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

PROFIT ¥ 2o N FLORIDA DEPARTMENT OF STATE
CORPORATION y Bigey

| ANNUAL REPORT

| 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Caorporation Name

(6)
BAY COLONY INSURANCE COMPANY

AR

Sandra B. Mortham
Secretary of State

Prir;c:.i;;a.l Place of Business Malling Address
399 MARKET STREET 399 MARKET STREET
C/O TAX DEPARTMENT- 5TH FLOOR G/0O TAX DEPARTMENT- 5TH FLOOR
PHILADELPHIA PA 19181 FHILADELPHIA PA 18181
us us 3. Date Incorporated or Quatfed | 3a. Date of Las: Repon
07/23/1987 04/28/1995
2. Principa’ Place of Business 2a. Mating Address 4. FEI Number Applied For
|21] 26| L 952743473 | [Not Applicabie
. Suite, Apt 4, ol Suits, Apt. 4, etc. 5. Certificate af Status Desired [ $8.75 additiona!
22] ;} - Fee Required
__ Ciy & State | City & State 6. Elaction Campaign Financing $5_00 May Be
23| 2;] Trust Fund Cantribution Added 1o Fees
~ i | Country Zip Country B. This corporation has liabitity for intangible tax unde- s 198.032,
24] 25] ;9—| a Florida Stalutes [ Yes MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
81| Name
COMMISSK)NER OF ‘NSURANCE 82| Street Address (P.Q. Box Number is Not Acceptable)
.| STATE CAPITOL
TALLAHASSEE FL 32301 K]
B4| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisie-ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . ... S

Sigranure, types or orntid e of regisered agar! and tlle if appicable MINOTE Rogrstored Agamt S40ature radg-irad whan roanstalyng DATE E"\
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %
e obr- [J DELETE 1 1TILE D B ohanye  [J Addilion |
hAME PATHELL. OUER L- 12 MAME g
SI4EET ALDRESS 2650 AUDUBON RD 1.3 STREET ADDRESS g
v -ST 2P PHILADELPHIA PA 14QIY-5T-20 &
1 VT [ DELETE 2 1TINE [ Chanje [ Addton &
Kantt SHERMAN, DAVID K 22 NAME
SIMEET ADDHESS 315 PARK AVENUE SOUTH 2.3 STREET ADDRESS
oy st 2w NEW YORK NY 24CI1Y-512P
TE —~— (CJ DELETE 3 1ML D B Change [ Addition

PETITT, RICHARD G. 32 NAME

SIRELT ADDRESS 399 MARKET STREET 33 SIREET ADDRESS
civsre | PHILADELPHIA PA s 5170 _
L v [ DELETE 4 1TITLE [ Change [ Addrion |
NAME SENTNER, TIMOTHY C. a2NAE
CTHEET ANDRESS 3% MARKET STREET 43 STREET ADORESS
CrY-§1-21P PHILADELPHIA PA 44CITY-51-2P
THLE Vs [ ] DELETE 5 1TITLE [0 Chanje [ Addition
NAME HERRMAN, BARBARA A 52 NAME
GIHEE ! ADDRESS 2650 AUWBON RD 5 3 STREET ADDRESS
Gy sT-r NORRISTOWN PA 520I1Y-51-2P
THLE PD (] DELETE 6 1 TITLE [ Chanye [ Addiion
NAME WULS|N. HENRY H 6 2 NAME
SIKIET ADDRESS 2650 AUDUBON RD 63 SIREET ADDRESS
CIY-§T-2P NORRISTOWN PA 64CITY-ST-2IP

|

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further |
certity tha* the information indicated op, this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under |

|

|

oatn; that | am an officer or geBdlor gf Jue corporation or the receiver or trustee empowered Lo execute this repori as required by Chapter 607, Florida Statutes; ana that my name
appears in Block 12 or Blog

SIGNATURE: _

TIMOTHY €. SENTAIER Uf/// Wit < aar-im

SIGHITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytne Prione #



