FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Name

RELIANT INSURANCE CORP.

Maiiing Address

FOUR PENN CENTER PLAZA
PHILADELPHIA PA 19103-2007

Principa’ Place of Business

FOUR PENN CENTER PLAZA
PHILADELPHA PA 19103

FILED
May 02 1997 8:00am
Secretary of State

T

3. Date Incorporated or Quatified

10/22/1996

3a. Dale of Last Reporl

,,:?:;,_,ﬁ,",‘ap_ﬁ,‘ Pane of Busingss “2a. Mailing Address 4, FE| Number Applied For
[?J,J S ZEI 51‘0375354 *_Nol Applicabte
Suite, Apt #, el Suite, Apt. #, elc, i
rﬂ* e AR e v P 5. Certificate of Status Desired O $8.75 Additonal
_?ﬂ,, - o 7@_ Fee Required
St City & Stale 6. Election Campaign Financing $5.00 May Bo
231 o 25] Trust Fund Contribution Added to Fes
- 7p __ Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] o] 20 [30) Florida Statutes Clves CIno
Lo 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324
[X]
84| City Zip Code

FL |®

1. Parstant 1o the provisons of Sections 607 0502 and 607. 1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice o registerael agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agenl | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1 any an affcer or dirgctor of
anpears n Block 12 or Blo

SIGNATURE: _

St S Pl narn o regehanin agenl ane Rbe i apphcania. (NOTE" Regsterad Agent signature 1equired whan reinslating) DATE
b‘a. - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
mwe | PD T DELETE 1AL T Ghange [T Addiion | &5
NARE DN[EY, JEFFREY J 1.2 NAME §§
s s | 1717 E. OTH ST, 20TH FLOOR 1,3 STREEY ADDRESS i
Ly s CLEVELAND OH 44114-2803 14Ty 572 &
e T L] DELETE 21 T0LE | Chenpe T Addition O
NawE TYLER, SUSAN M 22 NAME
srettanoress | 4747 E. BTH ST, 20TH FLOOR 23 STREET ADDRESS
Y-S f J CLEVELAND OH 441142803 2 4GV S1-2IP
we | GG [ DELETE 31 TE I change [ Addition
A JUNGEBERG, THOMAS D 32 NAME
smaeraoness | 1717 €. 9TH 8T, 20TH FLOOR 2.3 STREET ADDRESS
O -ST- 7 CLEVELAND OH 44114-2803 34, CITY- S1-2F
e |8 [T DECETE 4.1 THTLE TTChange L] Addition
HaME SPECTOR, PAUL R 4 2HAME
SIREEY AHIRESS 1717 E. 9TH ST. 20TH FLOOR 4.3 STAEET ADDRESS
City - 51 21 CLEVELAND OH 44114-2803 4ACITY-$1-2IP
E [T oELEE 5.1 1ML [l Change [ Addition
NN 5.2 NAME
ETREE T ADGAE 55 5.3 STREET ADDRESS
oY S 2P 54 CITY-ST-21P
“‘ﬁ[{' T T 7 DELETE 6.1 TINE [Jchange T[] Addition
KAME 6.2 NAME
SIKEE T ADDALSS 63 STREET ADDRESS
CHY 51 71% L B4 CITY- §1-2P

@ corporation or the receivar
3 i changed, or on anatiach

|44, I do Hioreby Giotly that the infrmation supplicd with this fling ooas not quality Tor the exemption siated in Section 110.07(3)1), Florida Statutes. | furiher certify that the
wiformation incicated on this annual repor or supplemantal angual report is true and accurate and that my signature shall have the same jegal effect as If made under oath; that
ustee empaowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name

nt with an address.

; HHE D

HINING OF FICER OR IRECTOR

q/au /‘?7 (st) Y - 4y1p

Dale Datime Phona #

DOOTR S



