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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT “:‘»@' FLORIDA DEPARTMENT OF STATE
CORPORATION # E} Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 818155

(5)

UNITED PACIFIC INSURANCE COMPANY

Principal Place of Business

Mailing Address

May 02 1997 8:00am
Secretary of State

A RO R

err

& PENN CENTER PLAZA
PHILADELPHA PA 10103

4 PENN CENTER PLAZA
PHILADELPHIA PA 16103-2607

3. Doa'ée ;coiporalad or Qualilied 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
El _ 91'0449760 Not Applicable

Sulte, Apl. #, elc, Suite. Apt. #, etc.

27]

$8.75 Additional

5. Cerlificale of Status Desired ] .
Fea Reguired

7 A

HEHRLRE

City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
2;|,_m L Trust Fund Contribution Added to Foes
Zip Country ip | Country B. This corporation has liahility for intangiblo tax undor 5. 192.032,
2_5] ;91 30] R Florida Statutes {ves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81| Name
m‘\éE FL 82| Strocl Address (PO, Box Nurbor is Not Acceplabic)
83
84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections G07.0502 and €07.1508, Florida Staluies, the above-named corporation subrmits (his sialerent for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such chango was authorized by the corporalicn's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Stalules.

e e

i
T
I
.
:
t
g,

information indicaled on this annual report or supptemenlaldhnual
| am an officer or director of the corporalion
appears in Block 12 or Block 13 if ¢l /

SIGNATURE .. L . . e e e ——
Signature, typed o printed namio of regretnred agont ard lle il apphcalie INOTE : Feg stered Agent signature required whe reinstating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TITLE oCBP O oiae AT T Change 1] Addition | &5

wr OLSHMAN, ROBERT C o 3

sceraporiss | 4 PENN CENTER PL 1.3 STRETT ACDRESS o

CITY- 5T 2P PHIL PA 19103 ) 14 GI1Y-51-20p &

TILE DSRV T e 23T [TThange [ Addition O

NAME CARR, JEROME H 2 NAMIE

sweeraponess | 4 PENN CENTER PLAZA 23 STREET ADDRLSS

iy -81- 219 PHILADELPHIA PA 10103 o ZACHY-5T- 7P

TILE Al [1 oeLere 3TIME [Tchange [ Agdition

NAME NESPOLI, LEONARD D. A2 NAML

stecer ooaess | 4 PENN CENTER PLAZA 3 STRILT ADGRESS

CITY-51-2IP MLADELMA PA 34 CHY-87-2IP

TLE SVP G AR [JChange ] Adddion

NAME KNSOWATYp ROBERT 4 P NAML

sweeraporess | 4 PENN CENTER PLZ 41 STREET ADDRESS

orv-srze | PHILIDELPHIA PA 44 CTY-51-2I

LE W T s L B1 T CT Ghange ™ [ Addiion

NAME YACOBUCCI, JAMES E. 5.2 HAMI

sweeraporess | 99 E 52ND ST, 5.3 STRELT ADORLSS

CITY-§T-2IP NEW YORK, NY. 54 CITY-ST-2IP

LE s T oiteie b1 1L I Change  [J Adation

NAME ROUTLEDGE, LEE H 52 NAMI

sweeravoress | 4 PENN CENTER PL. 53 STREFT ADDRFSS

GiTY-51-2IP PHILA. PA L 64 CITY-ST-2Ip

14, | do hereby cenlify that the information supplied with this filing aees not

PR AT RPN i

for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
ageurate and thal my signature shall have the same legal effect as if made under oath; that
IsTepdrt as fequired by Chapter 607, Florida Statules; and that my name

LL/J‘A o7 A\ 0w torrn




