Adaress 4. FEI Number Applied For
25] 23-21897177 Not Applicable
Suite, Apt 4, etc. |
o DUt AR A el §. Certificate of Status Desired O $8.75 Additonal
-‘ﬂ Fae Requlred

City & Stale

$5-00 May Be

Addad 1o Fees

. Election Campaign Financing
Trust Fund Contribution

Zip

Country

. Thig corporation owes or has paid the current year Intangible

(‘(‘UI the hllgdlw(lrl‘g

_—l E] . @ o m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWDEN, ELZABETH B[ Name
2301 WESTHAU.. LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City 85| Zip Code
FL

1. Pursuant o the pravisions of Sections 607 0507 and 607,108, Florida Statules, the above-named corparalion submits 1his statement for the purpose of changing its registered
office or registerod agont, or bioth, intho Stato ol Flonda Such ch

ange was autharized by the corpoaration’s poard of directors. | hereby accept the appoinimont as registered
agent. | am famlhar\mlh and ac Section 60}

505, Flarida Slalules.

9Y2rlr¥

SIGNATURE e

Sunlluu twuu - { v uf [N+ ERIRIE 7| apenl i U[JA TR I,' able (h(l]l Registerad Agent sgnature T quwcF when reinstaling) F:
iz, i OFF1CLTHS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 72___| 9
TiLE e ] DELETE T1TRLE DCP Change [T Addition | =
NAME FARNAM, WALTER EDWARD 12NAME Farnam, Walter Edward §
streer aoress | 800 SLEEPY HOLLOW DR. 13 SIREET ADDRESS W “fi Street &
CITY -5T- 2P NEWTOWN SQUARE PA - 14CITY-31- 7 3?31& &t ia, BK~ 19106 &
THLE —IVC [ DT 21 TILE o X Change 1] Addiion | O
NAME DYEN, RANDALL E 22 NAME
staeer anoress | 438 WALNUT ST. 23 STREET ADDRESS
oy - S1- 2 PHILADELPHA PA 19105 2 4CITY-S1-7P
TTLE D 5 veLetE 31TIME D [T Change Addition
NAME PINSON, M F NI 5.2 NAME Nancy K. Rochwick
swaeer aookess | @455 CORPORATE WEST DRIVE 33SIACET AODRESS | 2455 Corporate West Drive
GTY-ST-2P USLE IL 09 - o 3a0sT7¢ | Ligle, IL 60532
THLE ALS T oeese S1TILE [ Change L] Addiion
NAVE HOHN, LINDA C 4.2 NAME
sTheeT aporess | 438 WALNUT ST, 43 STACE] ADDRESS
GITY-ST-2IP PHILADELPHIA PA 19105 o SACITY- ST
TITLE 3 orteTe 51 TITLE [J change ] Agdition
HAWE COYNE, FRANCIS JOSEPH 52 HAME
sweeranoress | 02 VICTORIA CT, 53 STREET ADDRESS
OITY-ST-21P DOWNINGTOWN PA o 54GITY-ST-21P
TILE W [ DELETE B1TITLE DT [ Change L3 Addtion
HAME MC LOONE, MICHAEL EUGENE 52 NAME Nauahton. John &
sweeraponess | 17 EAST CHESTNUT AVE. 63 STHEE] ADDRESS 436g 1 't st ee;:
CITY-ST-2P MERCHANTVILLENS B4CITY-ST- 2P Walnu r
14, | hereby certify 1hat tho inforination supph( & with this filing does nol qualily for the exemption slated in 58&%%%%,'Floriga StaluteH%rlher cerlify thal the information

indicated on this annual reporl of supplemental annual report is rue and accurate and Lhat my signalure shall have the same legal effect as if made under oalh, that | am an
officer or dirgclor ol the corporalion or the receiver or trustee snipowered o execuls this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changedwn aftachment w/m)?ddfes‘:
7

7

,f/ /.n/’ -



