FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FLOTHDA DEFARTMENT OF STATE
Sandra B. Mortham
Socralary of Slate

PROFIT
CORPORATION
ANNUAL REPORT

| 19%8 oo coman ¢
PRGYMENT # 804753 (2

a—AMERIGAN-POLIGYHOLDERSINSURANCE COMPANY

NEW NAME
VILLANOVA INSURANCE COMPANY 13- 3 1
Principi -F’_I-E-mrz.;.’;i—l’!]mu||::;5, Miwlingy Addre: 55 N
11 RORTH AVE. 11 NORTH AVE.
P.O. BOX 1620 PO. BOX 1620
BURLINGTON MA 018030920 BURLINGTON MA 018030920
us Us
| 2. Principal Place of Busingss, 28, Mailng Acdress ) o
21| One Lgan Square 26|  One Logan Square
Suite, Apt. ¥ atc Suile, Apl ¥, elc.
te 1400 27l Suite 1400
Cily & Blale Ciy & Sitaie
:: ila- ;- PA zgl Phila. ’ PA
~ Gounry Zip o e ountry
103 25 Usa 20| 19103 30] UsA

I-Namo and Address of Currenl Registered Agenl

"~ STATE INSURANCE COMMISSIONER

81 | MNarng

[VISION OF CONMPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/01/1937

4. FEI Number

041020440

8. Cerlificate of Status Desired

Applied fFor
Nt Apphf‘i!l!q

$8.75 Additional
Fee Required

0O

6. Election Campaign Financing
~Trusl Fund Contritsution
B This corporation owes of has paid the cu{renl yoar Intangibic
Personal Property Tax duc Juno 30.

$5 00 May Be
Added 1o Fees

DY{:S [ENO

10. Name and Address of New Registared Agent

- CAPITOL BLDG.
TALLAHASSEE FL 32304

82| Strecl Address (P.0. Box Number is Not Acceptahle)

85| A Code

11, Pursuart @ the preovisicnt of Soctions G677 Q802 Jnel GOY 1‘-[18 Fiorida Statules, the above-named [(lmomtl(:n subimits 1his ‘;lal(,me‘nl for 1he purpose of changing its regislered

inchcatod on this annuat repant o

Block 12 or Block 13 4 changedl, or on an attachmenl wtl ae address

5 e Ys Y N

14, [ heroby corlify that the informsgian eopplicd with i fting doos net qndllfy for the o:«nlphon stated in Section 119] O7(3)0. Florida Slalutes. | furlher certify [hat the informalio
suppdemental aneaal repot e true and accurale and that my sigoature shall have the same legal effect as il madce under oath, thal | am an
atticer or diragtor af lhe corporation o the ecever o truslkes enipowered lo execute this report as required by Chapter 607, Florida Statutes, and hat my name appears in

office or registercad syt on bolbe ey e Btabe ol Froncke Sac b clenge was authon o by tha corparalion's poard of directors. | herebry aceeapt ther appointinent as registorect
agenl. i am famiar wath, and nceept the UI Loy of, Sechon GO7 0005, Flunda Slalules.
SIGNATURE . _ . e
ShgnBtute gt an prndess e Sl e e e dar e it apgde ddi (rwh i g NEn [IA4 \ sl[umu ru]mulwh(ururq ralnig) Oalt —
12, T OUPCE RS AND QI Gl 13. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
e | D8 [X DELeTE 1YL “PD T change T addion | S
NAME OBRIEN MACGREGOR, SANDRA 12 ke Kessock, John g
seeraporess | 76 BOW RIDGE ROAD lssimeraaiss | One Logan Square, Sulte 1400 9
Lonvsrae | LYNN, A .. Juovsiw | Philadelphia, PA 19103 &
TIILE 10 (& DOlEd FRRI: SVPTD T T Change T3 Aaditon O
KAME SPUNZO, RALPH 22 NaME Frederick, Gregg
STREEY ACOHESS '?EA(?NCULTURAL AVENUE asmisianess | One Logan Square, Suite 1400
CIy-§1-2p HOBETH MA 2407 S1ap
ST Mo s | poltadelphlan PAAND—pn o
NAME MYERS, JOHN 37 NAMI Partridge, Glenn
sieeranoriss | 114 KRISTEN DR. SIS | One Logan Square, Suite 1400
_onsze | CHELMSFORD MA __ Qesewvsw | Philadelphia, PA 19103 N
TITLE v [® pitire 41700 v 3 change Addilion |
NAME MOOSA, WALTER E 4 2 HAME Bone, Roger
streeraponess | 30 PLEASANT STREET 44SHLLANKSS | Opne Logan Square, Sulte 1400
crv-stze | ANDOVER MA 44TTE-51 20 Philadelphia, PA 19103
T D IR pelite 5Tt SVPSD O Clange [ Adaition
NAME MCKINNEY, ROBERT 5.2 NAM Walsh, Andrew
siaeer aobiss | 927 LOW 8T sasttlabciss | One Logan Square, Suite 1400
grv-st-ze | NEWBURYPORT MA ___ . . foonsiw | Philadelphia, PA 19103 . ]
THLE '} (R UELETE PRI SVPD Cnange [ g} Addition
NAME LEMIEUX, EDWARD B 6.2 hAME Abel, Sharon
sweeranceess | 1 DREW CIRCLE sastetianonss | 111 E. Kilbourn Avenue, Suite 1150 b’}’
CiTY-51- 21 _CHELMSFORD MA ceonv-sizr | Milwaukee, W 202 |

o R S N 2 L aYalal



