FILE NOW: F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

iy

AFTER MAY 18T IS $550.00

by FLORIDA DEPARTMENT OF S1ATE
, Sandra B. Mortham
Secrelary of Slalg
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 821543

CORPORATE HEALTH INSURANCE COMPANY

(6)

Ay

Méil\ﬁg; Address
800 JOLLY ROAD
POST OFFICE BOX 1109

BLUE BELL PA 13422
us

Principal Place of Business
960 JOLLY ROAD
POST OFFICE BOX 1109
BIéUE BELL PA 10422
U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 06/13/1968

2. Principal Place of Husinoss 20. Hailig Address 4. FEI Number Applied For
21 . |z8] e e 2310210 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc. .
I " ' 6. Cerlificate of Status Desired a $8'75 Additional
22 o 2_7J Fesa Requirad
Cily & Stalo . Gy & State B. Election Campaign Financing $5.00 may Bo
'EI R ) 2§| ) Trust Fund Contribution Addad to Fees
Zip _. Couniry L . Country B. This corporation owes ot has paid the currenl year Intangible
;_4-‘___________ .25]7 S 279] - 301 Personal Property Tax dus June 30 (Oves Mo
| . .._8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FLORIDA SYATE INSURANCE COMMISSIONER 81| Name
THE WOL BU"HNG '82] Sirect Address (P.0. Box Number is Nol Acceptahle)
TALLAHASSEE FL 32301
a3
B4| City FL 85} Zip Cede

11, Pursuant 1o the provisans of Scotions 607.0002 and 607 1908, Flonda Slatuics,
office or registored agond, or both in the State of Honda Such change was ault

1he above-named corporalion submils this statement jor the purpose of changing its registored
wrizad by the coporation’s board of directors. | hereby aceept the appointment as registered

agenl | amfamiliar with, and accepl he obdinations of, Section GOZ.OL05, [ lotida Statules

SIGNATURE . e e e
SHinatr typad o s 3 Sl At T Laggn ehie (NOTE Rogistesod Agont signakire regored when ieinstasngy DATE
12, T T T TON I s AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE “PD 0 ot e TV [T thange DR Addition
NAME CARDILLO, MICHAEL J 1.2 HAMI Timothy E. Aolan
stresTaDoress | 980 JOLLY ROAD 1357RER1 ADOREss | 90 Tola fend
eITY-§7-2IP BLUE BELL PA 19422 ) woresize | Plue Bl 19428
TIE D DT CELETE 24 1L LV ! " [change ER-Agdtion
NANE DICKERSON, JAMES H JR. 27 HAME Allen P, Matke
sweeraooress | 980 JOLLY ROAD 23 SIHEEE ADDRESS | 161 Fagmin Ave,
CITY-§1-2 BLUE BELL PA ] 2aovstze | Hartford , £ OGIBE
TINE 8D TT vecere 311LE s/blv ) PA Crange 3 Addtion
NAME SIMON, DAVID F 3.2 NANF bads o Simpa
sraer aovress | 980 JOLLY ROAD IZSIRITADDRESS | QR0 Splly Pond.
CiTY-51-21p BLUE BELL PA 19422 o aeanv-st-ze | Blue BJI P 19434
TITLE Vv T ORcene A 1INLF v [Jchange T addition
HAME DELUCCA, JOHN F &2 NAME Sames A. Gesger
swkeeraporess | 980 JOLLY RD 435K anoress | 1BV FAammmn Ave. .
Gily-$1-21P BLUE BELL PA ) i wov-si-e | HartSoed , CX OGI5L
e 1 [T DELETE SEI 7V [ Change L] Addiion
NANE SMYK, DAVID C 52 KAME bavis &, SmyK
staecT apoarss | 980 JOLLY ROAD s3STHiH ADDRESS | 990 Tolly Road
CY-ST- 2 BLUE BELL PA 19422 o sacrv-si-ze | e Bl PA 1GH S8
TILE MRERE 61 THLE T [T Change [ Addition
NAME 6.2 NAME
STHEET MIDATSS 6.3 STREF] ALDHESS
LiTY-St- 2P 64.CY-$1-2P

14, [ hereby cerlify that the infurmatian supplicd with 1is fiing dacs nol guatify jor 1

Block 12 or Block 13f changed, ar oo an atlachment with an atddress.

=y N D~

he exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmalion

indicated on this annual repart o supplomental annual reportis rue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
afhicer or diregtor ol the corporation an the e civer o tuestes empowered 10 execule this repont as required by Chapter 607, Florida Statutes: and that My name appears in

N o~

o {

May 28 1998 8:00am

CR2E034 (10/97)



CORPORATE HEALTH INSURANCE COMPANY

OFFICAL POSITIONS

Michael James Cardillo

David Frederick Simon

Timothy Edmund Nolan

David Charles Smyk

Allen Phillip Maltz

Jamas Armstrong Geyer

John Francis Del.ucca

Don Hun Liu

Stephen Paul Fisher

Robert John Colleran

Kimberly C. Dube

Debra Lisa Weger

QFFICIAL TITLE(S)

President, Director

Executive Vice President, General Counsel, Secretary
Diractor

Vice President

Vice Presldent, Treasurar

Vice President, Chief Actuary

Vice President, Actuary

Vice President, Controller, Assistent Secretary
Asslstent Secretary

Assistent Secretary

Assistent Secretary

Assistent Secratary

Assistent Secretary

QFFICE ADDRESS
980 Jolly Road
Blue Bell, PA 18422

950 Jolly Road
Blue Bell, PA 19422

980 Jolly Road
Blue Bell, PA 19422

980 Jolty Road
Blue Bell, PA 18422

151 Farmington Ave.
Hartford, CT 08156

151 Farmington Ave.
Hartford, CT 08156

980 Jolly Road
Blue Bell, PA 19422

980 Jolly Road
Biue Bell, PA 19422

151 Farmington Ave.
Hartford, CT 06156

151 Farmington Ave,
Hartford, CT 068158

151 Farmington Ave.
Hartford, CT 06158

880 Jolly Road
Blue Beli, PA 19422



