FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

PQEYMENT # 809805 (5)

~NETWORKAMERTCA TIFE TNSURANCE COMPANY'

AMAME CHRANVGEC T/

N

}:‘i 41

PENNTRERY A ETWERK AMENIiA ) A/ SLRIAE Lo Py

Principal Place of Business Mailing Address

344) LEHIGH BT, 3440 LEHIGH §T.
ALLENTOWN PA 18100 ALLENTOWN PA 18103
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/13/1954
2. Principal Placa of Businass | 2a. Mailing Address 4, FE} Number Applied For
21 26 23-2603386 Not Applicable
Sulte, Apt. ¥, stc. Suile, Apl #, efc. iti
P I P 8. Cenificate of Status Desired O $B'75 Additional
’-.—.] '-2—_"| Fes Required
City & State |___ City 8 State 8. Flection Campaign Financing $5.00 May Bs
’E‘ 28] Trust Fund Contribution Added to Fees
Zip Countey Zip Country B. This corporation awes or has paid the current year intangible
F—| ;S_I E] E Personal Proparty Tax due June 30. Yes O no
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE 81 Name
J EDW'N I'ARSON w"'DING 82| Siree! Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtared agent, or both, in the Stale of Florida. Such changeowas au!horsi;md by the corporation's board of directors. | hereby accept the appointment as registered
508, Fiorida Statules.

SIGNATURE

CR2E034 (10/97)

Signaturo. fyped o priied name of regislered agenl ond e # apalcatie (NOTE Registared Agenl sigralure required when reinsialing) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE POC B Wi 11 W1LE DcC [dchange [ Adaition |
NAME LEVIT, IRVING 1.2 NAME
srcerappress | 1831 INDEPENDENCE CRT. 13 STREET ADDRESS
G- 5T 2P ALLENTOWN PA 14C/TY-51-2P
TILE YU T vEcere 21 TLE [T Change ] Addition
NAME CARDEN, A.J. I 2.2 NAME
sager Aporess | 6288 SCHANTZ RD. 2.3 STREET ADJRESS
CTY-51- 2P ALLENTOWN PA 2.4 CITY-5T-2IP
e ) 7 DELETE LATITLE [T Change L Addition
NAME STANGHERLIN, DOMENIC P. 2.2 NAME
sweeTaoress | 2291 BISHOP RD. . 3.3 STREE] ADORESS
CITY-5T-21P ALLENTOWN PA 34, GITY - 57-2F
i Eif CJ DrLert 1 TME [T Change L] Addttion
NAME GRILL, MICHAEL FRANCIS 4.2 HAWF
streeraporess | 40 IROQUOIS DR. 4.3 STREET ADDRESS
CITY-ST-20p ROYERSFORD PA 44 CITY-5T- 2P
TITLE )'[)] T DELETE 51TNLE UYLV ] T Fhnange hon
NAME BAUM. JACK DAV'D 52 NAME "‘l l - "ID,;,:,'J!_ 11 _Dll:ll__l:_] ] 'lu \
sreeraooness | 2918 ARONAMINK PLACE 54 STREET ADDRESS LEE SR NI %\
CATY - §1-ZIP MACUNGIE PA 54 CITY-S1- 7P
TILE ] DFLETE 611LE PD T change ] Addilion
NAME 6.2 NAME LE VH‘ cLeA A
STREET ADDRESS sasImEElaonRess | 7 A | WwAEST LIVIVESToN ST
CTY-5T-2P saervsme | AL LEATOWA 2N 1§13

14. | hereby cerli

F- Y7 SSFLUET I ..

that the information supplied with this filing doos not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urlther cerlily thal the intormation
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalb; that [ am an
officer or dirgctor of tho carporation or the recever or fruslee empaowered Lo execute this reporl as roquired by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, of on an atlachm? with an address .//I

3

LA G =933y

./Jr’/éf'




