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

PROFIT
CORPORATION
ANNUAL REPORT

N
%

‘%‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'DOCUMENT # 80332 (4)

1. Corporation Name

LEGION INSURANCE COMPANY

IRRNEROAIM AR A

Ff;;irvgiﬂél Piace of Business Mailing Address
1650 MARKET ST 1850 MARKET STREET
STE - 200 STE - 20
PHILADELPHIA PA 15103 PHILADELPHIA PA 19103-2301
us us 2. Date Incorporated or Qualified 3a. Dale of Last Report
04/10/1928
jé.wﬁﬁﬁ"&ﬁﬁi Place of Rusmess 2a. Mailing Address 4. FEI Number Applied For
g]QneLoggnS quare 26[One Logan Bquare 23-1692269 Not Applicahle
Suce, Apl. #, eto. Suite, Apt. #, etc. " $5.75 Additional
s 5. Cerlificate of Status Desired )
22] Suite 1400 |27 Suite 1400 Feo Required
- City & State | Oty 8 Sute 8. Etoction Campaign Financing $5.00 May Be
2 ;’hiladelph ._PA 28] Philadelphiﬂ » PA Trusi Fund Contribution . 0] Added to Feos
e ~_ Country __Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
ﬁl1¥2193 e 25-1 Usa 291 19103 E USA Florida Statutes DOves [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81) Name
STATE CAPITOL 7] i
Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

B3

B4/ City FL 85| Zip Code

SIGNATURE.

[ i Fursuani 1o 1he ovisions of Boctions 607, 0502 and 67, 1508, Flonda Btalutes, the above-named corporation sUbmits fhis stalemant for he purposs of changing Tis registored
oftice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appaintment as registered
agent. Lar familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

m-_: i,:;';;‘Zﬁ;r_5r{;‘.i\-;;I_ﬁ;_.v;iiw";ivrc';;j:;r_éﬁ aﬁ:Taulmni_éE;)ﬂ:au‘e o [NOTE Fegislared Agent s'gnature requrned when reinstating) DATE

siieranoness | ONE LIBERTY PL #2200
ot v | PHILADELPHIA PA

— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
FD T T oEier 11 1ILE X Crange L] Addifion
hawi KESSOCK, JOHN 12 NAME :
st aoess | 1792 MARKET ST., #2700 asmeranoress | Ome Logan Square, Suite 1400
Cilv-81 78 ‘PHM*DELP"M PA 14 GITY-§7-2P
I vor [ poieve 2V TME SVP, Treasurer, Director XA Chnge L] Addiion
Nakit FREDER‘CK, GREGG 2.9 NAME
s soneess | ONE LIBERTY PL #2200 2ssTRETADORESS | One Logan Square, Suite 1400
- — -_P“tnmwm PA D 2 40NY-ST-7Ip £] D
. DELETE 31 TILE SVP & Director Change Addition
HaME PARTRIDGE, GLENN A2 NAME

SISTREETADDAESS | Ope Logan Square, Suite 1400
3.4 (HY-51-1IP

T v 1T oreere
NN BONE, ROGER
sieeraoness | ONE LIBERTY PL #2200

CTY - S1- 7 PHILADELPHIA PA

L1TILE X 1 Change 1] Aadition
4 2 NAME
aasmeeraooress | One Logan Square, Suite 1400
A4 CITY- §T- 2P

1mF VsD [T DECETE
NAM WALSH, ANDREW

SIHCED ADDAE S5 ONE U%RTY PL 'm

| o s | PHLADELPHIA PA

S1TILE SVP, Secretary & Director XJCrame [ Addtion
5.2 NAME

S3STRETADDRESS | One Logan Square, Suilte 1400
54 GTY-ST-21P

arv-g-ze | PHILADELPHIA PA

HiLF VPT @ DELETE 6.1 TITLE SVP & Director T Change ﬂkddition
HAME B"TNER, HOBERTJ 6.2 NAME Sharon Abel
sieceraocerss | 1 LIBERTY PL, STE 2200 63 STREET ADDRESS

111 E. Kilbourn Ave,, Ste 1150
Milw, a 153202

6.4 CITY - ST- 2P

14, [ do horeby cernly that the information supplied with this fiing does not qualily

SIGNATURE:

of the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | lurther certify that the

intarmation indlicated on this annual reporl of supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if mada under oath: thal
1am an olficer or director of the carporation or the Teceiver or lrustee empowered to exscute this repart as required by Chapler 607, Florida Stalutes: and thal my name
appeas in Biock 12 or Block 13 if changed, or or an attachment with an adgtess.

4/29/97 215-963-1200

[ate Daytirne FPnore §

000Te4S

May 16 1997 8:00am

1997 b DW|SICS>;C§FIG¢$FIPS$ZT|ONS Secretary of State

CR2EQ34 (9/96)



