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*“ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILE ;

" CORPORATION HLORIDA OEFARIVENT OF STATE Apr 14 1998 8:00am,
o oes _wemasw | Secretary of State

DOCUMENT # 84201 (3)

%. Corporation Namo

PROTECTED HOME MUTUAL LIFE INSURANCE COMPANY

: O O O

Principal Place of Business Mailing Addgress

. 30 E. STATE STREET 30 E. STATE STREET
- SHARON PA 18145 SHARON PA 16146
DO NOT WRITE IN THIS SPACE

i 8. Date Incorporated or Qualified
o ) 12/11/1978

- 2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Appligd For
% ;1] |28 250740310 Not Applicable
. Suite, Apt. W, elc Suite, Apl. ¥, elc. it
Yl - P 5. Cerlificate of Status Desired [ $8.75 Additonel
i 22 27] Fee Required
b Cily 3 Stale Oy B State 6. Election Campaign Financing $5.00 may B
4 el 28] Trusl Fund Contribution Added to Fees
} Zip Country o w Country 8. This corporation owes or has paid the current year Intangible
) !’ ;:I ;gl 29] 5] Personal Property Tax due June 30 {1 ves No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name

i T'E CAP'T 0'- B2| Stroel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL M
e
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0607 and BO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihiar with, and accopt the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE ___ — e e e
" Sigoaturn, byped of pLaled name of fepedered ageat ined T4 8 apriahle {NOTE Regstered Agoni sighature raguired when reinstaling) DATE p
= 12. OFFICERS AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B | Tme T DeLiTe 11 TLE &I change [ Addition | =
| e MCCONNELL, WILLIAM 1.2 NAME McConnell, William G. §
1| smeeraooress | 4805 CASSADY DROAD 1.3 STREET ADDRESS 4805 Cassady Road &
40| grv-sroae SHARPSVILLE PA 14 CITY-S1- 7% &
B | me D [T peLere 21 THLE [J Change T Addition |
] wame BUCHMAN, ROY F., JR. 22 HAME
% | smeeraporess | 1198 IMPERIAL DRIVE 2 3 STREET ADDRESS
+ | cm-s1-20 NAPLES FL 2 4CY-5T-20P
G| e '} (T oELete 3.9 TIILE [T change ] Addition
1 NAME SHAM, LEO J. 2.2 NAME
" | smeeravoress | 284 FORKER BLVD. 3.3 STREET ADDRESS
4 | envestae SHARON PA 34, CIY-ST-2IP
_i TLE T T DECETE A TITLE [ change [T Addition
£ | e DAVIS, ROBERT M. 4 2 NAME
3| sterraooness | 4212 BUUE JAY DRIVE 4.3 STREET ADORESS
1 omv-sioe SHARPSVILLE PA 44 CITY-ST. 2P
L T “PD [ JDeweTe 51TITLE [J change [T Addition
L] e MILLER, LEONARD S. 52 NAME
% | STREET ADDRESS 1247 FOXWOOD DR 5.3 STREET ADDRESS
+ HERMITAGE PA i 5.4 GITY-§1-ZIP
'S [Joaee 61 TINLE T change T Addition
BURCKART, RAYMOND E. 6.2 NAME
smeeraponess | 811 KOEHLER DR 6.3 STREET ADDRESS
CITY-§T-2P SHAPRSVILLE PA B4 CITY-ST-2IP
r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby Ceﬂilz thal the information supphod with this Hitin
indicated on this annual report or supplemanlal AT Teport is true and agcQrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporanon or the reediver of trusiee empowaed tofxecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it changnd. or on graltachment withy an addres:

SIGNATURE:

A4t 7. /98 (724) 9B1-1520




Pt PROTECTED HOME MUTUAL

¢ LIFE INSURANCE COMPANY
, s, o 30 EAST STATE STREET « SHARON, PA 168146 e« PHONE (724) 881-1520
|
! TITLE D

NAME Gaugh, Richard A.

ADDRESS 144 Woodhaven Lane

CITY-ST-ZIP Pittsburgh, PA 15237

e T4 e

TITLE D
g NAME van Auken, Robert W.
ADDRESS 63 Victoria

CITY=ST-2IP Hilton Head Island, S8C 29926

i 2 b -

i TITLE D
2 NAME May, Ernest Dale
' ADDRESS 608 Forrest Drive

CITY-ST-ZIP Grove City, PA 16127

TILE D

N NAME Feeney, James E,

E ADDRESS $05 Buhl Blvd.

L CITY-ST~-ZIP Sharon, PA 16146
TITLE (]
NAME Holliday, Georgianne K.
ADDRESS 685 Theresa Avenue #102

CITY-ST=ZIP Hermitage, PA 16148

TITLE AJT
NAME James, William F., IIXII
ADDRESS 320 N Myers Avenue

CITY=-ST-ZIP Sharon, PA 16146

“Providing protected financial security since 1886"
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