FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 S, 4 FLORIDA DEFARTMENT OF STATE
CORPORATION @‘é, Sandra B Mortnam
ANNUAL REPORT % Ry r:'g;‘ Secrelary of Stale
b DIVISION OF CORPORATIONS

- 1996 eER
DOCUMENT # P02555 (1)

1. Cerporal:on Nare

CONSUMERS REINSURANGE COMPANY

(VAN AR RO

Maiting Addrasé

Frncpal Place of Buziness

1200 CAMP HILL BY-PASS 1200 CAMP HILL BY-PASS
P.O. BOX 26 P.0. BOX 26
CAMP HILL PA 170010026 CAMP HILL PA 170010026
us us 3. Date Incorporated or Qualfied | 38. Date of Last Report
06/28/1984
2. Fincial Pice of Baangss 2. maing Addiams 2 FET Niber Applied For
[21J _ - 2§J . 86 0414938 Not Applicable
Suiler, Mgt i, el | Suite, AL &, etc. 5. Certifoate of Status Desired 0 $8.75 additional
[?2‘ o _ - 7»21] - Fee Required
City & Slate: | City & State 6. Eloction Campaign Financing $5_00 May Be
23E 231 Trust Fund Contribution Added to Fees
L i _ Country | dp Country 8. This corporation has liability for intangible tax under s 189.032,
24[ o 35] B ,,,ﬂl ~ a0 Florida Statutes [ Yes x]No
. "7 7’8 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT COHPORAT|ON SYSTEM 82} Strest Address (P.O. Box Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

| 14, Puasumn: to the provisans of Saations 607 0557 and €07.1508, Forda Statutes, the abova named corparation submits this stalament Tor 1he purpose of changing T8 registered afice
or yegystered agent, or both, in the Slate of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. I am
tanmihar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE |

S i e g I_',:M‘.l':l e d Al B T g T NDIE Ragistirse Agest signdlura rodured when renstaing: TDATE o
OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
oo [} OELETE L1T0LE [ Change [ Addition g
ot ROBERTSON, JAMES C. 12 NAME 3
swrtanaess | o0 GREENWOOD CIRCLE 13 STREFT ADDRESS O
iy St 2 WORMLEYSBURG PA 14 CITY-ST- 2P &
we N T T T T T T L 2 1T [ Change [ Addition |2
s BYRNES, RALPH R. 22 NAME
seiaomss | 621 MARIA DR, 2 3 STREFT ADDRESS
CHY -ST- A1 HARR|SBURG P'_\ o B 24CATY-ST-2P
HINS ' */ﬁ T C [Jpefn B ERELY: v [EI Crange  [] Addition
Bizht: WALSH, WILLIAM Jd. JR. 37 NAME WALSH, WILLIAM J. JR
s | 6335 PEANSBORD DR 3w oRss | 6335 PENNSBORO DR,
CI7¥ 57 718 A4CNY-57-2IF
e poNTTTT o e DA PRI MECHANICSBURG-PA--17055 O Change ] Adddion
[ ZULLINGER R FREDRIC 47 NAME
SThit AGDSE S 5 GUNPOWDER RD 43 SIREET ADDRESS
Gy g MECHANICSBURG PA 44 CITY- 5T-20
IR vy k] DELETE 5 1TIILE S [ Change @ Addition
(e KAPLAN, ALBERT 52 NAME KRAMER, PETER.J.
s e | 740 SUNSET DR. sssire a0ontss (686 ST, JOHN'S ROAD
Cl-sl-2¢ meHTSV"-LE PA, I sacnv-s1-20  IGAMP_HILL_PA_17011
Thr v [] DELETE 6 111TLE [ Change  [] Addition
hent KANE, EDWARD A £9 NAME
BIEER RIS 325 RlDGEWOOD DR 63 STREET ADDRESS
Cily-S1-AF MECHAN'CSBURG PA 64 CITy-81- 217
14, 1 cior horehy certify that the informalion sapphod with 10is fiing is voluntarily fumished and does rol qualiy far the exemplion stated in Section 119.07(3{K), Flonida Slatuies. | farther

fy that the mlormation indicated on this aanual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
it that Tan ao officer or director & Corparaton or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
sars ) BHinck 12 or Block 13 i_;ed or on prAttachment with an address

ﬁ PETER J. KRAMER
SIGNATURE: . sIGNATURE AND TYR£D OR PRINTED NAME OF SIGNING OFFICER OR DlhECTSo§CRETARY T 02/06196 " "( 717) "dh1+4230




