FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PRCHT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

Secretary of State
DOCUMENT #

1. Corporatien Name 854692 (1 )
PHILADELPHIA LIFE INSURANCE COMPANY

Principa’ Pl < of Bosingss Mailing Address “IM”MI m” Iml Illll 'IIII Im Ill“ ||||| I‘I"Im“’lll I‘III ||||

11615 N. PENNSYLVANIA ST 11815 N, PENNSYLVANIA ST,
GARMEL N 46032 CARMEL 1N 450324555
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 111171982 10/01/1996
2. Princ pal Place of Bus noss | 28. Mailing Address 4. FEI Number Applied For
2 74-2075220 Not Applicanie
Stne, 4 B, e Suite, Apt. #, elc. i
L e ARt R el I K ap o 5. Certilicate of Status Desired [ $8.75 Adc!nional
Eﬂ Fee Required
. City & State &, Elaction Campaign Finaneing $5.00 May Be
e zsl Trust Fund Contribution | Added to Fees
. Lountry L ae Country B. This corporation has liability for intangible tax under s. 189.032,
25] 29_1 ?01 Florida Statutes (ves [Cino
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COMMISIONER OF INSURANCE 81| Name
STATE TREASURER'S OFF'CE 82 Street Address {P.O. Box Number is Not Acceptable)
STATE CAPITOL; PLAZA LEVEL 11
TALLAHASSEE FL 32399 83
84| City FL 85} Zip Code

ANt t e prov sors of Scetions 607 0502 and 607.1508 Fonda Stafutes, the above-named corporation submits this stalement for the purpose of changng its registered
allize or registered agent, or both, v ine State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. bar famdiar weh, and aceept the obligationg of, Section 607 0505, Flonda Statutes '

SIGNATURE

Sl r:,i";-n o p CHhE e e Jgp-:'{:-.:;h\l Tk '.a'p;n catle {NOTE: Regestared Agent signature required when reinstating) CATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt COBD ST [T oeLene 11 T00LE [T Change L] Addtion
HAN HILBERT, STEPHEN C 1.2 HAME
stranress | 11815 N PENNSYLVANIA ST. 1.3 STREET ADDRESS
Y- 1A CARMEL IN 48032 1.6 ITY-ST-2IF
T [T oilee 21 TIILE [T Change L] Addition
rawt GONGAWARE, DONALD F 22 NAME
siweerpeoniss | 11815 N, PENNSYLVANIA ST. 23 STREET ADDRESS
envsiae | CARMEL IN 46032 2.40/TY-51-2F :
T EVPS [T otLeTE A1 TME [J change T Adgiion
He: INLOW, LAWRENCE 2.7 NAME :
st anonss | 19815 N, PENNSYLVANIA ST. 43 STREET ADDRESS
| o s 20| CARMEL IN 46032 34 CIIY-5T-7P
Vb D CTorere A1THLE [T Change  t_] Addition
HAN INLOW, LAWRENCE 4.2 NAME
sigeet sovmss [ 11815 N PENNSYLVANIA ST. 4.3 STAEET ADDRESS
| oty | CARMEL IN 46032 44 CITY-ST-2
Tt SVPT [T otLete 51TILE [T change L Addition
HANS ADAMS, JAMES S 5.2 NAME
serracorss [ 11815 N PENNSYLVANIA ST, 5.3 STREET ADDRESS
LY sl 7 CARMEL IN 46032 54 CITY-5T- 2
e | sYPA T T okeTe 6.1 TITLE [T change [] Addilion
HAME RUHL, RONALD .2 NAME
staesrenonrss [ 11895 N PENNSYLVANIA ST. 6.3 STAEET ADDRESS
oIy slze CARMEL IN 46032 64 0ITY-5T-2¢

T8, T do Terolyy cortdy that the information sugphed with s fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irdormation inde aled on (his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undesr oath; that
Fan anothicer o directon of the corporatipn o Ihe reociver o trustee empowerad tprgxecute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears .h Block 12 or Block 13+ c;hang‘d. ar oy

allachmenl with W&ss
SIGNATURE: 4

TY#ED HA PAIN TE0 NAME OF SIGNING OFFIGER OR DIREGTOR Cate Dragling PLaog 2

SIGNATURE AMg

" canten . o Feb 07 1997 8:00am

CR2E034 (9/96)



