FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRBIATION : FLOTIDA DEPARTMENT OF STATE Mar 26 1998 8:00am

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 807166 (4)

1. Corporation Name

PENNSYLVANIA NATIONAL MUTUAL CASUALTY INSURANCE

COWPA K

Principal Place of Business Mailing Address
TWQ NORTH SEQOND STREET £.0. BOX 2361
HARRISBURG PA 17101 HARRISBURG PA 17105-2361
DO NOT WRITE IN THIS SPACE
3. Data incorporatad or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26 230961349 Net Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc. i
. P o P 5. Cenrtificate of Status Desired O $8.75 Aditonal
22 E‘ Fee Raquirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2;[ m Tiust Fund Contribution [ Added to Fees
Zip Countey Zip Country 8. This corporation owas or has paid the current year Intangible
m ;;| ;91 ;El Parsonal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Registered Agont 10. Name and Address of Now Registered Agent
FLORIDA INSURANCE COMMISIONER 81 Nams
THE CAPITOL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE FL 32304
: 83
: B4| City F L ]ss Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named ¢orparation submite this staterment for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilh, and accepl the oblgalions of, Secton 607.0505, Florida Statutes.

SIGNATURE —
Signature typod of printed nare of regisiotod agent and title it applicable INOTL. Registered Agant signature required when reinetaling} DATE p

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- TITE S0 [T GELETE 11TI1LE [T Change [T Addition | =

NAME SHUTTS, K. R. 1.2 HAME §

STREET ADDRESS TWO NORTH SECOND STREET 1.3 STREET ADDRESS o

CITY-ST-7P HARRISBURG PA 17101 14 GITY- §1- 2P &

TTLE PD [ orLete 21TmE [ change [ addition |O

NV TAYLOR, J. 1. 22NAME

sweersooness | TWO NORTH SECOND STREET 2.3 STREET ADDRESS

CITY-ST-2IP HARRISBURG PA 17101 2.4CiTY-81-2IP

TE v [T oELere 41 TIE D change ] Addition

A ROWE, D. C. 32 NAME

STREET ADDRESS Two NOHTH SECOND smEET 3.3 STREET ADDRESS

CITY-51-2P HARRISBURG PA 17101 84.0ITY-87-2

TITLE 10 [T DELETE 41 TLE [T Change  [J Addition

NAME KLINE, B.L. 4.2 HAME

STREET ADDRESS Two NORTH SECOND smEET 4.3 STREET ADDRESS

CHY-5F-ZiP HARRISBURG PA 17101 A4 CITY-ST-2IP

TILE v L oeLete 51 TITLE [Jthange ] Addition

NAME SCIORILLL, T. A, 5.2 NAME

srreeraponess | TWO NORTH SECOND STREET 53 STAEET ADDRESS

orv-gr-ze_ | HARRISBURG PA 17101 54GTY-ST-2P

mE | R 6.1 TITLE LT change LI Addition

NAME ' 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDAESS

CiTy-S1-2IP B4 GITy-$T-2P

14, | heraby certify that tho information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the informaticon

indicated on this annual report ar supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ¢! the corporakgn or the roceiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if chan, of ON &n allachwmress
e E ek d B EYE B PR B AAAL / N e -1..) l?mhu / I(Zl‘“)kf -?/l/ /0V 1’44 ﬂ[(.—L.%




