.« FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' : 3 ‘ é\l § LORIDA DEPARTMENT CF STATE May O 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 "3 ,:} D1V|S|§:Tcr)er-la(?;>cl)%fpsg::Te0Ns S e Cretary 0 f S tate

L

DOCUMENT # FO6000004841 (0)

1. Corporation Name

UNITED STATES LIABILITY INSURANCE COMPANY

A

Principal Place of Business

1030 CONTINENTAL DR 1030 CONTINENTAL DR.
KING OF PRUSSIA PA 18406 KING OF PRUSSIA PA 18408-2000
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
. _ 09/19/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number . Applied For
25—[ 1030 Continental Drive 23-13B3313 Not Applicable
Sulte, Apt. #, slc. Sulte, Apl. #, etc. i
P =" P 6. Cerlificale of Status Desired [l $8'75 Adl:!llsonal
22) 27| P.0. Box 1551 Fee Required
. City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23 —EI King of Prussia, PA Trust Fund Contribution O Added to Fees
2ip Country _dip { ___ Country 8. This corporation has liability far intangible tax under s 199.032,
24 25 2;) 19406'0_951 :ﬂ UsA - Florica Slatules O ves Elno
9. Name and Address ol_(iu_rrenl Heglst_a_re_d Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1| Name -
CAP'TOL 82| Street Address {P.0. Box Numbor is Not Accoptable)
TALLAHASSEE FL 32399-0300
83
84 City B5| Zip Code

FL

11. Pursuant 10 the provisions of Scctions 607 0502 and 607.1508, Forida Statutes, tho above-named corperation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Section B07.0505, Flarida Statules.

SIGNATURE _ [ e e e R
Signatyre, lyped o penlad Ramo of registered "ﬂ'ﬂl,f'"“ Wie i appheablo {NOTL Hegistered Agent s gaaturc 1equired when mi‘n_.smlmgl DATE .
12, - OIFICE RS AND DIRE GTORS 13. ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PD 7 beLere T17NLE D [T Change X Acdition | &5
NAME NERNEY, THOMAS P 1.2 NAME BERRY, FAITH ANNE 3
18 PICKARD RD )
smeer aponess | @ DEWITT AVE. 13 STREE ADDAFSS
CANTERBURY NH 03224 7]
CITY-ST-2P WAVYNE PA 19087 1ACIY-51-21p &
TMLE VD 1 oneie 2110TLE D [ change K] Addition |©
NAME HOLT, JAMES R JR 22 NAMT BERRY, HERBERT E. JR.
425 DARBY PAOL! RD. s | e CADARL FD
STREET ADDRESS . ZISTALETADDAESS | BAST LYME CT 06333
CiTY-8T-2P WAYNE PA 19087 2 4CIY-81-72P :
e vsD CToree 3110 b [(JChange  [%] Addilion
RAME QU'NN. BEHNARD T 3.2 NAMD KOHLHAS, SUSAN B.
FULL CRY FARM
streeraponess | 1844 QUARTER MILE RD. 33 STREE ADDRESS | 3049 MERLIN RD
cmv-sr-ze | BETHLEHEM PA 18015 _ secnvsiaw | CHESTER SPRINGS PA 19425
TIME T TJoiiete 217MLe D [ 1 Change  [X] Addition
NAME RIVITUSO, LOUIS F .7 NAME MALLON, WILLIAM K. JR.
213 YEAKEL AVE
steer apprcss | 1129 WINDSOR DR. 43 STHEET ABDAESS .
ERDENHEIM PA 19118
GITY-ST-2P WEST CHESTER PA 19380 a4 CNy-81-7p
e 1] [T DELETE 511ILE DC Tx] Change ™ [ Addition
NAME BERRYT, ROBERT B 5.2 NAME ?ggmn ROBER%‘EE 5
staeer aponess | 100 RAPIDS CREEK RD. 5 3S1REFT ADDRESS RAPID CREEK R
SHERIDAN WY 82801
CITY-5T-2p SHERIDAN WY 82801 54CI1Y-§1-2F
TITLE D O oniete 81 T1LE D [T Crange [l Acdition
NAME BERRY, ARCHIE W JR 6.2 NAML SUTTON, CATHY B
sweer aooeess | RFD #3, BOX 7500 6.3 STRECT AUTRESS Iszignggogkm%gg?
CITY-ST-21P FARMINGTON ME 04938 i B4 CITY- 5T-2p
14. 1 do hereby certify that the information supplicd with 1his filing does not qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further cerlify that the

information indicated on this annual report or supplermental anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

IRl AT A '/ be o =f L g7 7.:’{‘

.'.IL:!:! | N B Y RLLELY fr1mY mmrE Any




* 7 WUNITED STAYES LIABILITY INSURANGCE COMBANY,

1030 Continental Drive ¢ Box 1551
Telophone (610) 688-25635

King of Prussia, PA 19406-0951
Facsimile (610} 688-4391

ORBANIZED 1867

ProriT CORPORATION ANNUAL REPORT 1997
DocumenT # F96000004841 (0)

' TirLE: V/D
NAMFE:
STREET ADDRESS!

Crry, S1ATE, ZIP:

TITLE: Vv
NAmE:

STREET ADDRESS:
City, STATE, Zip:

TITLE: v
NAME:
STREET ADDRESS!:

CitY, STATE, ZIP!

TITLE: v
NAME:
STREET ADDRESS:

City, STATE, ZI1P:

TITLE: \%
NAME:
STREET ADDRESSt

Crry, STATE, ZIP!

TiTLE: v
NAME:

STREET ADDRESS:

CITY, STATE, Z1P!

TITLE:

NAME:

STREFT ADDRESS:
CzTY,STATE, 21f:

VICE PRESIDENT
Komnnas, JEFrREY M.
I'ull Cry IFarm
3049 Merlin Road
Chester Springs, Pennsylvania 19425

VICE PRESIDENT
Mrrcnen, Henry J.
2016 Morris Drive
Cherry Hill, New Jersey (08003

VICE PRESIDENT
ZIPFER, THEODORE M.
3115 Dobbs Court
Audubon, Pennsylvania 19403

SECOND VICE PRESIDENT
AveLL, Marian G,
608 Gary Lane
Roberts Park
Norristown, Pennsylvania 19401

SECcOND VICE PRESIDENT
GrLnNas, Rosert C.
493 Gregory Lane
West Chester, Pennsylvania 19380

SrcoND VICGE PRESIDENT
Smira, Mark T
691 North Henderson Road
King of Prussia, Pennsylvania 19406

SEcoND VICE PRESIDENT
Waisn, Jr., Jonn M.
N/A — No Street Address
SeHordville., Penns\(ﬂua pia 189958

A member of the U.S. Investment Group of Insurance Companies



