HLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1 997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

'DOCUMENT # F95000001863 (8)

1. Corporalion Namn

RELIANCE REINSURANCE COMPANY

Finepal Plase of Busacss Nailmg Addioss "“"II ml "‘I’Iﬂ“"“l II“. I|||| II“IIIIII ||||| ||"I|||I| “" ||||

# PENN CENTER PLAZA 4 PENN CENTER PLAZA
PHILADELPHIA PA 19103 PHILDEPHIA PA 19103-2607
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L e 04/18/1095 05/01/1986
_?. Pringipal #iace of Business 2_&. Mailing Address 4. FEE Murnber Applied For
2ﬂ 26! 23‘2745%4 Nol Applicable
Suites, Apl #, elc. Suite, Apt. #, etc. I
oy v t ' " 5. Certificate of Status Desired ] $8'75 Adqnional
22] m Fee Required
| Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
@ 28] Trust Fund Contribution 0 Added to Fees
R4 . Country L dip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
3,4] - 25] 29] 0] Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Raglsiersd Agent
INSURANCE COMMISSIONER 81} Name
CAPITOL 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309-0300
83
B4| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offce or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | any fantiiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Saprare, il o h;:iu;:;i e ';cl_ilu_l;rvt"n'ld e If applicanke {NOTE Rogistered Agant signature reguired when rainstatng) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it CcD ] DELETE 14 TITLE [T Change™ L1 Addilion -3
KA ROBERTS, GEORGE H 12 NAME g
SIREF | ADDRESS ONE PENN GENTER PLAZA 12TH FLOOR 1.3 STREET ADDRESS w
oy si-ze | PHILADELPHIA PA 14 CITY-§T-71P o
TR W [T OELETE 21 TILE [ Fchange T Addition 1O
atsi CAPEZZA, JOSEPH C 2INAME
PLAZA 12TH FLOOR 23 STREET ADDRESS
Gy -Si-ap 2.4 CIIY-8Y-JIp
ve ] VDT T DECETE 3 TLE [ Change . LJ Additicn
HAME CARR, JEROME H 32 NAME
s anorss | FOUR PENN CENTER PLAZA 19TH FLOOR 3.3 STREET ADDRESS
cnv-si.ze | PHILADELPHIA PA 34, CITY-ST- 2P
Tt ] Y DELETE 41 TITLE [T cnange 1] Addition
KAME COUNTRYMAN, JOHN 4,7 NAME
smeriavoiess | ONE PENN GENTER PLAZA 12TH FLOOR 43 STREET ADDRESS
| e se PHILADELPHIA PA 44CITY-5T- 27
e '] [} DELETE 51TI1LE [ Change 1" Addilion
AN INGERSOLL, JOHN 52 NAME
swernconss | ONE PENN CENTER PLAZA 12TH FLOOR 5.3 STREET ADDRESS
Ciy- 1.2 PHILADELPHIA PA 5.4 CITY-ST-2 -
Tme SRVS T DELETE 6.1 TITLE [T change T[T Addition
N MOLFELEDOE; LEE H s2NE ROOTLEDG E (cmggcﬂm)
suwaenaooaess | FOUR PENN CENTER PLAZA 16TH FLOOR 6.3 STAEET ADDRESS
| cov-stor | PHILADELPHEA PA 64 CITY-ST-2P
14, 1 do hereby cerlity thal the intormation suppslied with this filing does perTmalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indhcated on this annual report of supplegea nugifapaort ig true and acourate and that my signature shall have the same lega! effect as if made under path; that
larm an offer or diector of 1he corporation or e truptee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if chytnged, ? pfimentlvith g¢f addrass
SIGNATURE: __ Z 23 AT () 81t -yug

" SIGNATURE AND TYPEY Drie Canytinn o FLOne #



