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

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

'DOCUMENT # %’oq—ﬂ x5S

1. Corporation Name

THE CAMDEN FIRE INSURANCE ASSOCIATION

Principal Place of Business Mailing Address
400 FRIENDSHIP ROAD 400 FRIENDSHIP ROAD
P.O. BOX 5028 P.0O. BOX 5028

MT. LAUREL, NJ 08054 MT. LAUREL, NJ 08054

3. Date Incorporated or Qualified 3a. Dale of Last Report

09/706/1947 05/01/1995
2. Principal Pace of Business 7| 2a. Mailing Adaress 4, FE) Numbor Applied For
21 26| 21-0418860 Nof Appicable
Suite, ApL. ¢, etc. | __ Suite, Apl. #, efc. 6. Cerlificate of Status Desirad [ $8.75 Adc!nional
@ o o . o 27 Fee Required
City & State” | City &Stale 6. Blection Campaign Financing 0 $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
L Zp . Country | Zp Couniry 8. This corperation has liability for intangible tax under s 199.032,
35[7 o 25] - 29] El Florida Stalutes [ ves [1Mo
| . 9. Name and Address of Current Registered Agent o 10. Name snd Address of New Registered Agent
81§ Name
SMITH, EILEEN S. 82| Streot Adaress (P.0. Bax Number 15 Not Acceptabie)
2601 WESTHALL LANE e
MAITLAND, FL 32751 83
84| City FL 85 Zip Code

i 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co-poration submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Statz of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNTEHE " Signarire, types o printad natne of registaec aganl and e Fappheakie.  (NOTE Rogsternd Agon® signature re jured when reinstating) T DATE - @
| A2 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE VT 3 DELETE 1TMLE [ Change [ Additon |+~
hAME NAUGHTON, JOHN J. 1.2 NAME 3
STREE | ADDRESS 436 WALNUT STREET 1.3 STREET ADDRESS &
| cnv-seze PHILADELPHIA, PA. 140MY-ST-2P | &
Tne S [ DELETE 2 1IMLE [0 Change  [J Addilion | O
KAME DYEN, RANDALL E. 22 NAME
STRZEI ADDRESS 436 WALNUT STREET 23 STREET ADORESS
| Cinv-51-21p PHILADELPHIA, PA. 24 CITY-51-2IF a
TILE cC [ DELETE 3 1II0LE [} Change [} Addition
it FARNAM, WALTER E. 32N 00001 Pag450a
STRZET ADDRESS 436 WALNUT STREET 33 STREET ADDRESS ~04/25/96-~01 E|B3“‘Uﬂq
L cuestze | PHILADELPHIA,. PA. . a3 k200, 00
TILE PD [ DELETE 4 1TMMLE [} Crange [ Addilion
MAME COYNE, FRANK J. 4.2 NAME
SIREEI ADDRESS 436 WALNUT STREET 43 STREET ADORESS
CiTy-81-2P PHILADELPHIA, PA. 44 CIIY-ST-2P
TINLE D [0 DELETE 5 17MLE [3 Change ] Addition
haME CORCORAN, J.C. SN
SIR:E ADDRESS: 436 WALNUT STREET 5.3 STREET ADDRESS
CITy-ST-7IF 5.4 CITY-5T-2IP
—__m_L-E_-"_“_—__P—HJILADELP_HIAT_P_Ar_ [ DELETE B 1THLE [[3 Change [T} Addition
hANE 6.2 NAME
STR7FI ADDRESS £.3 5TREET ADDRESS
CITy-51-2F 4 CITY- 5T-2P

cerbify that the information indicated on this annual report ar supplemental annual report i true and aceurate and that my signature shall have the sama legal effect as # made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl ‘73 if changed, or on an attachment with ar: address.

SIGNATURE: /QWWMgﬁ -RANDALL E. DYEN,SECRZTARY 4/16/96 )215)625-4293

14. i do hereby cerlify that the information supplied with this Tiing is volunlarily furnished and does not qua'ily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further ‘

e o Pt
SKINATURE AMD TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt me Pnone #




