FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ", f LORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F95000001863 (8)

ld 1. Corporalion Name

RELIANCE REINSURANCE COMPANY

Rt e BUE e

6>
ey 1T

VAN AN A

Principa! Piace of Busihess Mailing Address
# PENN CENTER PLAZA 4 PENN CENTER PLAZA
PHILADELPHIA PA 16103 PHILDEPHIA PA 18103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 2. Principal Place of Business 1 2a. Wailing Address 4, FEI Number Applied For
Pl THREE DPARKWAY ] ) HREE PARKWAY 23-2745904 Not Applicanle
Suite, Ap1 #, etc. Suite, Apt. #, ale., iti
: P = f 5. Cerlificate of Status Desired (] $8'75 Additional
s |22 2?] Fee Required
Cliy & State Cite & State 8. Election Campaign Financing $5.00 Ma
| . . y Be
E &hbﬁDELPH-H(; 1 ‘PA’_ o gg} F)H" LR‘DEL?H‘)A 3 ?A' Trust Fund Contribution 0 Addad 1o Fees
Zip Catinlry oy Country 8. This corporation owes or has paid 1he current year Intangible
;I lq IOA B 25] L b,& - Vgsl_ ’quio ‘)‘ ) E] S w i Personal Property Tax due June 30. Ovyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agenl
I INSURANCE COMMISSIONER 81| Name .
[ . CAPITOL B2| Street Address (P.O. Box Number is Nol Acceptable)
1 TALLAHASSEE FL 323998-0300
i B3
Ba| Cily FL |as Zip Code
11, Pursuant Lo the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Harida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
X agent. | am fanmutiar with, and accep the obligations of, Section 6070505, Florida Statues,
: SIGNATURE e - e
. Shgnalure, typest or protond e o cuggetened agea | =.1|£.'=.- W B (NE)T} Repisiered Agerd signalure raquired when reinstaling) DATE F:~
: 12, " OFFICERS AND DINECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_|>
i TIE [o)] T DErETE 11T0LE jZLChange [T Adaition |2
FA Y ROBERTS, GEORGE H 12 HAME §
: smeeraooness | ONE PENN CENTER PLAZA 12TH FLOOR yasiaeet aooerss | T REE PARXWAY g
. |omse | PHILADELPHIA PA woresie | PHILADEPHR PA- 1o~ 9
[ T h'*] [T peLEre 21 THLE M 4 - A Change T Addition | O
‘ NAME CAPEZZA, JOSEPH C 22 NAME
| smeeraooarss | ONE PENN CENTER PLAZA 12TH FLOOR 24 STRIET ADDRESS REEL ParRkLoAY
b | emv-si-ze PHILADELPHIAPA 2 ACTY-§1-2P WADELCW . PA- [ Lo >~
Bl me ) [T DELETE 3170LE / EkGhage [T Addition
A Y CARR, JEROME H 32 NAMi
: sreeraoness | FOUR PENN CENTER PLAZA 19TH FLOOR sastiel anoress |~THREE PAREW AN
O PHILADELPHIAPA seomse | PUWADELPH AL P 12105
Iy TILE D T peETE e 7 mhaﬂﬂe 7 Addition
NAME COUNTRYMAN, JOHN 4 2 NAME
swreetanoress | OME PENN CENTER PLAZA 12TH FLOOR 4.3 STHEE | ADDRESS rCE PARMWA
CITY-ST-2IP PHILADELPHIA PA o ] 44 CITY-§T- 7P U £ A PA 63—
A BT V e 51 TITLE Change L] Addition
L] e INGERSOLL, JOHN 5.2 AW _
P | smeeraooaess | ONE PENN CENTER PLAZA 12TH FLOOR ssomeeaooness | HREE PARMUVA Y
. [omesre | PHILADELPHIA PA S s | PHLADECPRUAT, PR 14109~
: TILE SRVS TRl oelEE 6.1 TINLE SELRTTASY N T Change RAddition
LI T ROUTLEDGE, LEE H .2 HAME LINDA 5. MWASER
sreeraporess | FOUR PENN CENTER PLAZA 19TH FLOOR 635IREET ADCRESS | “TH REE  PA R&WA™Y
CIY-ST-2P PHILADELPHIA PA . 64 0T -ST- 2P PHALADEL PH A PR 1416
14. | hersby cerlfy thal the information supplicd wih this Tiling docs ot qualify for the exernption stated in Seclion 119.07(3)()}, Florida Slatutes. | furlher certify that the information
indicated an this annual repor or sunplenental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporafion or the recever or rislee empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 ifc/h(jw)r o an attachment wwlhy"dmss. /
N A Y A o O A S S SN



