" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ‘q{\ FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OOam

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Socrelary of State S ecretary Of State

1997 \3 4 DVISION OF CORPORATIONS

DOCUMENT # PO2558  (5)

1. Corporation Narne

léIFE AND HEALTH INSURANCE COMPANY OF AMERICA, IN

T R

Principal Place of Business ' o Mailing Addross
2200 WALNUT 8T, 2200 WALNUT §T.
PHILADLPHIA PA 19103 PHILADLPHIA PA 19103-5521
us us . )
3. Date Incorporatod or Quatifiod 3a. Datc of Last Hopornt
o e | 06f28/1984 05/01/1996
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
1] 26 e 230757800 Nol Applicable
Sufte, Ap!. #, elc. Sulle, Apt. #, elc. o
P ., e AR Ao 5. Cerlifcate of Status Desired . $8.75 Aditional
2—1’J 27i Fee Reguired
City & Stale ., Uity & State 6. Election Campaign Financing $5.00 May Be
23] . )  Trust Fund Contribution [] Added to Feos
Zip i Counlty | 4P _. Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25( e 29]___ e ; 30] __Florida Slatutes Oves OHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
LAWLER, JOSEPH T. 81| Name
145 DOE TRAIL 82| Stroot Addross (P.O. Box Number is Not fcceplable) )
JUPITER FL 33458 | - . -
83
'B4] ¢y Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0607 and G07.1508, Florida Statutcs, the above-named corporalion submils this statement 1or 1he purpose of changing its regislercd
oftice or ragistered agenl, or both, in the Stalo of Horida. Such ¢hange was authorized by the corporation's board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction G07,0505, Florida Satuics,

SIGNATURE e e e e e

Signatwe, typed oF printed nans o regsteogd anent and kel apphcablo (NOTE - Registeresd Agent signaiure required when reinstat ”E') DATE o
12. Or['c,is,:‘“}'ﬂ@?ﬁmf‘é —_ s ___.{\DDITIOL\@._’CHANG_ES 10O OFFICERS AND D|FE§_T_ORS IN 12 ] g
TLE PDC TTbitre 11 1E T Change Additon | &
e MILLER, MELVYN K. r2n 3
stoeeravoress | 914 EXETER CREST 13 5TREE ! ADDRESS a
CITY-§T- 2P VILLANOVA PA 14C01¥-S1-2P &
TILE W |BEEET 2 - [T change 1] Addilion |O
NAME KULL, JOSEPH 2 2NAME
staeer aporess | 3740 GENESEE DR 23 STRLET ADDRESS
oY -51-21P PHILADELPHIA PA 2 4G -51-20
TLE S0 Tl 3L - ) T Tdthawme [l Aduiton |
NAME LOMBARDO, DENISE R. 32 NAME
sweer aooncss | 1819 MOKEAN 8T, 23 BIRECY ADDRESS
Civ-st-2e PHILADELPHIA PA RERCE _
TLE 1D I Dreene 41T0LE [J Change [ Addition
HAME RANAU.‘, ANTON'O 4.2 NAME
seeranoress | 1811 PORTER ST, 2.3 SRELY ABDRFSS
CITY-81-2IF PHLAELPH'A PA A4 CNY-S1-1p
TE D B S YT TR - B T T Thange L1 Addition |
NAME MILLER, ILENE R. 5.2 NAME
steeraopeess | 914 EXETER CREST .5 SIREE ADORESS
Y- 5T-2P VILLANOVA PA BA GITY-§1-2IP
TLE VO T etE T e i - ' T change [ Additien |
NAME MILLER, JONATHAN §. 62 NAME
streer ooeess | 220 RITTENHOUSE 5Q 216 63 SIRTET ADDRESS
CITY-ST- 2P PHILADELPHIA PA eacny-ST7p | o L

14, | do hersby certily thal the information suppliod wilh this filing doos nol qualify for the exemplion slaled in Soction 119.07(3)0. Florida Statules. | furlher certify that the
information indicated on this annual report or supplerontal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; hat
| am an oflicer or director of the corporation ar tho recaiver or rusted empowerod to oxecute this report as requited by Chapter GO7, Florida Statules; and that my name

appears in Biock 12 or Block 13 if W allachment with an address.
P T L e f A ST QW‘ 4‘/2//?77 i LT A2 UL




