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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' FLORIDA DEPARTMENT OF S1ATE
1 ! Sandra B. Mortham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000004032 (5)

RELIANCE DIRECT INSURANCE COMPANY

) Mailing Addraess

THREE PARKWAY
PHILADELPHIA PA 18102

Principal Place of Business

THREE PARKWAY
PHILADELPHIA PA 19102

FILED
May 08 1998 &:00am
Secretary of State .

RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/31/1997

21 o EGJ .

2. Principal Piace of Busingss T 28 Maling Addciess

. FE1 Number

Applied For
Mot Applicable

23-2745904

Sulte, Ap!. #, elC. ‘Sule, Apl ¥, elc.

. Certificate of Status Desired O

$8.75 Additionat

22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
e 25] Trust Fund Contribution Added to Fees
Zip __ Counuy ) 2ip Country 8. This corporation owes or has paid the currend year Intangible
25 gﬂ L m Personal Proparty Tax due June 30. ves [ MNo
[ 3 Narr!e and qu;e;nigf Current Ragistered Agent 10. Name and Address of Now Reglstered Agent
INSURANCE COMMISSIONER 81, Name
CAPITOL 82! Streel Aduress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32398-0300
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sectons GO7.0502 and GOY 1508, Flurida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agont. ai both, i he State ol Pionida Such change was autharized by the corparation's board of directors. | hereby accep! the appointment as ragistared

agent. | am familiar walh, and aceept the obhgatons of. Section 607.0505, Flarida Statules.
SIGNATURE

SIgRAIU .ty H e preile 2 Pane UF gt @ e e Bl i apgd el 01 Fogmaiod Agoen signale red.imed when rens(aling) DATE
12, T OTICERS AND DIl CTOMS . ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e PC [ DELETE 1TILE [T charge ~ T Addiion | 2
HAME SUNDRAM, LAWRENCE J 12 NAME §
swmeeraooness | 620 FREEDOM BUSINESS CENTER DR. 13 STRELT ADDALSS i
CITY-5T-2IP VALLEY FORGE PA 19406 B 14CITY-51 2P o
HLE v "7 ofLETE 21 TME &change T T Aadilion |©
HAME BLIVESS, MICHAEL P 29 NAME
sweeranoress | 4 PENN CENTER PLAZA easiner) aooaess | [HREG PaKwAY
OITY-ST-2IP PHILADELPHIAPA 19103 caomvsze | PUMALADELP I 4. VA (4107~
e VCFO o T DELETE 31104 4 Change [ Addilion
NAME CARR, JEROME H 32 HAME
staeer sponess | # PENN CENTER PLAZA 3astaert Aonsess TTH REE PRRILATY
CITY-51-2F PHILADELPHIAPA 18103 sovsie | PHUWADEA WL PA |4l Y
TTLE w - [] vELEdE 41T A B cnange [ Addition
NAME FROKLICH, KENNETH R £ 2 NME
smeeraooress | 4 PENN CENTER PLAZA 43 STREFT ADDRESS REES PARxWAY
CITY-$T-2IF PHILADELPHIA PA 18103 +4EY-ST- 2P HUpDERAL L . Pa- A0~
TITLE VID ] DeLETE 51 NILE J Change [ Addition
RAME GERSON, STEWART J 59 NAVE
smeeraocress | 4 PENN CENTER PLAZA 53 STALLT ADDRESS REE PARLILIAY
CITY-ST-2IP PHILADELPHIA PA 19103 - sacrrstae | |PH LAADELPHIA A (40—
TME V5 I veLeTe 61TLE ¥ BdiCrange ] Addition
NAME KAISER, LINDA § B2 NAME
steeraponess | 4 PENN CENTER PLAZA 63STREET ADDRESS TR REE  PARKLVIAY
CITY-ST- 2P PHILADELPHIA PA 19103 gasvst e | PALadEL v - P8 1Koy

14. 1 hereby certify thal the informmation supplice wilh this (ling does nol gualty Tor the exempition staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicalod on this annual reporl o supplemental annnal reporl is voue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corpurabon or [he receiver or lustee emipowerad (o execute this reporl as requireg b Chapter 607. Florida Statules; and that my name appaars in

-7 Ay

Block 12 or Block 13 if (:hw, or o0 an allachment with araddioss.
[ B " Jﬂ = /% o, yl

ot Ol et o



