2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT TR May 03, 2004 08:00 AM
DOCUMENT # F95000000351 TR ecretary of State

1. Entity Name
PHILADELPHIA FINANCIAL GROUP, INC.

Principal Place of Business Matling Address

610 W. GERMANTOWN PIKE, SUITE 460 610 W. GERMANTOWN PIKE, SUITE 460
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING, PA 19462

AR AR AR

04192004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

23-2793189 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired ‘ 'EI Fee Required

6. Name and A_ddres§ of Current ﬁggistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registeted agent,

SIGNATURE . . - - ===z
Signature, typed or printed nama of registercd agent and ftle if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
9. Election Campalgn Firarcing $5.00 MayBe - -
FILE NOW!!! FEE IS $150.00 an e Y LSOO 1 54855
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees il L=
vy * D5/ 05-04-80006-013 150,40
10. OFFIGERS AND DIRECTORS T
TITLE PCD
NAME HILLMAN, JOHN K
STREET ANDRESS | 610 W GERMANTOWN PK, STE 460
CITY-ST-2IP PLYMOUTH MEETING, PA 19462
TTE EVP
MAME FISCHER, JOHMN T
STREET ADBRESS | 610 W GERMANTOWN PK,, STE 460
CITY.S7-2P PLYMOUTH MEETING, PA 19462
TITLE VPCT
NAME KEIM, KENT C
STREET ADDRESS | 610 W GERMANTOWN PK., STE 460
GITY-ST-ZP PLYMOUTH MEETING, PA 18462 DO NOT WRITE

:l:th ggERLIES, SUSAN M IN THIS SPACE

STREET ADDRESS | 610 W GERMANTOWN PK., STE 460
CITY-57-2p PLYMOUTH MEETING, PA 19462

TITLE VPAS

HAME SULEK, PAUL J

STREET ADDRESS | 610 W GERMANTOWN PK., STE 460
CITY-ST-ZIP PLYMOUTH MEETING, PA 18462

TITLE 3]

NAME PRIMMER, ROBERT E
STREET ADDRESS | ONE AMERICAN ROW
CITY-8T-21P HARTFORD, CT Q6102

supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(), Florida Statutes. | further certify that the information
ppf#mental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiygt or tnustes empowsred tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, cor on an attachmen, Avith an address like empowe_\red.
. // ; e -0 {€Y)S30. ¢ siC
o Ale

12. | hereby certify that the Informatig
indicated on this report or supp

SIGNATURE: &4
D TYPED OR PRINTED NAME OF SIGNING OFFICER 8 DIRECTOR Daytime Phone ¢

!
-




