SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE DN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 849162

1. Corporation Narme

ALLIED INSURANCE COMPANY

(3)

Mailing Address

1601 CHESTNUT ST, TWO LIBERTY PLACE
P O BOX 7716
PHILADELPHIA PA 19192

Principal Place of Business

1601 CHESTNUT ST. TWO LIBERTY PLACE
P O BOX 7716
PHILADELPHIA PA 19152

370CT20 PH 1:50

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

RO

AEINSTATEMENT /777

3. Date Incorporaled or Qualified 3a, Date of Lasl Reporl
05/19/1981 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurmber Applied For
21 L 26] Two Liberty Place-TL 21G 23-2021364 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. it
e, Apt. 5. ey DG APL L GIE B. Certificate of Status Desired O $8.75 Addiional
22] 271 _1601_Chestnut_ St. Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Bo
z‘ ?a-l Philade lphia, PA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
—5‘ ;El ;l 19192 _3_(}] Persanal Property Tax due June 3Q. [ Yes (Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BU"'DING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4[ City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named
office or registered agent, or both, in the Stale of Florida Such chan
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

corporation submits 1his stalement for the purpose of changing its registered
0 was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as registerad

Signatire. lypod of prinlod Rane of rogisiord agom and tille @ Bppicalio (NOTE: Rogistersd Agent signaturs required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD [T DELETE 11TLE [Jchange [T Addition

NAME FRANKLIN, RICHARD C 1.2 NAME S -

streer aooress | 1601 CHESTNUT ST, 2 LIBERTY PL 1.3 STREET ADDRESS peid o | P ;ﬁ?t-:'-a"—j e =

onv-sie | PHIL PA 1oy 51 2 ~10/22797--01103--005

TLE 0] [T DFLETE 21 TILE L2 2 " o i ition |

NAME iRVAN, ROBERT P. 2.2 NAME

swaeer aooress | 1601 CHESTNUT STREET 23 STHEET ADDRESS

TY-§T-20p PHILADELPHIA PA 2.4 LTY-51-26

TILE S_ [T oeeete 31 TILE | Change [T Addition
iNAME MULLIGAN, GEORGE D 22 NAME

staeerappeess | 2 LIBERTY, 1801 CHESTNUT 2.3 STREE} ADDRESS

CITY-ST-2P PHIL PA 34, CITY-§1-2P

ME VAT 3 nieve L1TME [T Change  [] Addilion

NAME BERGSTEINSSON, PAUL 4 2 NAME

staeeraooress | 180 CHESTNUT ST, 2 LIBERTY PL 43 STRFET ADDRESS

CATY-ST-2P PHIL PA 44TATY-51- 2P a« W/W

TILE D [ brLere 51TIMLE O Change ] Addition

NAME ISOM, GERALD A 5.2 NAMC '

swneer aponess | 1801 CHESTNUT ST &% STAEE] ADDRESS ? Z 0 QQ'

GITY-ST-2P PHIL, PA 00000 5.4 CIY-ST-2P

TILE D [J oecic 61 T0LE [ change [_] Addition

HAME REEDS, ARTHUR C. Il 57 NAME

sweer aooeess | 900 COTTAGE GROVE ROAD 6.3 STREET ADDRESS

GITY-ST-2IP BLOOMF'ELD CT 64 CFY-§1-7IP

appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

P B E A TR S B . o N A

Y &

14. | do hereby cerlify thal the information supplied wilh this filing doas nol qualify for the exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | further cerliy that the
infarmation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| em an officer or ditector of tho corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name

p(’/}")f!,zzf/-

CR2E034 (4/97)



