FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORP

PROFIT

ANNUAL REPORT

1999

'

ORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CGORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 041 ***150.00

DOCUMENT # 836838

1. Corporation Name

HAMILTON INSURANCE COMPANY

Principal P ace of Business

Mailing Address

IVRIRARAR R WO R AN

502 WEST OFFICE CENTER DRIVE 502 WEST CFFICE CENTLR DRIVE
SUITE 500 SUITE 500
FORT ‘WASHINGTON PA 19024 FORT WASHINGTON PA 1303¢ DO NOT WRITE IN TFIS SPACE
us us 3. Date Incorporated or Qualifed
08/10/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu mber Apr lied For
1] 26 62-1723427 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc.
ulte. A2 o uite. A el 5. Certifc ite of Status Desired O $8'75 A !c!monal
EI 27 Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 tay Be
a EI Trust Fund Contribution Added tc Fees
Zip Cour Iry Zip Country 8. This corporation owes the current year ntangible
’;l El E] m Persor al Property Tax. [l ves Ié\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
51] Name
INSURANCE COMMISSIONER N —_——
CAPITOL BLDG. Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32398 a3
84| City 85| Zip Cide

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State of Florida. Such change was a
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

a5, the above-named ccrporation submifs this statement for the purpose f changing its ragistered
uthorized by the corporz tion's board of ¢ irectors.  hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or pnted na ne of registersd agant znd Ute If applicatis. (NOTIZ: Registerad Agent signature required when rémnstaling DATE
12, BFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOF'S iN 12
TME P [J DELETE 14 TITLE o ClChange [ Additien
NAME LEDERMAN, CHARLES M. 12NAME Timothy 1. McCarthy, Sr.
sweetanoress| 502 W. OFFICE CTR DR, SUITE 500 13STREETAOORESS | 507 West Office Center Drive, Suite 500
CITY-ST-21P FORT WASHINGTON PA 18034 14 CY-ST-2P Fort Waskington, PA 19034
TME S [ OELETE 24 TME D [CJChange [y Addition
NAME GALLOWAY, Il D 22 NAME Diane Lederman
sreer nore 35| 502 W, OFFICE CTR DR., SUITE 500 23sTREETADORESS | 302 West Office Center Drive, Suite 500
GITY-S7-ZiP FORT WASHINGTON PA 19034 2.4CITY-5T-ZIP Fort Washington, PA 19034
TITLE T {J DELETE 3.4 TITLE D [OChange [ Addition
NAME BURNS, MARY G. 32NAME Patricia M. McCarthy
streeTaooress| 502 WEST OFFICE CTR DR., SUITE 500 3ISTREETADDRESS | 502 West Dffice Center Drive, Suite 500
CITY-ST-2IP FORT WASHINGTON PA 19034 34 CMTY-87-ZP Fort Washington, PA 19034
e ] DELETE 41 TIME D [Jchange by Addition
HAME 4 2NAME James J. McCarthy
STREET ADDRESS 4ISREETADDRESS| 555 North Lane, Suife 605C
CITY-ST-21P 4.4 CITY-ST-ZIP (:OnShOhOCken, PA 19428
Tme "] DELETE 5.4 TITLE D [OChange  {xJ Addition
NAME 52 NAME Douglas M. Bell
STREET ADDRE! § SISTREETAODRESSY B(3) West Office Center Drive, Suite 500
CITY-ST-ZIP 54 CITY-57-2IP I'ort Washington, PA 19034
TIE [ DELETE 6.1 TITLE D [CChange  [] Additicn
NAME BZNAME Michael J. Capaldo, Sr.
STREET ADDRELS BISTREETADORESS, 792 Sweetbriar Circle
CITY-ST- 2P B4 CITY-81-21P King of Prussia, PA 194064

14. | herebv certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07i3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ¢ inual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that [ em an
officer ¢r director of the corporal on or the receiv.»r or trusiee empowered to e xecute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appea<s in

SIGNATU

or oh an attachinent with an address, with all other like empowered.

Biock 12 or Block 13 if ¢ d,
RE: 4 / { ;4
ATU R ND TYFPED OR P

Date Daytime Phone #

0007341

David W. Gallowsy ¥ -/i~ 9% (610) 941-7672

TED NAME OF JIGNING OFFICEF OR DIRECTOR

CR2E034 (11/98)

1 BB hoai o w1 e T sl b S




