FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8005;68

1. Corporation Name

COLONIAL PENN FRANKLIN INSURANCE COMPANY

(8)

Principal Place of Businass

399 MARKET SYREET
C/O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 18181

Mailing Address

399 MARKET STREET

C/O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 18181

A O A

us us 3. Date Ingarporated or Qualifed | 3a. Date of Last Report
172971913 04/28j1995
3 Principal Place of EiUsiness | 2a. Mailing Address } 4. FEI Number Apphed For
21] 26 22-1721971 T Nol Appicatic
| Sl Apt et Suile, Apt ¥, el 5. Certificate of Status Desired [ $8.75 additional
L??J N ;ﬂ Fe3 Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[2 ] ?B-I Trust Fund Coritribution Adcled to Fees
_7p | Country Zip | Country 8. This corporalion has liability for inl??ﬁle tax under & 199.032,
2 ] 25] 2_9] :El Florida Stalutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
INSURANCE COMMISSIONER 82| Street Address P.O. Box Number is Not Acceplabie)
CAPITOL BLDG
h TALLAHASEE,F L 32304 83
]
84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such cha

& was authorized by the corporation's board of directors. | hereby accep! the appointment as registerod agent. ) am

farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . _ o o . S — e e
Signarure, typad or primed name of regstored agent and e if appicanie {NOTE. Fogistered Agart sgaature recjuired when renstatngi DATE
~ 1_2 B N OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b @lDELEIE 11TILE v [[] Crang: [P Addilion
-~ PATRELL, OLIVER L. 2 NAME ToSTPA M. BoyleE
SIRLET ADORESS 2650 AUDUBON RD 13 SIMEET AD0Ress | 2GS AvAVBON RoAE
| cov-size | NORRISTOWN PA von-srze | |[VOREISTOWN, M 1945T
TMLE V1 [C] DELETE 2 17TLE [ Cnang:  [] Addition
HAKIE SHERMAN- DAVID K 2.2 KAME
STREFT ADDRESS 315 PARK AVENUE SOUTH 2 3 STREET ADDRESS
ory-gr-ae 7NEW YORK NY 24 CITY-81-21P
L v [ DELETE 3 1TIILE [ Changr ] Additian
PETITT, RICHARD G. 32 NAME
REET ADDRESS 399 MAHKET STHEET 3.3 STREET ADDRESS
L Ly -s1-aip PHILADELPHIA, PA 00000 34CI1Y-S1-2P
TTLE o [J DELETE 4 1TILE [ Change  [J Additon
SIREET ADDRESS 2650 AUDUBON RD 43 SIREET ANDRESS
Cliv-$1-2p NQRR'STOWN PA 44CITY-81- 2P
s v [] DELETE 5 1 TILE [ Change [} Addilion
MAME SENTNER, TIMOTHY C. 52 HAME
STREET ADDRESS 399 MARKET STREET 5.3 STREET ADDRESS
| Cmy-ST-20 | EH"‘ADELPHM PA 84 01TY-87-2IF .
TnF PO ] DELETE 6.1 TITLE C PD (¥ Change ] Acdition
NAME WULSlN. HENRY H 6.2 NAME
STHEET ADDRFSS 2850 AUDUBON RD 6.3 STREET ADDRESS
CHY-51-7P NORRIS TOWN PA 64 CITY-5T-2P
#4. | do hereby certify thal the information gOpplied with this fiing is voluntarily furnished and doss not qualify tor the exemption stated in Section 118.07(3)lk}, Florida Stat stes. | further
certify that the information ingieaed o § annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as i made under
oath; that } am an officer or 4 r g ;orporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tyat my name
appears in Block 12 ar B ] or on an attachment with an address.
. o2 I8 4
SIGNATURE: (/o s omateon LTy €. ENTNEA... 14//_?/%’ G L I
ETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Dayhme Phora 4

CR2EQ34 (12/95)




