R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S8, FLORIDA DEPARTMENT OF STATE ‘
CORPORATION “%" Sandra B. Mortham
ANNUAL REPORT 3 W Secrelary of State
1996 \»/ DIVISION OF CORPORATIONS

'DOCUMENT #  F93000000485 (3)

1. Corporalion Nane

UNDERWRITERS AND ADMINISTRATORS, INCORPORATED

Prncpal Place of Huasiness

10000 OO

Mailing Address

POST OFFICE BDX 6250 POST OFFICE BOX 6250
HARRISBURG PA 17112 HARRISBURG PA 17112
3. Date Incorporated or Qualified | 3a. Data of Last Report
- B 02/01/1993 05/01/1995
2. Principat Place of Business | 2a. Mailng Address 4. FE( Number Applied For
A 28] 25-1316825 Not Appiicable
_ Suite. Apt 4, ele | Suite, Apt #, stc. 5. Cerlificate of Status Desired O $8.75 Additional
22] 27 Fae Required
(:l{y &swe o City & Siate B. Election Campaign Financing $5.00 May Ba
[2_3_1 L ) _ m Trust Fund Contribution O Added 1o Feas
ip Courtry n Cauntry 8. This corporation has liability for intangible tax under s 199.032,
rz_“l o }}5 . N ?9| EI Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
INSURANCE COMMISSIONER 82| Sirect Address (P.O. Bax Number 1§ Not Acceptabia]
THE CAPITOL BLDG.
TALLAHASSEE Ft 32301 83
84| City FL 85| Zip Cooe

[ 1%, Pursuant 10 i provisions of Sections B07.0502 and B07. 1508, Florda Statdtes, the abova namad corporation submits this statement for the purpose of changing its registered office
G registered agent, or both, in the State of Flaida Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIFE

| S b et aa ol g agenl end Ue 'a.l;_.Tréu.:- U T HOTE Registarid Agent sigrature re wined when rendlating DATE &
e T OFFICERS AND DHEGTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12 e
1L ), CJoaeTe 1.1 TITLE EJChange [ Addition | =
HAE GOLIN, STANFORD F 1.2 NAME 3
SIRCES AIDRESS 3407 CANBY ST, 13 STREEY ADORESS o
vt o HARRISBURG PA _ 14Cmy-51-7p &
wa ] WTSD ) - [ BECETE 7 TILE [ Changs  [] Addition | ©
Kbt HOELLMAN, JR. J J. 22 HAME
smectamass | 6 SNA LANE 23 STREET ADDRESS
oy star | MECHANICSBURGPA 240ITY-S1-2P
1Lk " [T CELFTE 3 1TILE [J Change ] Addition
HaME POWANDA, MICHAEL 3ZNAME
SURE T ATERESS 521 GARFIELD AVE 33 STRELY ADDRESS
oivseor | FRACKMLLE PA o 34 CITY-ST-7P
i DP () DELETE 4 1TIME (X Change  [7] Addition
ML GOLIN, GREGORY L 4.2 NAME
strapniss | 4239 SUSSEX DR. #44 43 STREET ADDRESS 6150 Springford Dr. M8
st HARRISBURG PA 4400Y-51-2P
1F D [ DELETE 51TE 3 Change ] Addition
it GOLIN, IRENE 52 NAME
ST ADIDRESS 3407 CANBY STREET 53 STREE1 ADDRESS
corstae | HARRISBURG PA L 5.4 CITy-ST-2IP
TLF v FRDELETE B 1TIME (] Change [T Addition
ettt FENNESSEY, SALLIANNE B2 NAME
SIKE | ADDRESS 824 GATES LANE 63 STREET ADDRESS
| cor-si-ae | ENOLA PA B4CY-51-2P

cerliy that the information indicaged on this anvyal report or supplemental annual report is true and accurate and that my signiature shall have the same legal eMect as f made under
oalh; that | am an officer ar direzflar of the cor
appenrs it Block 12 o Block 1

SIGNATURE:

14, |'dd herely cortity that the informetibn erppIE?wi!il this filing is voluntarily furrished and does not qualify for the exemption stated In Section 119.07(3)x), Florida Statutes. | further

wation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
i changed, orlon awﬁﬂa\j‘:hmem with an addrass.

{ A
C. «’KL &/z(,
'Kvﬁéo OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ 17777

1o (717)652-8040

SIGNATURE



