/" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT & -, E .
/' CORPORATION " sanda B Mornam May 13 1997 8:00am
 ANNUAL REPORT

Scoretary of State

1997 M Secretary of State
DOCUMENT # 850737 (8)

1. Corporation Name

COLONIAL PENN INSURANCE COMPANY

MR E

Printipal Place of Businoss Malling Address

399 MARKEY STREETS 999 MARKET STREET
G0 TAX DEPARTMENT, 5TH FLOOR C/O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 19181 PHILADELPHIA PA 181810001
Us us 3. Date Incorporated or Qualilied 3a. Datc ol Last Report
v 10/16/1981 05/01/1996
K 2. Pringipa’ Place of Businoss 2a. Mailing Addross 4. FE| Number Applied For
21] 26| 23-2044095 Nt Appiars |
Sufte, Apt. #, elc. Suite, Apt. #, olc, iti
: e A ol o, ene o &, Cerlilicate of Stalus Desired | $B'75 Adc!monal
I3 E] zﬂ Fes Required
: City & State | City & State 6. Eleclion Campaign Finanging 7 $5.00 may Be
23 2;‘ Trust Fund Contnibution [] Added to Fees
H Zip Country | Zip | _ Country 8. This corporation has liability for inlangible lax under s, 199.032,
m m 291 o 3(;| . Florida Statules o [ ves " No
, §. Name and Address of Current Registerad Agent e ] 10. Name and Address of New Repistered Agent |
: INSURANCE COMMISSIONER 81| Name
STATE GAWOL 82| Streel Address (P.O. Box Number is Not Acceplable) )
. TALLAHASSEE FL 32301
82
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Forida Stalutes, the above-named carporation sLbmits this slalement Tor the purpose of changing its registored
; office or registered agent, or bath, in tha State of Flonda, Such change was autharized by the corporalion’s board of directors. t horeby accept the appoiniment as registered
: agent. | am familiar with, and accept the obligations of. Section 607Y.0505, Fiorida Stalules.

SIGNATURE e e e e
Signatwe, lypod of prinled namo of rogistorud agenl and Wie if applerblo {NOME Registorad Agont signature requred whon renstating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 ©
[T D T BELETE EXELT: PR Change [ Addition %
T : PATRELL, OLIVER L. 12 HAME pS
: streer aoress | 2650 AUDUBON RD ragmeerapiess | A T ouwend  CARDING ROA LY 8
OITY- 5T-2P NORRISTOWN PA - L 4LV -51-26 o> LYmE | oT 0637 ) &
TITLE VT PR il 21711 vT ! [ Change B Addition | ©
NAME SHERMAN, DAVID K 22 NAVE STECK B T, LIST
+ | swaeeranoress | 815 PARK AVENUE SOUTH SITRELAONESS | T Gl BN MO T Roaly
Dol env-st-ae NEW YORK NY 2.4 GllY-51-21P WHRATE HOUSE  sTaTien) ; DT ©88% 9
T Y 1] [ oreete 310 " change [ Addilion
| e PETITT, RICHARD G. 32 NAMI _
; sTrReeT ADDRESS | 399 MARKET STREET 33 STREET ADDRESS 1B S.E, HAIG TOIRT COuRT
- | omy-sr-ar PHILADELPHIA PA 34.CY-51-2P SETURART cL 34997
THLE v - CJ oiteiE L1TNLE ot B Change ] Addition
NAME SENTNER, TIMOTHY C. & AT
sreevaporess | 390 MARKET STREET AasTHADDRESS | A RmhiEnd ATRES DR VVE
N PHILADELPHIA PA S 4 CIY-S1- 2P Viced TOWIN |, AT, OgoBRER
o K B )AL 51 INLE NS ' Tl Change B Adurtion
T HERRMAN, BARBARA 52 RAME CHRISTINE I . gAsdei ecT
sraeer adoness | @650 AUDUBON RD SIS aRSS | BIR W . SEDuICK STREET
TTY-$1-2P NORRISTOWN PA N E4TTY-51-7p PRiuameLe Y A, A 1 W 1 W SO
L FD o T petere 61 TNLE T Bdcrange [T addition
R WULSIN, HENRY H 6.2 NAME '
© | steeeranoress | 2850 AUDUBON RD EasEElADORESS | 12 8 ANON ROAD
CiTY- ST-2P NORRISTOWN PA 6.4 CITY-§1- 2P HANGRForE  PA 1904]

14, | do hereby certily thal the information supplicd with 1his fiki;
information indicatad on this annual reposdr Supplome
1 am an offlicer or directer of the corpgfation or |he ragiver ar ty
appears In Block 12 or Black 13 if ghanged, orfon anfattach

ey 0l qualify Tor the exemption slaled in Section 119.07(3)(1), Forida Statutes. [ further certify that the
annugldaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
(7 Anpowercd 1o execulo this raport as required by Chapter 807, Florida Stalutes; and thal my name

dn address.

- A anind A & em ™R 7%7 B N VI [P

] RIGNATIIDE.



