AFTER MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

Sandra B8, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 8305

1. Corporation Name

AMERICAN LOYALTY INSURANCE COMPANY

@)

Prncipal Place of Busineas
14 WALNUT ST,
PHILADELPHIA PA 19106

Malling Address

414 WALNUT §T.
PHILADELPHIA PA 18106-3707

A _

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Prcipal Place ol Business | 2n. Mani'ng Address 4, FEI Number Applied For
21} » 2] 55 (ot Strect Not Applicabe
Suite:, Apt #, ol Suite, Apt. #, otc. n
g TR o uie. Apl. 1, ol 6. Certificate of Status Desired | $8'75 Additional
gz] ;ﬂ Fee Roquired
| Ciy&sule | CiyaSwte 6. Flaction Campaign Financing $5.00 May Be
23] zﬂ Kﬂ?ne . p H Trust Fund Contribution Added to Feos
e _ Country | dp . ' Country 8. This corporation has liabitity for intangible tay’under s. 189.032,
24| 25) 20| OAYA | wl 1SA Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81 Name
THE CAPITAL .
82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
B4[ City FL 85| Zip Code

agont | am farniliar with, and accept the obligations of, Section §07.0605. Flarida Slatutes.
SIGNATURE

‘

|14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- :
office or rogistered agenl, or both, int thi State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

named carporation submits this statement for the purpose of changing its registered

Eai atune, Typicl 5t et eani: of negatorod agont and tlle § aprhcable INOTE. Registared Agant signature required whan reinsiating) DATE

"2 OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T DELETE TATILE YD . [ Change B Addition | 55
o CROUGH, DANIEL F 1.2 NAME Koerner, "?h f}f\f D.
swerr cress | 1471 FLAT ROCK RD. sweross |55 Wesh S pee %
oY1 7 PENN VALLEY PA 18072 L 1ACHTY-5T-2P Keene, H 0293 ( B
T PD &QELEIE 217TITLE T LT change  TJ Addition |O
K HAVYNES, LARRY E. 22NAME ?\op’«e r Duod L.
it aoeeess, | 4160 BURNING TREE LANE 23 STREEE ADDRESS |55 u.’)tﬁl (ﬁff’fﬁL

_CY-ST-TP JACKSONVILLE FL vanv-sie {Keene, ) H p2vY3/
T v BLDELETE 31TILE 3 ! [Jchange [} Addition
PATTERSON, DOUBLAS H. J2nane Wekenna, (W [lam € -
stve o | 414 WALNUT STREET 33 STREET ADDRESS. | o5, 5 u),og,i Sh’é’e’*f
Gy 8w PHILADELPHIA PA 34, CITY-ST- TP Kevae, MH 03¢5/
i 1§ TR, DELETE 4TI ' ’ ) T chaage [ Aadhion
Nawe THOMAS, JAMES M. 4.2 NAME
sieeraoonss | 119 ALYERSTONE RD 43 STREET ADDRESS
CItY- §1- 2P chTON HEBHTS PA A4 CITY-8T-2IP
e VD e DELETE 5.1THILE [T Change L] Addition
NAME WHITAKER, TIMOTHY P 5.2 NANE
smarraoness | 108 8 FRONT ST APT 4A .4 STREET ADDRESS
Qs o PHILIDELPHIA PA 54CTY-5F-2P

KT [ BELETE 61TILE [ change T Adaition
hakt 62 NaMit 000021862 1505
SIREEL ADORLSS 63 STREEY ADDRESS -05/21/37--01022--015 511/17

| Gitv-S0 2w 64 CITY-51-21P k55000

| aman afliger or director of the qo,
appears in Block 12 or Block 1

SIGNATURE:

h an address.

¥ {7 y g 4

14. ) dp hieratiy certily that The information supplisd with 1his Iling does not gualify for the exemption stated in Section 118.07(3){1}, Florida Statutes. | further cerlify that the
information indl.catod on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as i made under oath; that
tap o the receiver of frusteg empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name

107 3757

T SIGHATUAE AN TYPED R PRINTED NAREDF SKINING OFFICER OF DIRECTOR

(211

| fev?

FrrLyor.r



