FILED

$550.00

o

FILE NOW: FILING FEF AFTER MAY 15T IS

PROFIT TN
CORPORATION p-¥
ANNUAL REPORT :

e, ./
Liniwy 1%

pe )
0
X

1998

FH ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 810333 (5)

PROVIDIAN LIFE AND HEALTH INSURANCE COMPANY

Mziling Addross

LIBERTY PARK
FRAZER PA 18355

Principal Place of Businoss

LBERTY PARK
FRAZER PA 19356

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfied

i R 04/29/1955
2. Principal Place of Business Mailing Address 4. FE) Number Applied For
il e es] 430378030 Not Appicable
Suite, Apt. #, elc Suite, Apt. #, etc ‘ i
" - . 5. Certificate of Status Desired 0] $8'75 Additional
2 ) 27] Fea Required
City & State _ City & Slale 6. Etection Campaign Financing $5.00 May Bo
23 e Trust Fund Contribution Added to Fees
Zip . Gounlry aip Country B. This corporation owes or has paid the current year Intangible
m . 25] e ggl . ;‘ Personal Property Tax due Jung 30 ves [ JMNo
9. Name end Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAP'TOL BU“-DlNG B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Coda

$1. Pursuani 1o the provisions of Sectons 607.0502 and B07. 1608, Florda Slalules,

the above-named corporation submits this statement for the purpose of changing its registered

oHicer ar director of the cor
Biock 12 or Block 1341 ¢l

xd, or on an atlpfhment with an gddress

IS

¥
SIARIA ™I Y | F ﬂ/}

. . o

office or registered agond, or bolby, i the State of Florida Such change was authorized by the corporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with. and accept the cbhigalions of, Sechon 607.0505, Florida Statutes

SIGNATURE ___ .. .. _ I -

Slgnatue, typed ar |m|_|i(;n lm’mf-rnfr e .:".“”.r.i‘! n'-rlwwr .! e {NCHLE. Rogistered Agont signature required whan reinstating) DATE f:
12. _OT{IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE AS T DELETE T1TMLE [T change LT Adsition |2
NAME MALINYAK, MARY ANN 1.2 NAME §
steer aoress | LIBERTY PARK 14 STREFT ADDRESS &
CITY-51- 2P FRAZER, PA OQOOQ o - 14 CIY-81- 2P &
TMLE VDS I DELeTe 21 TIE Ul Change L] Asaition | O
HAME MARTIN, SUSAN 27 NAME
staeen appress | LIBERTY PARK 23 STRECT ADDAFSS
CITY-ST-2¢ FRAZERPA 2 4CITY-ST-2P
TILE VD [T DELeTe a1t [T Change L1 Addition
NAME NESSPOR, THOMAS B. 3.2 NAME
swreevaporess | LIBERTY PARK 33 STREET ADDRESS
CIIV- ST-2F FRAZER, PA 00000 . 34.0ITY-51-3p
TITE “VPTD D OELETE PRI T B Change L3 Adaition
NAME BRADY, DENNIS 4 7 NAME Mr‘“’lﬂ A Melonnell
sweeeraporess | LIBERTY PARK e iveiss (o202 Moo res [2d.
CiTY-ST-2ip FRAZER PA i i . 44 CIY-81- 2P Frazer, fAa 14358
Tme “FO B DELETE 51T F — P Crange ] Addition
e MILLER, DAVID s onc Bart Herbert, 5v.
streeTaporess | LIBERTY PARK saswrraooress | 111 N- Charles S+
CItY-51.7P FRAZER PA 54CTY-51-2IP Baltimere, MD 21202
TITLE v |BETE 64 TITLE TTChange [ Additian
NAME SARCIA, DOUGLAS A. 6.2 NAME
sweeracoress | LIBERTY PARK £.3 STHEE| ADDRESS
CITY-ST- 2P FRAZER,PAOOOO0 ‘ 6.4 GITY-ST-2P
14. | hereby certify that tho infarmalion supphaod with this filing dees nat gqualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual reparl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
nration or the ;?.'ve: or Tiusiea cnpowored to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in

o 1/4//)

Uosda s  Sotododd § -t Fra



