FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

RELIANCE INSURANCE COMPANY OF CALIFORNIA

F97000006353 (3)

IR N O T

Mailing Address
THREE PARKWAY

Principal Place of Business

THREE PARKWAY
PHILADELPHRA PA 18102-1378

PHILADELPHIA PA 19102.1376

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied

agent. | em familiar with, and accep! the oblgations of, Section 607.

11/26/1997
2. Principal Place of Business 2a, Mailing Addross 4. FEI Numbar Applied For
1] 26 95-4236454 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, elc.
P e B. Cortificate of Status Desired O 38'75 Additional
a r1d Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This corporation owses or has paid the current year Intangible
24 26 E ;l Parsonal Property Tax due June 30 ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agent
NSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
841 City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office of registered agent, or both, in the Stale of Florida_ Such chan eovgag aui?orsized by the corparation's board of diractors, | hereby eccept the appeintment as registered
, Florida Statutes.

SIGNATURE 5

gralure_ Typed o Drinted narme of regsinted agent and tike f gpphcable

INOTE Registered Agant signalura required when reinstating) DATE

officer or dirgclor of the corpor
Block 12 or Block 13 if chang:

QIGCNATURE:- Py Py

on an altachrm

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PC [ Decere T1TILE [T Change 7 Addilion
NAME OLSMAN, ROBERT C 1.2 NAME

sweeraporess | THREE PARKWAY 1.3 STREET ADDRESS

CiTy-ST- 2P PHILADELPHIA PA 18102-1376 14 CITY-5T-21F

THLE v [T oeLete ZATLE [JChange ] Addition
HAME BLIVESS, MICHAEL P 22 NAME

srreeraporess | THREE PARKWAY 2 STREET ADDRESS

Ciry-SY- 29 MLP""A PA 19102-1376 2 4CITY-ST-21P

e 5 [T betETe 31TNLE [Jchange [ Addition
RAME KAISER, LINDA S 32 NAME

sioeeT appress | THREE PARKWAY j 4.3 STREET ADDRESS

CITY-57- 29 PHILADELPHIA PA 19102-1376 34.CITY-ST-2IP

ME 1D [T oeLeTe L1TLE [Jchange [T Addition
HAME CARR, JEROME H 4.2 NAME

sracerappress | THREE PARKWAY 4.3 STREET ADDRESS

CITY-51-29 PHILADELPHIA PA 15102-1376 44 CITY-ST-2P

THLE [T oELETe 51 TMLE U Change  [J Addvion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-5T-2P

TIRE T pELeTE B4 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-S1-2P &4 CITY-8T7-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){", Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
jony ar the receiver or trustee empowered to axeciie this report as required by Chapter 807, Florida Statutes; and that my name appears in

L with an a@drass.
Oaptn_ -1

.3y 5p 25 SLy b

May 08 1998 8:00am

CR2E034 (10/97)



