FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P02555

CONSUMERS REINSURANCE COMPANY

FILED
Feb 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(1)

L

Principa: b1 of Blsmmeass

1200 CAMP HILL BY-PASS

Maiing Aridress
1200 CAMP HILL BY-PASS

£.0. BOX 2% P.O. BOX 26
CAMP HILL PA 170010026 CAMP HILL PA 17001-0026
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/26/1984 03/06/1996
2, Principil Plate of Bus-onss 2a Mailing Address 4, FEI Number Applied For
ol ] 86-0414938 Not Applicable
Suite:, Apl #, ¢l Suitt:, Apl #, etc, iti
3 wie A o ST 5. Certificate of Status Desired C] $B.75 Additional
22] - 27| Fee Required
it c . Ciy & State 8. Election Campaign Financing $5.00 May Be
E o - 231 Trust Fund Contribution Added to Fees
| dw _ Country L Country B. This corporation has liabilily for intangible tax under s. 199.032,
2_‘1[ o 25| 29] _:5[ Florida Stalutes [ ves H Mo
R 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
'CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

o Gvisions o Sectons 607 0602 and 607 1508, Forida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
L e agent o both, i the State ¢ Flonida. Such change was authorized by the corporation’s board of directars. | herehy accepl the appointment &8s registerad
'aq( nl o farr har st and accept he oo gatons of, Section 607.0505, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE . ,
Sl Iypee ] or i a0l reeg e agentad o i appheatis IMOTE Rogsterpd Agent signatare requited when reinslatng) DATE
12, OFFICERS AND (MTRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"we [ CPD [ DELETE 1A TTiE [Tctrange [ Addition
NAHE ROBERTSON, JAMES C. 12 NAME
sierr armess | 868 GREENWOOD CIRCLE 1.3 STREET ADDRESS
GV S1-2 WORMLEYSBURG PA 1.4 CITY-5T-21P
TLE v T DELETE LITITLE T Change ] Adstion
NARE BYRNES, RALPH R. 2.2 NAME
sieeraniess | 621 MARIA DR. 2.3 STREET ADDRESS
st ar HARRISBURG PA 2.4 CITY-ST- 2
IR L [ DELETE 31 TE [Tcrenge  LJ Addwion
HARSE WALSH, WILLIAM J JR 1.2 NAME
e aness | 6335 PENNSBORO DR. 1.3 STREET ADDRESS
Cily- 31 2IF MECHANICSBURG PA 34, CITY-§T- 2P
3HILE VT ) I DEEF L1TIE T Change L] Addition
HARSE ZULLINGER R FREDRIC 4.2 NAME
st | 5 GUNPOWDER RD 4.3 STREET ADDRESS
CItY-51-2F MECHANICSBURG PA o 44 CITY-ST-2IP
T -3 T T T Y DRLETE 5.1 TIILE I change [ Addition
HAN KRAMER, PETER J 5.2 NAME
siezet anoeess | 888 ST JOHN'S RD 5.3 STAEET ADDRESS
civsi | GAMP HILL PA 7 54CITY-S1-2P
w0 [J DELETE B.1 TITLE [ Tthange L] Addition
Mg KANE, EDWARD A. 5.2 NAME
sisranowess | 825 RIDGEWOOD DR. 5.3 STREET ADDRESS
arvsme | MECHANICSBURG PA B4 CITY-5T-2IP
14,71 do te ey certily hal tha miormation ‘-,Illgllphi'rl with sh s filimg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

infornatizy indicated on this g
| am an ofl-ger ar director of
appears n Block 12 or Blog

SIGNATURE: ®-

SIGNATURE AND TYPET

wiolefighctal annual report is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that
fiiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
attachpent with an address.

VP & Treasurer 01/ v /97

A PRINTED NAME OF BIGNING OFFICER OB DIRECTOR Dale

{(717) 761-4230

Doy Phona #




