SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUJE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $760.) FILED

PROEI(T

1997

CQRPORATION
ANNUAL REPORT

QL S0

e Sep 19 1997 8:00am
Secretary of State

DOCUMENT

1. Corporation Namo

+ POBB3 )

PENN TREATY LIFE INSURANCE COMPANY

$440 LEHIGH ST.

ALLENTOWN PA 18103-2066

Principal Place of Business © Mailing Address

3440 LEHIGH §T,

ALLENTOWN PA 18103-7066

AR A

DO NOT WRITE tN THIS SPACE
3. Data Incorporated or Qualified 3a. Date of Last Report

B 07/23/1985 07/17/1906
2. Pnncipal Place of Business | _2a. Mailing Address 4. FEI Number Appliod For
21] I £ - . 23-16008619 Not Applicablo
Suite, Apl. H, slc. Suite, Apl. #, elc. . . it
P = I P 6. Certificale of Status Desired O $B 78 Additional
E ) 27‘| Fes Reguired
City & State City & Stalo 8. Election Cempaign Financing $5.00 May 6o
m m Trust Fund Coniribution O Added to Fees
Zip Countyy __Zip Gounlry B. This corporation owes or has paid the current year Intangibla
;I 2—5] zﬂ 30 o Personal Properly Tax due June 30. (] ves No

9. Name and Address of Current Regislered Agenl

“10. Name and Address of New Reglstered Agent

THE CAPITOL

™ FLORIOA INSURANCE COMMISSIONER
‘TALLAHASSEE FL 32301

81| Name

82| Stiest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Cote

FL

11, Pursuant 1o the provisions of Soctions 607 0602 and B07.1508, Florida Stalutes, Ihe sbove-named corporatian submils 1his stalement for 1he purpose of changing its registered
office or registered agsent, or both, in the State of Florida_Such changs was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep the obligations of, Seclion 607.0605, Florida Statutes,

SIGNATURE e X e

Stgnature, typod or printed namie of 1eg.steied agent and wiie o ag plicable (NCHE- Rrgislored Agent signaluro required whon reinstating) DATE.
12, OFFICE RS AND DIRFCI0ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE PFOC T [ DELETE LATILE [ change 3 Addition g
NAME LEVIT, IRVING 1.2 NAME
smrecraooness | 1831 INDEPENDENCE CRT. 13 STREE | ADDRESS ,%
gITY-§T- 2P ALLENTOWN PA 14CITY-ST-7IP &
TLE VD T e 21 L [Jchange ] 2adition | O
NAME CARDEN, AJ. 2.7 NAME
streetapness | 6286 SCHANTZ ROAD 2.3 STREET ADDRESS
CiTY-ST-21P ALLENTOWN PA e 2 4CTY-5J- 2P
TILE 5D CJoeiETE ATLE [ Change [ Adaition
NAME STANGHERUN. DOMEN'C P 2.2 NAMC
saeetanoness | 2291 BISHOP ROAD 3.3 STREET ADDRESS
CITY-$1-2IF ALLENTOWN PA 34, CITY- 5T-2IP
TME T T oriete 41TLE [T Change ] Addition
NAME GRILL, MICHAEL FRANCIS 4. 2 NAME
sreeraponess | 40 IROQUOIS DRIVE 4.3 STREET ADDRESS
CITY-51-21P ROYERSFORD PA 44CTY-ST- 2P
TITLE VD I oeiETE 51 TILE T Change ] Adoition
NAME BAUM, JACK DAVID 5.2 NAME
srrecrappness | 2618 ARONAMINK PLACE. | S — /(d ! \H\‘V‘
Ciy-5T-2P MACUNGIE PA 5.4 CA1¥-ST-21P
TTLE [Joreete 6.1 TIILE [T change [T Addition
NAME 6.2 NAME Bt L e P e e i
STREET ADDRESS 6.3 STREET ADBRESS ~8/22/37--01032--102
¢y -81- 2P Beacay-stzp *#x550, OO

SIAAARMA YIS,

14, 1 do hereby cerlify that the information suppliea wilh 1his filing does nol qualiy for the exemption stated in Section $39,07(3)(i), Florida Stalutes. | furlher cerlily that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an officer or director of the corporalion or e receiver o trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an auyhmem with an addrcsy

) %. ;oo ?’//

[

4’1-: /4‘) =27 -1 1y




