FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 82906

1. Corporation Name

AMERICAN NETWORK INSURANGE COMPANY

(1)
OO A

DO NOT WRITE IN THIS SPACE

Mailing Address

POST OFFICE BOX 630
COLCHESTER VT 054450630

Principal Place of Business

ONE ROOSEVELT HWY,
GOLCHESTER VT 05448

3. Date Incorporated or Qualified

11/28/1972
2. Principal Place of Business 2a, Mailing Address 4. FEl Number . Applied For
21 28] 030211497 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc.
! P u P 6. Certificate of Status Dasired O $8.75 Addiional
22 ;l Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;51 23] m Personal Property Tax due June 30. [ ¥es ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LOVETT, RICHARD J JR, 81} Name
1304 WEST BUSCH BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33812
83
B4 | City FL 85| Zip Code

17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am famitiar wilh, and accep! the obligations of, Seclion B07.

SIGNATURE

05, Florida Statutes.

Signature, typod o printed nama of tagisiored agant and title it pplicable

(NOTE: Reglstered Agenl signature required when relnstaling}

DAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e FC [ oeLETE 1A TILE CE0/C R Change L] Addition
HAME LEVIT, IRVING 1.2 NAME

smeeraooeess | 1731 INDEPENDENCE CT. 13 STREET ADDRESS

GiTy-5T-2P ALLENTOWN PA 18104 14 0Y-61-2¢

e Vb [T DELETE 21TLE [T change [T Addition
NAME CARDEN, ALOYSIUS J 22 NAWKE

steeraooness | 8722 SCHANTZ ROAD 29 STREET ADDRESS . ..

CITY-ST-2IP ALLENTOWN PA 18104 2.4 CITY-ST-2P

e 50 T GFLeTe 317MLE [T crange L] Addition
NAME STRANGHERLIN, DOMENIC P 32 REME

seeer aooness | 2281 BISHOP ROAD 3.3 STREET ADDRESS

CITY-ST-2F ALLENTOWN PA 18103 34, CTY-5T- 2P

TILE TD ] peLETE 41 TIMLE [T Change ] Addition
NAME GRILL, MICHAEL F 4. 2 NAME

stocer apparss | 40 IROQUOIS DRIVE 4.3 STREET ADDRESS

CITY-ST-21P ROYERSFORD PA 19468 440ITY-ST-2p

TILE )'j)) [ DELETE S1TIME [ change 1] Addition
NAME BAUM, JACK D 5.2 NAME

srreer aooness | €918 ARONIMINK PLACE 5.3 STREET ADDRESS

CITY-ST-2IP MACUNGIE PA 18062 5.4 CITY-§T-21P

TITLE Nit) [J oeLeTE BITILE P/D Change L] Addition
NAME LEVIT, GLEN A 6.2 NAME

smeetaopeess | 1924 LIVINGSTON STREET 5.3 STREET ADDAESS

crv-sr-zp . {  ALLENTOWN PA 18104 §ACITY-51-2P

14. | hereby cerlity tha! the information supplied with this filing does not quatify for tha exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1the same lagal effect as if made under oath; that | am an
officer or director of the corporationgr the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changedﬂcﬁ an at ent with an addrass.

1, . Clan At ' Lavit Feb., 19. 1998 (610)965-2222

rFYr. SsrL. .t .-

Mar 03 1998 8:00am

CR2EQ34 (10/97)



