SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRQFIT FLORIDA DEPARTMENT OF STATE
CpRPORA“ON Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # 80980 (5)

1. Corporation Name

NETWORK AMERICA LIFE INSURANCE COMPANY

FILED

Sep 19 1997 8:00am
Secretary of State

L

RO R

Principal Place of Business Mailing Address
3440 LEHIGH ST. 3440 LEHIGH ST.
ALLENTOWN PA 18103 ALLENTOWN PA 18109
us us DO NOT WRITE IN TH!S SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/13/1954 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l . ?6] 23'2603386 Not Applicable
#, . ite:, . #, etc. i
Sule. Apt. #, ete L- Suile, Apt. #, etc B. Certificale of Status Desired O $8'75 Adaitional
?2-] 27] Fee Regquired
City & State Cry & State 6. Election Campaign Financing $5.00 May Ee
23 . m Trust Fund Contribution Added to Feesn
Zip Gountry 7ip Country 8. This corporation owes or has paid the current year Ir&gg}w}
;l El E ;6] Personal Property Tax due Juna 30. [ ves 0
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
COMMISSIONER OF INSURANCE 81| Namo
J EDWIN LARSON BUILDlNG 82{ Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agenl. | am famitiar wilh, and accepl the obihgaliens of, Seclien 607 0005, Florida Statutes.
SIGNATURE

11, Purguant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterent for the purpose of changing lts registered
office or regisiered agent, or both, in the Stale of lNorida. Such change was authorized by the corporation’s hoard of directors. | herchy accept the appointment as regisiered

appears in Block 12 or Block mn auachmenyl address.
QINANATIHIRDE: L2 % A A

. mﬁpf_ﬂ&ﬁ;ﬁ}bi?cﬁ;.m agent and illlZTn;\phcnh\n . (NCITE: Rogistercd Agent signatwre tequired when Tainstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TILE POC CJoneie R e [ change [ Addition g
HAME LEVIT, IRVING 1.2 HAME §
stacevappress | 1831 INDEPENDENCE CRT. 1.3 STREET ADDRESS <
oTY-ST- 2P ALLENTOWN PA ) 14GITY-S1-2P o
MLE VO CTofiete 2 T I change L Addition |O
HAME CARDEN, A.J. 2.2 NAME
sreeTaooness | 8286 SCHANTZ RD. 2.3 STRFET ADDRESS
BITY-51- 2P ALLENTOWN PA 2 4CiTY-§1- 2P
TILE s0 [J oreete 21TLE [J Ghange [ Addition
NAME STANGHERLIN, DOMENIC P. 3.2 NAME
streer aponess | 2291 BISHOP RD. . 23 STREET ADDRESS
CY-ST-2P ALLENTOWN PA 34, CTY-81-2P
THLE ST [T BrLETE A1ITLE [dChange [ Addilion
NAME GRILL, MICHAEL FRANCIS 42 NAME
smeeranoress | 40 IROQUOIS DR. 43 STRIET ADDRLSS
CITY-$1-21P ROYERSFORD PA A4 CTY-ST- 2P
LE " 1] Ionae - Feimme [T Change L7 Addition
NAME BAUM, JACK DAVID 5.2 NAME / 0\/'\
seeTanoness | 2918 ARONAMINK PLACE 5.3 STREH] ADCRESS /() o\ \ﬂ
CAY-ST-2¢ MACUNGIE PA 54 CITY-§1-2P
TLE [ veLkie 61 TILE 3 Change” [ Addition
e 62N M M el P b R
STREET ADDRESS £:3 STAEE] ADDRESS -3/22/97-~01032--00
CiTy-1- 2P 64 6Y-51-2P #anSo0 0
14. 1 do hersby cerlily tha the information supplied wilh this filing doos nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlther certify thal the

information indicaled on this annual report or supplemental annual roporl is true and accurate and that miy signalure shal! have 1the same legal effect as if made under cath; that
I am an officer or director ol the corporalion ar the receivar or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

ol 199 10502229




