FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 'ﬂ?f FLORIDA DEPARTMENT OF S1ATE May 1 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

SR A Secretary of State
DOCUMENT # 857973  (2)

1. Corporation Name

INDEMNITY INSURANCE COMPANY OF NORTH AMERICA

L

Principal Place of Business Mailing Address
TWO LIBERTY PLACGE TWO LIBERTY PLAGE
1801 GHESTNUT 6T 1601 CHESTNUT ST
PHILADELPHIA PA 19162 PHILADELPHIA PA 191820003
Attn: George D, Mtﬂllga-n 3. Dae Incorparalod ar Qualificd 3a. Dale of Last Reporl
/04/1983 /04/1996
2. Principal Placa of Busincss ) "] 2a. Mailing Address o "4, FL{ Number Applied For
21 ?5] L . N - w-1nq16108 o | |Not Applicable |
Suite, ApL. #, elc. Suite, Apt. #. otc. ™
j P - ° 5. Certificale of Slalus Desired ] $8.75 Adc!monal
22 2;] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m _ 25] Trust Fund Contribution O Added to Fees
Zip Country it _ Country 8. This corporat:on has liability for intangible lax under s. 199.032,
;I 25 - EQJ o 32]{ o Florida Statutos Oves Dwe ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl _

FL. INSURANCE COMMISSIONER 81] Name

m%EB#EG 82| sirect Address (P O. Box Number is Not Acceptable) 7]
B3
8a| City i T i FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607 0502 and 6071508, Flonda Slajuies, the abovenamed corporation submits this statement [of (he purpose of changing its registerod
oftige or registered agent. or bolh, in the State of Florida. Such chango was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerod
agant. [ am familiar wilh, and accept the obligalons of, Seclion 607.050%, Florida Slatutes

SIGNATURE . [ e e e e e [
Signature, lypod o prinfed name ol egesieneg agcrnl ano nre if anpl cabhke [KOTE - fiegistorod Agant signalue requ red when re nsialing) DATE

12. N OFFICERS AND DIRECTORS i K2 N __ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12— | &

e [+ 1) [T oeLete 11701 [T change 1 Addilion |G

NAME ISOMI %RALD A 1.7 NAME g

staceraooress | 1601 CHESTNUT ST. 1.3 STREE ) ADDRESS @

BITY- S1- 2P PHILADELPHIA PA 14CITY- 512 &

e oP I & TV (PYETTI - Ot [T hdinen |O

NANE KANE, DENNIS P 22 NeME

STREET ADDRESS 'mi CHESTNUT STREET 23 SIREET ADDRFSS

Ciy-St- 7P PHILADELPHIA PA B 2 AONY-81.7P o ~

TILE V'Ll [T DELETE JUITLE [ change ] Aadiion

NAME GARRETT, KENNETH R 32 HAME

STACET ADORESS 1m1 CHESTNUT smEET 3.3 SIKEET ADDRESS

CITY-ST-2P PH“ADELPH'A PA 34 CITY-51-71p o . . B

HILE D Clotee farwie o T thange TJ Addition |

NAME ALBERT, HAROLD W £ 2 Nar

smeeraooness | 900 COTTAGE GROVE ROAD 435TREE] ADDRESS

CITY-S1-21P BLOOMFIELD CT 44CY-ST. 7P

THLE DSRV ITiete ~ Qeime — [T Change L) Addiion |

HAVE FRANKIN, RICHARD C 5.2 NAMI

strcer anoess | 1601 CHESTNUT ST. 43 STREE] ATORESS

CITY - S1-2IP PHILADELPHIA PA sachy-g1-ne |

TITLE L (T oELeT B1 1L [TChange ] Addition

NAME MULLIGAN, GEORGE D 6.2 NAE

streerapoeess | 1601 CHESTNUT STREET 63 5TRET ADDRISS

CITY-ST-2P PHILADELPHIA PA 6.4 C1Y-51-71P

14. | do hereby certify thal the information suppliod wilh [his filing does not qualify for the exeniption stated in Scelion 119.07(3)(), Florica Statutes | further cerlily that the i
information indicated on this annual report or SWIIOHIH annual repgrlis true and accurate and thal my signature shall have the same legal effect as if madeo under aath; thal
I am an oficer or director of the corporaliun ar-41e r;maj\r o1 trustee ghnpowered 1o execule Lhis report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 10, or on an attay:hment wil aw
. TN &7
QICNATIIRE: / Ry SN - Do rid 3/ f/&//?




