SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 19965,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B Maorlhiam
Sacralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

809805
NETWORK AMERICA LIFE INSURANCE COMPANY

(5)

Frincipal Place of Busineas,

3440 LEHIGH ST.
ALLENTOWN PA 18100
us

Ma:.hmg Addrass

3440 LEHIGH ST.
ALLENTOWN FA 18109
us

WA WA

3. Date Incorporaled or Quahbed

05/13/1954

3a. Date of Last Heport

06/04/1995

2. Principal Place of Busing 2a, Maring Addrass i 4. FEINumber Apphé&i-c}r_-__
;I 26} 23‘2@3386 Nat Apphicable
Suite, Apl #, olc Suite, Apt #, et . iti
- — g §. Gertihca'e of Status Desired {,_] $8.75 Adc!monal
a 2-;‘ - Fee Required
City & Slate ... Ciys Sawe 6. Eleclion Campaign Financing D $5.00 May Be
;;l L 281 L Trust Fund Contribution - Added to Fees
Zip L Couniry AL Couniry 8. This carporation has hability lor intangible tax< under s 199 032,
;l 25] ______ 29! 30] B Flonda Statutes D Yes E_:l Ny
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
B1| Mame
COMMISSIONER OF INSURANCE
J EDWIN LARSON BUILDING 82] Srreet Address (PO Box Number is Nat Acceptabile)
TALLAHASSEE FL 32301 - -
84] Cily FL 35] 7)p Code

office ar registarad agect, o both, i the State of Flarida Such change w
agent { am famil-ar with, and azcepl the obligations of, Section 607.050%5, Florida Statutes

11 Pursuanl 1o the provisions ol Seclans 607 0502 and 607 1508, Florida Statites. Ing ahove-named corporation sabmits this staremien® (ar e purpost of changing its registered
3 autnoriced by the corporation’s board af directors | hereby dcuepl the appainlmi@tt as regisicrnes|

SIGHNATURE o e e L e e
Sranal. fo N 17 He At gnal te reored w b e aden O

12, CERS AND DIRECTORS. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

TLE POC [ T oeiere VITIRLE ) L1 cnangs || Addion

NAME LEVIT, IRVING 12 NAME

sweerooress | 1831 INDEPENDENCE CRT. 13 STREE] ADORESS

CITY-§T-2F ALLENTOWN PA o 1408512 ]

TiILE vD ] peLETe 21 TILE [T crange ] Acdition

NAME CARDEN, A.J. 27 NAME

swee1aponess | 8286 SCHANTZ RD. 23 STHEET AGDRESS

CITy-8T.2IF ALLENTOWN PA R racnystoae

TE SO L] eecere 3 NIME U] cnange [ ] adanan

NAME STANGHERLIN, DOMENIC P. 32 MAME

staeeranpaess | 2281 BISHOP RD. . 3ISTREET ADDRESS

CTY-5T-2P ALLENTOWN PA 34 CHY-S1- 2P

T [3] [T oremE a1 - T change [ Addiiar

HAME GRILL, MICHAEL FRANCIS 4 2NANE

strer aooezss | 40 IROQUIQIS DR. 43 STREE T ADDRESS

Ty -ST-2 ROYERSFORD PA 44007517

TTLE VD [T orere S1NIE | L] Crarge T ] a4

NAME BAUM, JACK DAVID 62 NAME

STREET ADDRESS ﬂ'a ARONAM'NK PLAGE 53 STREET ADDRESS

orty-sr-ap MACUNGIE PA §40ITY-S1-2IP o

TLE G B 1 NTLE [ crmnge [ ] Acatian

NAME B Z NAME

STREFT ADGAESS B STREFT ADDRESS

CITY-51-21F S4CTT-51-2P

made undar gath, that T am an ol
that my namo appoars in B

SIGNATURE: .

(N4}

SIGHATURE |

14. | da heseby cerlify that the informat on supplied with ts Fiag is volunlanty farrished and does nat qualily for Ihe exemipt on stated n Seation 116 07(3)ik). Flonida Stattes |
shal f

furthor cerlify that the informatons ndicated on this annuat repor or supplemental aanual repart s true and ascarate and tha! Ny § 9 ature
¥ | by i3 ¥ 54

i with an azdress

DTYPED OR PRINTED NAME OF SiGNING OFFICER OR HRECTOR

- director of the corparatan or the recawer or trasle empowerad 10 ¢recule this repart as reged by Chaptor 617, Flonaa Siatates ancl
<o 12 0or Bock 13 d cnanged or on an attacnny

ve tha sams legad eflect asat

7/// 76 ow-25- 222

RO EIY |

CR2E034 (3/96)




