FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT # 801048 (0)

. Corporalion Narmne

RELIANCE INSURANCE COMPANY

| Frocipal Place of Busingss
4 PENN. CENTER PLAZA
PHILADELPHIA PA 19103

Mailing Address

4 PENN. GENTER PLAZA
PHILADELPHIA PA 19103-2007

FILED
May 02 1997 8:00am
Secretary of State

(OO

3a. Date of Last Report ]

05/01/1996

3. Date Incorporated or Qualified

03/21/1918

!_'_
JN

. Principal Place of Busness 2a. Mailing Addross

4, FEI Number

230560680

Applied For
Mot Applicabie

Suite, ApL#, et; Suite, Apt. #, etc.
L
2_21 27

0 $8.75 Adaitional

B. Cerliticate of Status Desired

Oy & Sun Chy & State
2l

Fee Required
6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added o Fees

( S vi\
P " Gountry D

L_... Country B. This corparation has liability for intangibls tax under s, 199.032,
\24) 12 28] 30 Florida Statutes ves Ono
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
¥HE CAPITOL ag.ILgIZGNgI 821 Street Address (P.Q, Box Number is Not Acceptable)
ALLAHASSEE
83
84| City F L 85| Zip Codg

agent. 1 am faniilar wih, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

T 1. Pursuant 1o the priv sians ol Seclions 607.0607 and B07.1508, Florida Stalutes, the abave-named corporation submits this statament for the purpose of ehanging its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered

S:’_;m'.”n-'.-’ :,;::’1 ar panted name of r‘ng\s!mo agerlane tile I applcatla (NOTE Registerad Agan! signalure required when relnstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
i AT [T DeLEve 1T [T Change L Addiion | &5
NAME NESPOU, lEONARD D 1.2 NAME §
sieet aonss | 4 PENN CENTER PL H 1.3 STREET ADDRESS &
PHILADELPHIA PA 14CY-5T-2¢ 2
TROOGT T T} DELETE 21 TITLE I Change LT Addilion |©
NAME OLSMAN, ROBERT C 22 HAE
anerranies | 4 PENN CENTER PLAZA 2. STREET ADDRESS
aiv-st PHILADELPHIA PA 2 4 CITY-ST. 2
TR A ¢+ : D WG 33TME [Jchange L] Additian
HAME STEINBERG, ROBERT M 1INAME
sieei ancress | & PENN CENTER PLAZA 33 STREET ADDRESS
, Clvstae PHMDEWA, PA 00000 34.CITY-ST-2P
Wik CED [T peLeTe A1TITLE T Shange  T7J Addition
Namt STEINBERG, SAUL P £ 2N
sicrinoress | 55 ES2ND ST 43 STREET ADDRESS
LTY-51.2F NEW YORK, NY 00000 44CITY- ST 2P
Fwe ] 8 [T beceTe 51 1TLE [ Chage [ Addition
Nawt ROUTLEDGE, LEE H 52 NAME
s aoneess | 4 PENN CENTER PL §.3 STREET ADDRESS
TS 2 PH“MLPH'A PA 5.4 CITY-ST-2IP
e ] SW VT DELETE 61MMLE [T change L) Addition
oy FROHLICH, KENNETH £.2 NAME
st anoress | 4 PENN CENTER PLAZA .3 STREET ADDRESS
| civ-stze PHILADELPHIA, PA 00000 B4 CTY-ST-2P

nformation indicated on this annual report or supplemental Annua
I'am an officer or drector of the corporation or B recet
appears in Block 12 or Block 13 if changed, N an

SIGNATURE:

4. [ do horeby cestly that the information supplied with this filing does not quahly for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
gnd accurale and that my signature shall have the same legat effect as i made under cath; that
10 OXaCUte lh s report as required by Chapter 607, Florida Statutes; and that my name

Ulz3 g1 (us)eed. quto

TBIGNATURE |

Daginie Phone &

0007818



