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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FG8000006337

1. Corporation Name

MAINLAND INSURANCE COMPANY

: FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 001 ***150.00

- FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

RGN MR G

DO NOT WRITE iN THIS 3PACE
3, Date Inco porated or Qualifed

Mailing Address

255 MAPLE AVE.
HARLEYSVILLE PA 19438

Principal Place: of Business

255 MAPLE AVE.
HARLEYSVILLE PA 13438

- 11/18/1998
2. Principal Place of Business F2a. Mailing Address 4. FEL Numter Applied For —_ .
. 26) 23-2864924 Not Applicable o
Suite, Apt. 4, efc. Suite, Apt. #, atc. . . B.75 Additional
.-{ 355 Maple Avenue ;7] 355 Maple Avenue §. Cettfoato of Status Desired [ X Fee Requirnd
City & Stat: | City & State 6. Election Campaign Financing O $5.00 may Be _
B ”‘. ;;;t Trust Funi{ Contribution Added to Fees T
Zip Country L Zip Country 8. This corporation owes the current year Intz ngible
"'E _— ’E! ';] ISO—I Personal Property Tax, [(dves Xro
9. Name and Address of Current Registered Agent 10. Name ani Address of New Registered hgent
81} Name
THE INSURANCE COMMISSIONER —
THE CAPITOL 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32393-0300 83
84| City FL 'as‘ Zip Code:

"41. Pursuant o the provisions of Sections B07.0502 ard 607.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registered
office or rogistered agent, or beth, in the State of F orida. Such change was authorized by the corporatio v's board of direstars. | hereby accept the appoiniment as registerad
agent. | ain familiar with, and acce > the obligation:: of, Section £G7.0503, Florica Statutes.

SIGNATURE

Slgna\ura. typed or printad name « f registered agent and lle if applicable. (NOTE' R 2gistered Agent signatura required when reinstating) DATE 6
12. OF F!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 12 &
e CP [C] DELETE 1. TITLE [JChange [ ]Additon E ‘
NAME BATEMAN, WALTER RAYMOND |l 1.2 NAME 3!
streeTaooress| 5926 STOVER MILL ROAD 13 STREET ADDRESS o
CITY-ST-ZP DOYLESTOWN PA 18601 14CITY-ST-2ZP g
TLE D (] DELETE 21 TITLE CJChange  []Addition | 2
NAME BEEKLEY, ROGER JAY 22NAME —
streeTaporess| 40 MAJOR ROAD 23 STREETADDRESS =
CITY-$T-2P ROYERSFORD PA 13488 2. 4CIY-$T-2P _
TITLE D [ DELETE 3ATILE [JChange [ 1 Addition _
NAME CUMMINS, MARK RALPH 32 NAME —_
streeraporess| 59 HUNSBERGER ROAD 33 STREET ADDRESS
emv-s.ze | TELFORD PA 18969 34 CITY-ST-2PP
TITLE D ) DELETE 4.1 TITLE [OcChange [ Addition
NAME MAGEE, BRUCE JAMES 4 ZNAME
streeTaporess| 2170 BUTTONWOOD ROAD 43 STREET ADDRESS
CITY-ST-ZP BERWYN PA 19312 44CITY-ST-2P
TITLE v [] DELETE 51TME [JChange [ ]Addition
NAME GRENIER, KEVIN NORMAND 52 NAME
streeranpress| 2575 COLD SPRING ROAD 53 STREET ADDRESS
CITY-ST-2P LANSDALE PA 19445 54 CITY-ST-2P
TILE S ] DELETE 61TILE [ Change I"] Addition ——
NAME BROWN, ROGER ALAN 62 NAME
sreeraporess) 214 OAKWOOD ROAD 83 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19803 §4 CITY-5T-2PP

14, | hereby czrify that the information supplied with this filing does not qualify for the exemption stated in S.:ction 119.07{3)i}. Florida Statutes. | further certfy that the inforraation

indicated on this annual report or supplemental annual

or the receiver ?

afficer or tlirector of the corpora

Roger Jay Beckley

report is true and accurate and that my sighature shall have the 5ame legal effect as if made unde - oath; that | am an
rusiee empowered to exe cute this report as requir2d by Chapter 617, Florida Statutes; and that my name appears in
i dreds, with all cther like empowered.

4/23/99 (215) 256-5000

G OFFIGER Of DIRECTOR

Date Da Aime Phone ¥



