FILE NOW
| PROFIT
CORPORATION
ANNUAL REPORT

¥ 1996

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

1. Corporation Name

ICA

DOCUMENT # 818955

)

PROVIDENTMUTUAL LIFE AND ANNUITY COMPANY OF AMER

Francepal Place of Business

300 CONTINENTAL DR
NEWARK DE 19713-4399
us

__2_. F"nricip{;i Place ¢
[21] -
Suiter, Ant ¥ elo
22|

Cry & State
23| S
A Country
[24] 2]

Mailing Address

P.O. BOX 15760
WILMINGTON DE 19650-5760
us

G O e

3. Date Incorporatad or Qualified

08/05/1965

3a. Date of Last Report

04/25/1995

[77]

REDN

2a. Mailing Address
2]

4. FET Number

23-1619062

Applied For

Not Appiicable

“Suite, ApL. 4, eic

b. Certificate of Status Desired

A $B.75 Additicnal
Feo Required

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

7 \p B Country

] wl

9. Name and Address of Current Regislered Agent

Florida Statutes

8. This corporation has liabilty for intangible lax under s $99.032,

{J Yes [MNo

18. Name and Address of New Registered Agent

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL. FL

Bi] Name

B2] Street Address (P.O. Box Number is Not Acceptabla)

B3

B4| City

Zip Code

FL |*

SIINATURE

Fhgeatare typen Lo pr il e s of rge

S PR RIS YT

731 E: Flagteren] Agl sijratlur adored when ranstaing,

" 11, Pursuant to he provisions of Sections 6070502 and 07,1508, Florda Stalites, the above named corporation submils this stalement for 1he purpose of changing s registered office
o registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farvhar with, and accept thie abligahons of, Section 607.05605, Flonda Statutes.

DATE

SIGNATURE AND TYPED
Jy P

aath, that | am an offcer or dreclor of the corporabo)

appsars it Block 12 or Black 13 1f ¢ :ngpru el
SIGNATURE: v ¥
P T

12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IILE o v C T T O orLEre 1.t TILE [ Change K Addition
et PITTS, RICHARD D 1.2 NaME
SINE: | ADLIIESS 1600 MARKET STREET 13 STREET ADDRESS

[ s e ~ PHILADELPHIA PA 14 CITY-S1-2P 19103
Thf PD [] DELETE 2 1 TITLE £XChange 7] Addiion
har: ROWELL, LESTER J. JR 22 NAME
SIHEHCRDOHESS 1600 MARKET ST 23 STREET ADDRESS
Iy S1 A _ PHILADELPHIA, PA 00000 24 LiTY-S1-2P 19103
TILF S [} DELETE 3 1HILF f£F Change  [] Addition
Head: LOESCHE, WILLIAM P 3T NAME
SI4iE ADDREGS 1600 MARKET STREET 33 STREE[ ADDRESS
arvstze | PHILADELPHIA, PA OOODD 340HTY-ST-2¢ 19103
T v [] DELETE 4 1RILF KX Change [ Addition
hass WHITE, STEPHEN L 42 NAME
Slstel DDA 55 1600 MARKET ST 4.3 STREET ADDRESS

Cglvesnar 'PHILADELPHIA, PA 00000 __Raanimystae 19103
MiE T [[] DELETE 5 1 TILE A% Change  [] Adddtion
s GATTA, ROSANNE 52 KM
SR AL LS 1600 MARKET ST 53 STHEE [ ADDRESS
aiy-gl e PHILADELPHIA, PA 00000 54 CITY-ST 7P 19103
T f VD ] DELEIE & 17ILF £3F Cnange  [[] Adddion
s INGRAM, DAVID NURNEY 62 NAME
SHTH ADTRESS 300 CONTINENTAL DR easmrriaporess | 1600 Market Street
CAlY-S1-21F NEWARK DE 64 CITY-S1-7IP Philadelphia, PA 19103

Hlachmenit gih an address

INTED NAME OF BIGNING OFFICER OR DIRECTOR

mronorhn

Dote

. 2 do horeby cotify that the infonnation suppied with this filng is voluntariy furnished ard does not qualfy for the exemplion stated in Section 119.07@)K), Florida Stetutes. | further
cortify that the: inforrmahon indicated on this annaal report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as # made under
w the receiver or trustec empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. {215) 636-5495

Daytivie Phone:

CR2E034 (12/95)

FILING FEE AFTER MAY 115 §225.00




