T —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 807448 (6)

1. Corporation Name

PENNSYLVANIA MILLERS MUTUAL INSURANCE COMPANY

-4 o éﬂ
S 1B

PN GV M

Principal Place of Business Mailing Address
P.O. BOX P P.O. BOX P
WILKES BARRE PA 187730016 WILKES BARRE PA 187730016
3. Date Incorporated or Quahtied 3a. Date of Last Reporl
— 10/08/1947 05/01/1995
_2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 240686200 N Appiadie
Suile, Apt. #, Blc. Suite, Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additionat
’El — ?‘;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addod 1o Fees
_Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
["il El EI m Florida Statutes O ves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
THE INSURANCE COMM|SS|0NER 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32304 83
84| City FL B3| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e o !
Signature. fyped o printed name of egistered agent and tite f appiicable (NOTE: Registered Aganl signalure requiirgd when rainslatog DATE G’? }
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE PD [J DELETE 11T Dl change [ Addition o=
NANT BURKE, JACK L 12 HAME 3 :
STREE ADDRESS 3 DEAR MEADOW DR 13 STREET ADDRESS 2
Y- ST-21F DALLAS PA 14 CITY-§1- 2 &
T v [ DELETE 2 1TILE O Change [ Additon |
NAME KEHOE, M J 22 NAME
STREET ADDRESS 246 DEER RUN RD 2 3 STREET ADDRESS
CITy-ST- 2P CLARKS SUMMIT PA 24 CITY-ST- 2P )
L VPDS ) DELETE 3 1TITLE {0 Change [ Addition
NaME DONNELLY, THOMAS C. 32 NAME ‘
STREE T ALICRESS 106 WHITE BIRCH LANE 3.3 STREET ADDRESS |
CItY-SI-7IF DALLAS PA 34CITY-§1-21P ;
THILE '} ] DELETE 4.1TITLE {7] Crange  [7] Addition |
NAME KNOUSE, RONALD ). 4.2 HANE }
STREET ADDAESS RD. #1 43STREET ADDRESS
Gy -SP 2P STILLWATER PA 44.CITY-ST-2P ‘
TITLE ' [ DELETE 5 1TITLE [ Change [ Addition |
HaM: O'BRIEN, JOSEPH E. 5.2 NAME }
SIHEEY ADDRESS 712 MEADE §T. 5.3 STREET ADDRESS |
CITY-81.71P NANTICOKE, PA 00000 E4CITY-5T- 2P }
TILE (7] DELETE 6 1TITLE [ Change  [] Addition |
MAME 6.2 KAME ‘
STHEET ADDRESS 6 3 STREET ADDRESS
CHY-S1-2IF B4 CITY 5121

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or dwector of the corgoration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, #fon an attachment with an address.

SIGNATURE: MJ. KEWOE 3/20/96 (717) 822-B111

— aas Daytere Phone #

EIGNATUIRE AND TYFED D NAME GF SIGNING OFFICER OF DIRECTOR



