ot

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham

- Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 817322

RELIANCE NATIONAL INDEMNITY COMPANY

(1)

"~ Mailing Address

#4 PENN CENTER PLAZA
PHILADELPHIA PA 19108

Principal Place of Businoss

#4 PENN GENTER PLAZA
PHLADELPHIA PA 19103

IR IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Business

L inee PARRwAY

06/20/1963
| 2a. Mailing Addreg; 4, FEJ Number Appliad For
] THREE PARx wAhY 23-1624911 Not Applocabin

Suite, Apt. ¥, eic Sulle, ApL #, otc.

$8.75 Additional
Fee Required

[

§. Certificate of Status Desired

22 27)
Ci tate b State
o PUiLa DELOHIA o Pl PHICADELPWP, Phs

$5.00 May Ba
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution

e e D

Zip Country ] Couniey 8. This corporalion owes or has paid the current year Intangible
Fzﬂ \ﬁlo')‘ 2;| [Lﬁﬁ' o _gg] o ICILD% ;o—l LLéA’ Personal Property Tax due June 30. Oves [No
9. Name and Adﬁrass_ql_ q_u_[!eql_ qulsj:_argqﬁgem 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER, 81} Name
THE GAP"OL B2| Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32304
B3
B4| City FL 85| Zip Code

Ok A

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607 0502 and GO7.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisierod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

=1
Gals

Sigratun tyr Gr geint - nan o e o agent and nic 8 appdeatde TTANOIE  Regisered Agerl signature reqared when reinstaling) DATE I~
12, TOFFICHRS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TLE CEGP J DELETE 1.1 1TLE O Change ] addilion =
NAME BUSTI, DENNIS A 1.2 NAME §
seeTaopness | 17 WATER ST. 1.3 STHEET ACDRESS S
CTY-S51- TP NEW YORK NU 10005 14 CITY-ST-ZF o
e “EVWP [T DELETE 21 CJCrange L] Addition |
NAME BRAND, DENNIS 22 NAME
staeer aonress | 17 WATER ST, 2.3 STREFT ADDAESS
Y8120 NEW YORK NY 2.4 CITY- ST 24P
TILE _gVP T _—D DELETE 3.1 TITLE O Change D Addilion
NAME FROHLICH, KENNETH 3.2 NAME
smeet aopeess | 4 PENN CENTER PLAZA 33 STREFT ADDRESS
CAY-S1- 29 PHILADELPHIA, PA 00000 24,6V 1- 7
TRE BV R W VAT T 41 TLE [T change [T Addilion
NAME CARR, JEROME H 4.2 NANL
smeeraporess | 4 PENN CENTER PLAZA 4 3SIREET ADDAESS
CTY-$1- 2 PHILADELPHIA, PAODODO ) 4.4 CITY-5T-
TLE BRVP o ')E\DELETE 51 TILE SRYP [ Change  0AGdlon
NAME ROUTLEDGE, LEE H 6.2 NAME LPOA S, KAGER
smeeraobress | 4 PENN CENTER PLAZA 5.3 STREFT 2007ESs | TUREE  PARKIMT -
Y- ST 2P PHILADELPHIA PA 19103 5.4 CITY-§1-7P PUULADELPHA , PR 1410A
TLE VP T oetee 6.0 TITLE [Jchange [T addition
NAME GRAZIANO, JOSEPH A 6.2 NAME
saeer aooress | 77 WATER ST, §.3 STREET ADDRESS
CTY-51- 2P NEW YORK NY B4 CITY-51-2P

14, | heraby certify thal the miotmation sapphod with this Hing does not qualify Tor the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
Indicated on this annual report o supplomental annaal repion is tue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dirgctor of tho Gorporation i the: reatver o ruslan empowered 1o execute this report as
Block 12 or Block 13l chw an aua-:;hnu%Wss
y . . T .

required by Chapter 607, Florida Statutes; and that my name appears in

L2 Q- I s L




