FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT
DiviSION OF CORPORATIONS

DOCUMENT # 840052 (5)
0RO

E RSl FLORIGA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

1. Corporation Name

UNITED GENERAL LIFE INSURANCE COMPANY

Principal Piace of Business M’}:ﬂlw'lg Address
3220 MLLMAN DRIVE 3220 TILLMAN DR.
POrREN-43000- BENSALEM PA 19020
BENSALEM PA 19020 U
us S 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Malng Address T PR N Applied For
;1 ;\ ; 75‘1429981 Not Applicable
Suite, Apl. ¥, €ic | Saie, Apta, eic 5. Corfcats of Status Dosied 0 $8.75 Additional
m ) 271 Fee Required
City & State | Oty & Siae 6. Fioction Campaign Financing $5.00 May Be
23 ) zal Trust Fund Contribution 0 Added to Fees
Zip Country | do | Country 8. This corparation has fiability for intangible tax under s 192,032,
(23] |25] B |29] 30 Florida Statutes [0 ves CINo
g9, Name and Address of Current Registered Agent ) A 10. Name and Address of New Registered Agent
81| Nane
INSURANCE COMMISSIONER 82] Breet Address (P.O. Box Namber 15 NGt Acceptabie)
CAPITAL BUILDING . ]
TALLAHASSEE FL 32304 63
84! City o F L 85| Zip Code

11, Pursuant 1o e provisions of Sactions B07 0502 and 607.1503, Flonda Stalutes. [Me above-named corporation sutimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stals of Florida Such char ge was aulnorzed by the corporat.on’s boand of directors. { harety accept the appointmen! as registered agent | am
familiar with, and accept the abligations of, Seciion G607 0505, Flodda Stalutes

SIGNATURE _

Signatire fyped of Pr Hled Mtk O peyrsbins E Ageet &l i it g

te: INDITE Rlogr e re el WhE fenl atahigh DATE
12 OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD " beckre D wWALTEE JOHN DIcacn__ T tee i
Namt POWELL, JOHN A. 12N ID retlock Loune
sweeracoress | 180 STREET ROAD sasmrnaomes 12 1AC PR L) TTRA \gﬂ 25
Cily-51-7iP NEW HOPE PA 140775721 )
THE TO [] GELETE 2 1TTE D Aol d ff[(’nr:.f kﬁ’ hq [ Crarg:  [B-Fddition
NAME IACOVETTI, BENEDICT J 27 NAME CQVSNChU rCh % .
STREET ADDRESS 102 NORRISTOWN ROAD 23 SUEET ADDAESS |1/ .
QY- 29 BLUE BELL PA 2ely-51-2P & [Y;‘ OF —:PrUCDCPI QT‘PA H%Lﬂ
TINLE vSD ] DELETE R [ Change [ Additan
HaME MANKOWSK!, SUSAN 32 hAME
STREEY ADDRESS 1194 ELBERTA DR. 3% STREET ADORESS
CITY -§1-21F BENSALEM PA o I IR -
TITLE Vv XDHETE 4TI [ Cnange [ Addition
NAME BLECHARCZYK, TED 47 KAME
STREET ADDRESS 1716 MCNEUIS DRIVE §4SIREET ADDRESS
eIy -S1- 710 SOQUTHAMPTON PA . 44507-51-77 _ E
1LE D [ GELETE 5 1 THLE [ Crange  [] Addilion
NAME POWELL, DEBRA 5 2 NAME
STREE T ADDRESS 1008 TORNTON COURT £ 3 SFEC] ANDRESS
CITY-ST- 2P NORTH WALES PA sacmy-siae |
TITLE D [1 DELETE 6 17I0LE {7 Change  [J Addton
NAME CONRAD, WALTER B2 hAME
smeet anoress  SMITH LAKE SHORES/9701 SE. C-25, LOT 182 B3 SIRER) ADGR:SS
CITY-ST-2P BELLEVIEW FL B4CTY-S1-2F

14. 1 do hereby certify thar, the information supphed witry his fiing is valuntarily furnished and does nol gualfy for the examption stated in Section 118.073)ki, Flonda Statutes | further
ceddy that the informaton incicated on this anrual repot or cupplemental annual repor is true and accurate and that my signature shall iave the same legal effect as f made under
oath: that | am an officer or direclar ©° the corporabion o the 55 ver or trustes empowerad 1o exccute this repont as reduired Ly Cnapter 607, Fiorida Statutes: ana that my name
appears 11 Block 12 or Block 13 if changed, or on an altachrfght with an address

SIGNATURE: *%Lﬁ SN {2340 it Y 1hoo

BIGNATUREAND TYREG OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR fra Daste o B e

034 (12/95)

-

CR2




