FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F95000001863 (8)

RELIANCE REINSURANCE COMPANY

FLORIDA DEPARTMENT OF STATL
Sandra B Moartham

Secrelary of State
DIVISION OF CORPORATIONS

L

0

Principal Place of Business _-5,-4.;-11!-\}.1@".1&:1:.‘&(.-%&; )
#1 PENN CENTER PLAZA #1 PENN CENTER PLAZA
PHILADELPHEA PA 18108 PHILADELPHIA PA 19100
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business “2a. Maing Address 4. FEI Numbwer Anpiied For

A b | N annt e A——r = p——
2| 26/4 Penn Center Plaza 232745904 Nol Appicatie

Suite. Apt. #, etc by Sute, Apt. n. et 5. Cenfcate of Status Desired rt $8.75 Adc!llionaW
E 27| Fes Requirad

i e . L VT R P e
I ity ate | l:ghii%afelphla , PA 6. Elechon Campaign F?nancmg [ $5.00 May B
2-3.1 23[ Trust Fund Contribution Added to Fees

Zip Country 2 Cognl: 8. This corparation has hability for intangiple tax under s 199.032
'—2:1 25 29]_1@103 a t]éh Fiorida Statutes [ ves E’ﬁo

8. Name and Address of Curremt Registered Agent T 7" 1p. Name and Address of New Reglstered Agent
81| Name
NSUME GOMM|SS|ONER 82| Street Address (P.O. Bax Number is Not Acceptable;
CAPTOL o
. _TALLAHASSEE FL 32399-0300
| oy T FL Ps 2 Code

11, Fursant o the provisions of Soclions 6070007 andt 607, 1508, Fonda Statutes, Uie ahove named cor arahoe subrnils 1 statement for he purpose of changing its regislared of oo
pr registerad agent, or bath, in the State of Fionda Sach change was authorized by 1ne corporation’s board of drectors Fhareby accept the appoalment as registered agenl | am
famikar with, and accept the obligations of, Secton FO7.0H05, Florida Statutes

SIGNATURE | P, R o e e

Sigratrd BT 2 prnben e f fe e tors g T TR e ar T WE Faagede i D s sgial £ fe et oter beisit b OB/
12, OFFICERS AND DR CTORS 13, T ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD - [l beLEte [IEII B CJ Changs L) Addian
M ROBERTS, GEORGE H 1ot
STREET ADIIRESS ONE PENN CENTER PLAZA 12TH FLOOR 19 S7REET ADDRESS
CirY-S1-2¢ PHILADELPHIA PA o fecyseap o
TITLE VD [] DELETE 2 1 TILE [1 Change  [J Addiuion
NAME CAPEZZA, JOSEPH C 22 hange
STREET ACORESS ONE PENN CENTER PLAZA 12TH FLOOR 23 5140E 1 ANDFERS,
LIy 5129 PHILADELPHIA PA Josowesroe | )
TITLE (' H [ OCLETE 31TTE [ Crange ] Addincn
HAME CARR, JEROME H 32 NANE
STREET ATNRESS FOUR PENN CENTER PLAZA 19TH FLOOR 33 SIALET ADDRISS
ory-§1-21P PHILADELPHIA PA S Rz sTar o ]
Tine D O] GEETe PRETY 1TOO0OO1T 21918381 [T woim
NAME COLMRYMAN, JOHN 4 7 HaME —DS.'J!3.‘j98_—0102=3__£|43
STREET ALORESS ONE PENN CENTER PLAZA 12TH FLOOR &3 SIREE ATDRESS #2010, 00
OOy -ST-2iF PHILADELPHIA PA _ 240HY-51-20
TItE Vv [ DELETE 5 1 TIT:¢ (O] Change  [] Adedion
tamE INGERSOLL, JOHN 57 HAME
STREE ADIRISS ONE PENN CENTER PLAZA 12TH FLOOR 53 STREET ADDFES G
Lol -ST-2P PHILADELPHIA PA 'ﬂ 54 CIY-51 -2 . . . ﬁ‘\
TILE Vv DELETE 6 1HILE Sr. VP, Secretary [ Cravge Additiame |
JOYCE, ROBERT J Lee H. Routledge QP
STREET ADDRESS FOUR PENN CENTER PLAZA 4TH FLOOR 63 SIHEEADDATSS | g P?% (fenter Plaza, 19th Floor %\
LTY-S1- 2P PHILADELPHIA PA £ LY 51 2IF Phi el phia PA

14, 1 do nereby certify that the informalion supphed win: s fing s valntary fmished and docs not qualify for the exemption stated n Section 179,073, Florida Stattes | further
certify that the information indicated on this atmual repadt or suppremantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatt; that { am an officer or drector of the conpotahion an scerer Or truston empoweared by executy this repod as redpired ty Chapter 637, Flonda Statutes, and that my name

appears in Block 12 or Block 13 if chapogaed. or ona wi'h an adclress
bt fie (@) s yen

SIGNATURE:

ATORE AND T & OFFICER OR DIRECTOR

CR2E034 (12/95)



