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

PROMT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # P06836

1. Corporation Name

PENN TREATY LIFE INSURANCE COMPANY

(1)

Principal Place of Business

3440 LEHIGH ST,
ALLENTOWN PA 1B103-7068

Mailing Address

3440 LEHIGH ST.
ALLENTOWN PA 18103-7066

FILED
Jan 29 1998 &:00am
Secretary of State

AR AR RN A

CO NOT WRITE IN THIS SPACE

FL [

3. Date Incorporated or Qualified
07/23/1985
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21} [26] 23-1609619 Not Applicable
Suite, Apt. #, etc, Sulte, Apt. #, etc. . it
AP e 5. Cerificate of Status Desired ] $8.75 Adc{:tronal
—2_2-I E‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 vay Be
;._3’] ;a?l Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation owes or has paid the currenf year intangitle
;‘ EI E‘ 3_01 Personal Praperty Tax dus June 30, ‘fes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address {P.O. Box Number is Not Accepiable) — -
TALLAHASSEE FL 32301
83
84| City

l Zig Code

SIGNATURE

05, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. { hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.

Slgralure, typed or prioted rmmie of ragisiered agent and title if applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POC [ peLETE 11 TITLE be [t Thange LT Addition
NAME LEWT, [RVING 1.2 NAME
smeeTeonsss | 1831 INDEPENDENCE CRI. 1.3 STREET ADDRESS
CHY-ST-ZP ALLENTOWN PA 14CITY-5T- 2P
HILE VD [T DELETE 21TIME L change [ Addition
streeT anoress | 6286 SCHANTZ ROAD 2.3 STREET ADORESS
CITY-5T1- 2P ALLENTOWN PA 2.4 CITY-§T- 2P
TITLE 3D ] DELETE 3LTILE [J¢Change LT Addition
MAME STANGHERLIN, DOMENIC P, 32 NAME
streer aooress | 2291 BISHOP ROAD 53 STREET ADDRESS
CITY- 5F-2IP ALLENTOWN PA 34, CY-ST-2P
TRE TD LI DELETE 41 TALE [T Change  [_] Addition
NAME GRILL, MICHAEL FRANCIS 42 NAME
smesracoress | 40 IROQUQIS DRIVE 4.3 STREET ADDRESS
CITY-ST-2P ROYERSFORD PA 4.4 CITY-5T-21P
TITLE VD [ bELETE 51 TITLE [ Tchange [ Addition
NAME BAUM, JACK DAVID 5.2 NAME
streer aooress | 2918 ARONAMINK PLAGE. §.3 STREET ADDRESS
CITY-5T-2P MACUNGIE PA 5.4 CITY-§T-2P
THILE LT DELEFE 8.1 TITLE Pn [T cChange [ eFdhiition
KA B2l GLEN LEVIT ,_
STREET ADORESS SASTREETADDRESS | 7 F AY w/, LIVINES T2 ST
2Ty -ST-21P 54CITY-ST-2IP A LT A /864

14, ) hereby certs

SIGNATURE-

P s A E QUIRED

that the information supplied with this #ling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated gn thls anncal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg.

; //‘7’/? § LS 2220

CR2E034 (10/97)



