FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 R Hf w\ns ORLGF COHPURLfEIONS
DOCUMENT # ngoooof)som (sf

1. Corporation Natne

COLONIAL PENN MADISON INSURANCE COMPANY

OO0 O

Principal Place of Busines; o Mailing Aodress
2650 AUDUBON ROAD 399 MARKET STREET
NORRISTOWN PA 19403 TAX DEPT- 5TH FLOOR
PHILADELPHIA PA 1981 -
us 3. Date I.f'n::or[.)cmtead or Quar‘ed | 3a. Date of Last Report
2. Prncipal Place of Husness C [ 2a maing Adress ’ T ATFE Nomibar ' Appled For
21 - ) 26 - - N | 13-1967524 ol Applcatie
Sute, Apl. 4, ete — q “l Am " “r 8. Certificate of Status Desired [:l $B75 Adq"ionﬂl
’—2;1 27—1 o ) Fee Required
City & State [ Gy & State 6. Elaction Campaign Financing $5.00 May Be
El 281 Trust Fund Gontritation . Added to Fees
2ip | Gountry L | Countey B. Thus corporalion fias kabinty for intangible tax under s 189.032,
24] 25| 20 30 Florids Stalutes O ves [INo
9. Name and Address of Current Registered Agant - " 10. Name and Address of Now Regislered Agent
B1( Nare
BRODY. SIGMOND A 82! Streot Address (PO Box Number is Not Acceptable)
4002 EISENHOWER BLVD )
TAMPA FL 33634 83
8al cty 85] Zip Code
. FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Flanda St tes 5. the above named oo rparation submits this statement 1or the purpose of changing its reglslprml ofice
ar registered agent, or bath, i the State of Flonda. Sach change was autherized by the corporanon’s board of dectons | hereby accept the appantiment as registered agent. | am
familar with, and accept the oblgations of, Seclon 070505, Flo Jd Statutes,

SIGNATURE ey vt o gt o ’ T 2, fertnt ' RINT —
12. OfE CErE AND DIRE C1OHH N _ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| §
TIiLE VT K DEIETE 11 NILE \hw'ﬁft&"dm‘t W T re i uXer O Crange (W Addtan |+
NAME OSTERMAN, BRUCE 1 2 NAME (L . Shbmm p-
sweeraooress | 122 5TH AVE 13 STREFT ADDRESS _3{5' M A‘{ o
CaTy-SI- 2P NEW YORK NY o oy -sne | NBad m{ﬁ ]00 lo &
TIILE D o (] OFLETE 2T [ Change [ Avdhor | ©
NAME CUMMING, IAN M 22 NAM

steeer aooress | 929 EAST SOUTH TEMPLE 2 3STREET ADDRESS

Oy -51-21P SALT LAKE CITY UT ) 240Tr-SI-2P

TITLE D [ DELEIE 3 ATIE (] Change [ Additian

NAME STEINBERG, JOSEPH S 32NANE

sweeraporss | 915 PARK AVENUE SOUTH 33 SIRFET ADDAESS

Civ-s1- e NEW YORK NY . 3407 -50-2p ~ (4

e P _-MDELETE LIRS Sg \“L{, ?I’&S‘\d&ﬂ'r + CF0 (] Crange [, Addition

hamE ATTIVISSIMO, ANDREW W 47 NAME S{tphbh T L

sweeranoress | 122 STH AVENUE 43STHEH ADDESS | e FO 0‘1&

oy -s1-ap ‘TEW YORK NY o o 4401 ST No‘\'lkls W Pﬂ' 19403 _
T [ orunt 5 1T I 7 B0 Crange [ ] Addiion

NAME WULSIN, HENRY H 52 NAME l)rwl ent”

stareraponess | 2690 AUDUBON ROAD 53 SIRELN ALURESS

CiTY-ST-2 NORRISTOWN PA R B o

TILE v []DELETE 6 1 TITLE [ Change [ Additian

NN SENTNER, TIMOTHY C 67 Namg

smeeranchess | 999 MARKET STREET 63 5TRET T ATDRESS

LTy -ST-2ip PHILADELPHIA PA R pACrYSY B

sroption stated in Section 119.0?(3)(%;, Flonda Stalites | furtner
signature shiall have the samie legal effect as if made under
dredd by Crapter 637, Flonda Statutes, and that niy name

14. i do heraby certity ihat the infarmation supphed vaith trns fify
cerify that the information indicated on this annua’ reportfor fa.
oath; that | am an officer o drector of the co i the receor o tustec em; WL ml :r mem e ths report &
appears in Biock 12 or Biock 13 1t ¢hangedgy HAacf ment witrt an address

SIGNATURE: . ( | o ’lﬁmﬂi\y C. SerTher- 1//25 9o (A8) IHLYO

Doty Dhatesws Fr

o




