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

1997 Secretary of State

DOCUMENT # 80056 (8)

1. Corporation Nama

COLONIAL PENN FRANKLIN INSURANCE COMPANY

I OO

|

[
¥
#
1
i
P
:

Principal Plage of Business Mailing Address
§99 MARKET STREET 393 MARKET STREET
€70 TAX DEPARTMENT- STH FLOOR C/O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 18181 PHILADELPHIA PA 19181-0001
us us 3. Date Iggorpsriated or Qualitied 3a. Date of Last Repon
2. Principal Place of Business | 28. Mailing Address 4. FE( Number Applied For
21 gl N L 22‘1 721971 _[Mot Applicable |
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
p - Pl et §. Cerlificate of Status Dosired 0 $8.75 addtional
a 27] o Feo Required
City & State __ Gity & State: . 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Cantribution O Added 10 Foos |
Zip Cauntry Iy - Counlry 8. This corporation has liability for inlangiblcﬂl;;;(.der 5. 192.032,
_21] ;;J N 29‘, o 30‘ } Flerida Statules [ ves Na
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Repistered Agent
. INSURANCE COMMISSIONER 81} Narmo ,
CWOL BLDG 82| Strecl Address (P.O. Box Number 15 Not Acceplable)
. TALLAHASEE F L 32304
83
84| 'Cily Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Fionda Statules, the above-named corporation SUBMIS 1is Slalement fof 1he purpose ol changing ils regisleted
office or registered agont, or both, in tho State of Flonda. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registored
agent. | arm famitiar with, and accop! the obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE . i T Taae T R oored i e ; T

Igrature, typed of printed nanie ol registered agont and Glic il applicable MNOTE: Hegislered Agdnt signalors roguiced when reingtal ng ATE
12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIHE R'j [ BeETe TUTMF - o [J Change ~ T Addiiion
NAME GOVLE. JOSEPH M. 12 NAME
smectaponess | £650 AUDUBON RD 13 STREET ADDRESS
crsiar | NORRISTOAN PA , pewre | | B
LE VT PocLeTe 2001 V/r/cro/b D cmngehmw
HAME SHERMAN, DAVID K 22 KMk WH&'{V TeLrs7
STREET ADDRESS ?JIEBWP%E KA:'JEYNUE SOUTH 23STREET ADDRESS (o GG AL @/
CITY-ST-2IP 2.4 ClY-ST-2IP MJF Z ?l',{’}
TIMLE '} R O I TTY EYRI: M B //ﬂﬂ qma[:] Change "D-Addilion
NAME PETITT, RICHARD G 3.2 NAME
streeraooness | 399 MARKET STREET 33 STREF | ADDRESS
GITY-ST-2IP PHIMLPHIA: PA 00000 34.0iTY-S1-2IP . -
e s IR RT3 [T Grange B Rdgon
AV HERRMAN, BARBARA A. 2N CHRISTINGE . BANVCHER
seeranoness | 2650 AUDUBON RD AFSTRENT AODRESS | PGS AUMB,‘O//V L300
CTY-5T-20 NORRISTOWN PA woysiw | AL TOW (A /,’é ) ﬁ@% _________ ]
TLE v Ol otieie 51 Changs L] Addition
NAKEE SENTNER, TIMOTHY C. 52N
steeraooress | 999 MARKET STREET 53 SIREET ALDRESS
CIlv-S1-2¢ PHILADELPHIA PA SALIY- T2
TIILE CPD T T oneve 61 10LF 2reeo/s T [y [ Adsition |
RAME WULSIN, HENRY H 62 NAME /fEA/ﬁ)/ o wALST
sweeranoress | 2850 AUDUBON RD BASTREE: AIDHTSS {dee, S0 A LIDY,
£iTY-5T- 2P NORRIS TOWN PA sacy-stor UM RAT T A P

14, T do heraby certiy thal the information supplicd wilh 1his Tiling docs not qualify for the exermption stated in Soction 112.07(3)(), Forida Stafutes. | furlher certify that the
information Indicalod on this annual report or supplemgntal annwal report is true and accurale and that my signature shall have the same legal eflect as if made under cath, that

appears in Block 12 or Biock 13 if ¢ ent with an address

| am an officer or diroctor of 1ho corporg stoo empowered 10 execute this report as required by Chaple?. Fiarida S1atutes; and thal rmy namo

SIGNATUIRE: D0 e gy 7 G et P 215 saso- U

ORI N FLORIDA DEPARTHIENT OF S147E May 13 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



