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

PROFIT
CORPORATION A
ANNUAL REPORT et

1996 e

3 FLORIDA DEPARTMENT OF STATE

Y Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 801648

1. Corporation Name

RELIANGE INSURANCE COMPANY

0)

Principal Place of Business

4 PENN. CENTER PLAZA
PHILADELPHIA PA 19103

Mailng Address

4 PENN, CENTER PLAZA
PHILADELPHIA FA 19103

R

3a. Date of Last Reporl

3. Date incorporaled or Qualfied

2. Principal Place of Busingss “l_";'éé.ﬂ;l}hfg’ﬂd’diés_;; T
2t R

Sute Apt. g, ec. T Suite, Apt. #, etc.
22] L

] 03/21/1918 04/25/1995
4. FEI Numbar Applied For
_____ 230580680 Not Applicable
5. Gerlificate of Status Desired 0 $8.75 Additional

Fee Required

City & Stato ﬂ_‘ N WCiﬂty & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Gontribution Added to Fees
Zip __ Country _p _ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25| e R ) Florida Statutes [ ves KMo
9. Name and Address of Currénrlﬁggnlﬂ_e_[gq Agent o 10. Name and Address of New Registered Agent
B1; Name
* INSURANCE COMMISSIONER 82| Sireet Address [P.0. Box Numbar is Not Acceplabie)
THE CAPITOL BUILDING
" TALLAHASSEE FL 32301 63
'84] Cay FL las’ Zip Code

T1. Pursuant 10 the provisions of Sections 6070602 and 607. 1508, Flonda Statutes, the above-named cor,
farniliar with, and accept the obligations of, Section G07.0505,

SIGNATURE __

Signatard, yped o privted nAine ol regiiee e s

Iorida Statutes.

or registered agenl, or both, In the Stale of Florida. Such change was aLthoRzod by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

paration subimits this statement for 1he purpose of changing its regislered office

g et INOTE: R stercd Acen! Shara'urs requ red whsn reins“ali g DATE _—

92 OTFICERS AND 10RS I RE ADDITIONS/CHANGES 7O OFFIGERS AND CIRECTORS W 13 §

TILE AT [ oeLEie 1170LE O Changs [T Addilion | &~

NAME NESPOQLI, LEONARD D 1.2 HAME 3

STREET ADDRESS 4 PENN CENTER PL 3 STREET ADDRESS e

CITY-$T-2F PHILADELPHIA PA o 1401y -51- 2P &

TILE PCOD [ DELETE 2 1TITLE [ Change  [] Aedilion | ©O

NAME OLSMAN, ROBERT C 22 NAME

STREET ADGRESS 4 PENN CENTER PLAZA 23 STREET ADDRESS

CITY-ST-2IP PHILADELPHIAPA - 24 TITY-51- 2P

TITLE DCB ) DELETE 31TME ] Ghange  [J Addition

NAME STEINBERG, ROBERT M 37 NAME

STREET ATIDRESS 4 PENN CENTER PLAZA 33 SIREET ADDRESS

CITY- $7-2IP PHILADELPHIA, PA 00000 o __Rseomvstoe |

TIE CEQ [C) DELETE 41TIE 100001 ST 90T 7 aon

NAME STEINBERG, SAUL P 42 Mo ~-05/14/96--01022-~33

STAEET ADDRESS 55 E52ND ST 43 STREFT ADDRESS 6200, 00

CITY-51-2F NEW YORK, NY 00000 - Lo

TITLE [] [ DLLETE 5 1TI0LE [ Change ] Addition

NAME ROUTLEDGE, LEE H 5.2 NAME

STREET ADDRESS 4 PENN CENTER PL 5.3 STREF! ADDRESS

CITY-ST-21P PH'LADELPHIA PA o 54 CITY-ST- 7P /

TITLE Svp [] DELETE 6 1TILE Clchange [J Addit‘i‘ok \Q

MAME FROHLICH, KENNETH 6.2 RAME

STREET ADDRESS 4 PENN CENTER PLAZA 65 SIREET ADDRESS \b

CTY-S1- 27 PHILADELPHIA, PA 00000 B4 CITY- ST-20P %

14. | do hereby certify that the information supplied with this ﬁlirﬂg is Doluntarily furnished and dogs not quali

oath; that | am an offier or dirgclor of the corporation o receiver or truslee empowerad to execute
appears in Block 12 or Block 13 if changgd, or ornﬂr witl an addrass,

" SIGNATURE AND TYP

l SIGNATURE: _

FFICER OR DIRECTOR

cerlity that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

fy for the exemption slated in Section 119.07(3)(k}, Florida Statutes. | further

this report as required by Chapter 607, Fiorida Statutes; and that my name

. }‘i_é% (2881 v

aytme Phone #




