FILE NOW: FILING

PROFIT T
CORPORATION 0

ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Moriham
Secretary of State

'DOCUMENT # 850737

1. Corporation Name

COLONIAL PENN INSURANCE COMPANY

(8)

Principal Place of Business

399 MARKET STREETS
GfO TAX DEPARTMENT, 5TH FLOOR
PHILADELPHIA PA 19181

393 MARKE

Maiing Address

C/O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 19181

OGS

T STREET

us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
10/16/1981 04/26/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Lzﬂ N N 26 23‘2044095 Not Apolicable
Sui . #, elc i . tc. F iti
L Site. At #, etc Sute, Apt. 4, et 5. Certitcale of Status Desred O sa 75 Adcfmonal
22] ;‘ Fe3 Required
City & State | Cily & Stats 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fundt Gonlribution Adtled to Foes
| dp ( _ Country Zip Country 8. This corporation has liabifity for inlangible tax undar & 199,032,
24 25| 20] 30| Florida Statutes [0 ves PaNo
9. Name and Address of Current Registered Agent —_.__10. Name and Address of New Registered Agent
81| Name
lNSURANCE COMMISSIONER 82( Street Address (P.0. Box Number is Not Acceptable)
*  STATE CAPITOL
- TALLAHASSEE FL 32301 83
\ 8] Ciy FL [® i Gode

11, Pursuant 1o the provisians of Sections 6070602 and 607, 1508, Flo
or registared agent, or both, in the State of Flarida. Such change wa:
familiar with, and accept the obligations of, Section B07.G505, Fiorid

SIGNATURE _

Sig nlu"u, r?,-pZJ:T (;‘7prir'w(€‘d-fl-ar_Y_\E_ El_.'-e.;\.sl;e:ﬂrnli

s authorized by the corporation's board of directors. | hereby acce
a Statutes.

wdte Tagploale

da Statutes, the above-named corporation submits this statement for the purpase of changing its. registered office

Pt the appointment as registerod agant. | am

77T NATE: Rngistésd Adent sanaturs foepned whn rer st

BATE —
KR OFFICERS AND DIRECT DRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 3
B b= ] DELETE LA D X cnange [ Addition E
NAME PATRELL, OLIVER L. 1.2 NAME p:
swernanpress | 2650 AUDUBON RD 13 STREL{ ADDRESS &
| gvcior | NORRISTOWN PA B &
THLE VT (] DELETE 21TME [ Change  [] Addilign | ©
NAME SHERMAN, DAVID K 22 NAME
sier aooress | 315 PARK AVENUE SOUTH 2 3STREET ADDRESS
City-srze NEW YORK NY Y oeomesia
VI VD [ DELETE 3 1TIE [ Change [ Addition
PETITT, RICHARD G. 32 NAME
sieeranoess | 399 MARKET STREET 33 STREE] ADDRESS
Gy g1z PHILADELPHIA PA 4LIY-ST-2F
e v [] DELETE 4 1TIME [ Change  [J Addilion
NAME SENTNER, TIMOTHY C. 4.3 NAME
STREET ADORESS 399 MARKET STREET 43 STHEET ADDHESS
CTY-§1.2F PHILADELPHIA PA 40§12
TILE VS [J OELETE 5 1TILE [ Change [ Addikion
NAME HERRMAN, BARBARA 52 NAME
sieer anoness | 2650 AUDUBON RD 53 STREET ADDRESS
| oy-gi e NORRISTOWN PA 54CY-$1-21P
IiY; FD (] DELETE 61 TITLE [ Change [ Addition
NAME WULSIN, HENRY H 62 NAME
sttt apress | 2690 AUDUBON RD 3 STREET ADDRESS
| CiIY-S1-2iF NORRISTOWN PA E40ITY-5T-2P

14, | do hereby certify that the infarmation supplied with this fiing is volun

oalh; that | am an officer or direg
appears in Block 12 or Block

SIGNATURE: _ _

&jion o 1he receiver

certify that the information indicated on this annual report or supplemental annual rey
f

allachment with an address

SIGNATURE AND TYFED BR PRINTED NAME OF SIGNING OFFICER OR DIREGT

tarily furnished and does not qualify for the exemption stafed in Sectian 138.07(3)(k), Floricdla Statutes. | further
port is true and accurate and that Ny signature shall have the same lagal effect as f made under

powered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name

yrfe

or trustes ey

Tl o TH 4ais) 938-b¥20

Daytma Frone 4

Y. ¢ SENTNGR,

OR




