FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT B! FLOKIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV|S|OS:C(;(?8(§):'PE;E:;T|ONS Secretary Of State
DOCUMENT # 818145 (5)

1. Corporation Name

UNITED PAGIFIC INSURANCE COMPANY

Eal £ it BRI T S TR

v
]
F

IR R ERGADN

; Principa! Place of Busingss o !\:‘lailmg Addross
4 PENN CENTER PLAZA 4 PENN CENTER PLAZA
¥ PHILADELPHIA PA 18103 PHILADELPHIA PA 19103
M DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
R 08/27/1964
r 2. Principal Place of Busincss ‘25. Mailing Address 4. FEI Number Applied For
f / YoAY 26] T};LKEE PQ RKU-’AT 910449750 Not Applicablo
ulta, Apt. #, et Suile;, Apl #, elc. ii
Sulhe. Ap o - - wie. AP o B. Certiticate of Status Desired O $8'75 Additional
P22l a| Fee Required
: City.& Slalc 1T cuys St 8. Eloclion Gampaign Financing $5.00 ma
.. - 2 . y Ba
? m ulLﬂrDE\ D)&LA;) 7?&' o 23] IL!’.\DELPHIP( . PA' Trust Fund Contribution ] Added to Fees
i Zip Courliry 4 Clounitry B. This corporation owes or has paid the current year Inlangible
! m ) Q[ PR 25 LS A ] @ i j__q | 09\ ;]] W Pecsonal Property Tax due June 30.  [JYes  [JNo
9. Name and Address of Current Reglstared Agent 10, Neme and Address of New Reglstared Agent

INSURANCE COMMISSIONER 81| Name

THE wrml- 82| Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE FL

83

B4| City FL 85

19, Pursuan! ta the provisions of Sections 607 0602 a-d G07 1508 Florida Statutes, (he above-named carporation submits this statement for the purposa of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized by the corparation's board of ditectors. i hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of Section GO7. 505, Florida Stalules.

Zip Cods

SIGNATURE U R, . .
Signature fyperd of pretend Aon nr_n_ii‘ |'u I, "‘;“‘”i,":ildwﬂ\g . INOTL - Ropivierad Agent signatae renurad when ranstating) DATE p
12, TOFTIET T AND DI CTONS 1, AGDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12|93
THLE DCBP [T DELETE TITILE ﬂ_cnanqe [T Asdition | =,
| wame OLSMAN, ROBERT C 1.2 NAME 3
t | smeeraporess | 4 PENN CENTER PL 1asmeer aoomess [THREE PARKNOAYS 4102~ a
¢ | omestze PHIL PA 19103 werv-stze | PHWADEWRHPs , PA (410~ &
L e TSRV I DELETE 21 11MLE ’ DEgenee [ Aadiion | O
NAME CARR, JEROME H 2.7 NAME
smreeraporiss | 4 PENN CENTER PLAZA 2ssineer sookess |CTHREE PARYLUAY
oITY-§1-2P PHILADELPHAPA 19103 ssorvsize | PRIADELRHIA | Pa (4102~
TITE Al [P atTme ’ P inange T Adaition
NAME NESPOLI, LEONARD D. 32 HAME
sneeraponess | 4 PENN CENTER PLAZA sasmenaokess | THREE  TARKOIAY
CITY-ST-2p PHILADELPHIA PA o 34 CY-ST-21P PutLaverewa, P [0~
SRR BV T otieme FRETIY: 7 B Cronge L] Additon
P e KRISOWATY, ROBERT 4 2HaMF
| smezraoness | 4 PENN CENTER PLZ easiae obiiss | THREE PARKILDAY i
r | cmy-srzp PHIUDELPHAPA - aovsr-we | PHILADELRRY . PA 1qL0
i TITLE &V 1 oeLee 51 TLE ’ [T cange T3 Addition
Pl wame YACOBUCCI, JAMES E. 52 NAME
F | smeraooress | 65 E 52ND ST. 53 STAEEY ADDRESS
gIY-S1.2P NEW YORK, NY. - S4CITY-$1- 2
TILE S 1ﬂJ)ElETE 61T SECREARY [J Change I?Q\ddilion
| e ROUTLEDGE, LEE H 6.2 NAME LINDA 5 KASER
t | smeaporess | 4 PENN CENTER PL. sasimer oniiss | THREE DARKWIAY
£ omvest-ze PHILA. PA - 64 CITY-51- 20 PHILADELRHIA, PN (4102~
i 14, | hersby certiy thal the information supphed with this filing does not qualify for the exemplion stated n Section 1198.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual report o supplemantal annaal repart is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an
officer or dirgctor of Hmw or the recover of trustee empowered 10 execute this teport as rerqmrez Chapter 607, Florida Statutes; and that nmy name appears in

Block 12 or Block 13l changey on at mmchm(ml/\?h an agidre
o s a2y SO G S A

T



