SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/68; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000005070 (8)
COLONIAL PENN MADISON INSURANCE COMPANY

Principal Place of Business

2650 AUDUBON ROAD
NORRISTOWN PA 19408

Mailing Address
399 MARKET STREET

TAX DEPT- 5TH FLOOR
SSIMDELPHIA PA 19161

FILED
Sep 17 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE IN THIS 8PACE

3. Dats Incorporated or Gualified

L o - 11/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | __lApplied For |
[21] L  lagl - 13-1967524 Not Apglicable
Sulte, Apl. #, ete. Suite, Apt. ¥, elc. it
ute. A el Le. AP el 5. Certificate of Status Desired L_.J $8'75 Addlmonal
22 27] Fee Required
City & Stale __ Gity & State 8. Election Campaign Financing $5.00 May Be
23 B o 2__BJ o - Trust Fund Contribution D Added 10 Fees
Zip | __ Country - Zip ~_ Country 8. This corporation owes or has paid the currght year Infangible
;ﬂ - 25[ I gng‘___ L 101___ Personal Property Tax due June 30. o Yes No
9. Namo and Address of Curront Registered Agent 10. Name and Address of Now Reglstered Agont
BRODY, SIGMOND A #1] Nams
4002 EISENHOWER BLVD M. Bill Marg
82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33834 4002 Eisenhower Blwd.
83
84| Cityp 85| Zip Code
mpa
anp FL 33634

agent. | any famlliar with,

SIGNATURE _.. .
Slgnature, lypad or printed naflle of reglsier

ccepl tha obligations of, section 807.0505, Florida Stalutes.

11, Pursuant 1o tha provislons of seclions £07.0602 and gﬁ?ﬁ%ﬁﬁfﬁﬁ;ﬁéé 'S;(aluias, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy olmmerii 8% registered

/344

npcnl]nd itlo i applrn;bie. T

{NOTE - Registared Agent slgnalure required when relnstaling)

2

ATE

T

Jeffrey I. Hugunin
12521 Amershire Lane

—Glen Allea, Virginia .
T change [ ] Additon

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12

] Change X 3biaddiion

CR2E034 (5/98)

[ change [ Addition

D Change D Addition

T change [ Addion

12. OFFICERS AND DIRECTORS 13.

TITLE T T U [}_BEI—)EL_E;E 14 TITLE

HAME LIST, STEPHEN ¥ 1.2 NAME
streeraopress | 2650 AUDUBON RD 1.3 STREET ADORESS
ENYST2P NORRISTOWN PA o —hbucrrstae
TITLE D T RR¥orieTe 217TMLE

NAME CUMMING. tAN M 2.2 NAME

STREET ADDRESS 529 EAST SOUTH TEMPLE 2.3 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT S . 24 CITYST2P
TE D WXIoeLeTe 31TILE

NAME STEINBERG, JOSEPH S 32 NAME
sreetanoress | 318 PARK AVENUE SOUTH 39 STREET ADDRESS
ovsrze | NEWYORKNY N 24 CTV-5T.2P
THLE Vs [ Toetere 41TME

NAME BANCRERI, CHRITINE E 4.2 NAME
sreeTanoress | 2690 AUDUBON ROAD 43 5TREET ADDRESS
CIrv.ST.2P NORRISTOWN PA S 44CNYSTZP
TIME P [JoeEte S1TILE

NAME WULSIN, HENRY H 5.2 NAME
sweeTanoress | 2650 AUDUBON ROAD §.3 STREET AUDRESS
Y512 NORNSIPINN PA o 5.4 CITY.ST-2ZIP
TITE v W koeLete 61TITLE

NAME SENTNER, TIMOTHY C 6.2 NAME
sreeranoriss | 399 MARKET STREET 5.3 STREET ADDRESS
CITY.ST.2IP PHILADELPHIA PA 64 CITYSIZIP

E] Change D Addition

indicated on

g s B AT § P .

14. | hereby cerlifﬁ that the information sup
|

4
9

e T A L e €k VL if/)g C

ligd with this filing does not quality for the exemption staled in section 118.07(3)(i), Florida Statutes. | further certify thal the information
Is annual report or suppromenta! annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer ot director of the corporation or the recelver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1Whanged. or on an allachmen! with aniaddress.

VTR D

e A hrm 3 s -



