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COVER LETTER
TO: Amendment Bection
Division of Carporations
SUBJECT: American Netwark Insurance Company
Name of Corporation
DOCUMENT NUMBER; §29061

The enclosed Statement of Change of Registeved Office/Agent and fee are submitied for filing.
Pleasg retum all cormespondence concerning this matter to the following:

. Narue of Contaet Pereon

Fum/Company

Address

Chiy/State and 2ip Lode

LCARRAGHAN@EPENNTREATY.COM
E-mai] address: (to be used for future 2nnual report notification)

For further information concerning this matter, please call:

a( ! :
Name of Contact Person Area Daytime Telephons Number

Enclozed is a $35.00 gheck made payable (o the Department of State.

me. : Seest Address;
t Section mendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallabasses, FL. 32314 2661 Executive Center Circle
Tallaghassee, FL. 32301

CR2E04S (80%)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OF. REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provivians of sections 607.0502, 6170502, 607 1508, or 617.1508, Florida Siatutes, thiy
statemeant of change is submined for a corporation crganized under the iaws of the Staze of Pennsylvania
——— inn arder to change its registered office or registered ugent, or boih, in the State of Florida,

1. The nams of the corperation; American Network [nsurance Coropany

2. The principal office addness; 1440 LEHIGH STREET ALLENTOWN PA 18103

1. The maifing address (if differenty; 3440 LEHIGH STREET ALLENTOWN PA 18103

4. Date of incorporadcn/qualification: 117261972

Docurnent number, §20061

3. The name and street address of the aurent registered agent and registered office on file with te
Florida Department of State: (If resigned, cater resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST

5 ()
TALLAHASSEE FL 32301 Eo =
CS @

-
6. The name end street 2ddress of the new rogistered agent (if changed) and /or registered office oA e

{if changed): : 't;rj; !

e o

C T Corporation System M
efo C T Corporation System, 1200 South Pine lsland Rosd — —
PQ. Boa NOT aoeepiahio %‘ifa 'c>
Plantation, Florida 33324 LR -]

Tha atreet add

b

The streer wiffsb'c ?ﬁgz ::ﬁmm'ed office and the street address of the business office of ity registered agent,

Such change was a
authoriz

rized by resolution duly adopted by its board of directors or b officer so
or thbuyco:pom?on ybcgc? noti wtli in writing of the <:haggn'.3‘r -

Jenmifer Shanders, Vice President
[}

(1] AL 1
¢ inpnent ay registered agent and agree o act in this capecity,
1) ﬂherqgrg fappo:w h the rsgisiaasa afl s lute.!gn:latiye {o the
f my duties, and f om
ociment iy being file

Lot d aceept | (SGtion of vy pasithon s M‘dﬁ%‘m‘? ”3’"”&’5."‘
r with gn e obligution o on as regisie nt. Or, if this
meroly to rqrfecra hmgf in rhé'grcgiuere%ﬁm address, 1 here. ac%nﬁrm that the
corporatiofy has nonjﬂedvin writing o}ﬁhisa ange.
T Corporli
By:

I-%-lo
Agen Lt
If signing on bebalf ofn wetha Jonas
Assistant Secretary

Typed or Prinked Nums

* % » FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZEO49 (8405)
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