FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORATION /1 ' Sendra B, Mortham
ANNUAL REPORT Secretary of State

1998 X ' DIVISION OF CORPORATIONS

DOCUMENT # 837456 (6)

. Corporation Name

MEDCO CONTAINMENT LIFE INSURANCE COMPANY

WA I

Principal Place of Business Mailing Address
5073 RITTER ROAD ATTN: DANIEL W. WALDEN. VICE PRESIDENT
MECHANIGSBURG PA 17055 100 SUMMIT AVENUE
us MONTVALE NJ Q7645 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 42-1425239 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, Btc.
uite, Ap P 6. Cenificate of Status Desired O $8.75 Addttonal
EI ;l Foo Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 };] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l E] E Parsonal Property Tax due June 30. Clves  [XlNo
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81/ Name
CAP'T OL BU“..“NG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
64| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registercd agenl, or both, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

receiver or trustee oy

officer ar director of the corporation or the
tachmen? with an

Block 12 or Block 13 it changed, of on

r . 5. SSF L EI_ 1 1=

P S nm M Maleh I UD 2 Trmw o . e

Slghature, typed of prnted nam 6 tegeoed agend and tis | apphcablo (NGTE: Registerad Agea: signature required when rainglating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE DVAS [J DrETE 117TIE Director [J Change [ Addition
NAME WALDEN, DANIEL C 1.2 NAME Reed, JoAnn
steetanoress | 100 SUMMIT AVE 135TREET ADoRESS | 100 Sunmit Avenue
CITY-S1-2IP MONTVALE NJ 14 0ITY-5T-2P Montvale, NJ 07645
TITLE [ ] | B Z1TITLE L] change [ Addition
KAME LOFBERG, PER G 2.2 NAME
streeTanoress | 100 SUMMIT AVE 2.3 STREET ADDAESS
CITY-51-2P MONTVALE NJ 2.4 CITY-S1-ZIP
TME R [T oneT ITTINE [Tchage  [J Addition
NAME WALSH, LEO JR M 32 NAME
sweeraooress | 100 SUMMIT AVE 33 STAEET ADDRESS
CITY- ST 2P MONTVALE NJ 34, CITY-ST- 2P
TINE psv [J oeLEre L1TTLE [T Change L] Addition
NAME KANTER, CARL 4.2 NAME
staeer aopess | 100 SUMMIT AVE 42 STREFY ADDRESS
CAY-5T- 2P _MONTVALE NJ 44 CITY-§T- 2P
TMLE DV [T DELETE 51THLE L Change  [J Addition
NAME SCHISANI RANTA, BARBARA 52 NAME
steeTappress | 100 SUMMIT AVE 53 STREET ADDRESS X
CITY-ST-20 MONTVALE NJ SACITY-SI-7IP
TIMLE 1] ] DELETE 6.1 TI1LE U change [T Aodition
NAME JONES, ROGER 6.2 NAME
staeer aobress | 100 SUMMIT AVE . 3 STREET ADDAESS
CITY-51-2P MONTVALE NJ B4 CITY-ST- 7P
14, | hereby certify that the informalian supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
werad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

T

Mar 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



