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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B.
Socretary of Slale

DIVISION OF CORPORATIONS

Mortham

Secretary of State

DOCUMENT #

1. Corporation Name

(6)

BAY COLONY INSURANGE COMPANY

Principal Place of Business

Mailing Address

$69 MARKET STREET 399 MARKET STREEY

C/O YAX DEPARTMENT: 5TH FLOOR /O TAX DEPARTMENT. 5TH FLOOR
PHILADELPHIA PA 19181 PHILADELPHIA PA 191810001

us us

AWM

3. Date Incorporated or Qualilied

3a. Date of Last Reporl

07/23/1987 05/01/1996
2. Principal Place of Busingss ___2_&. Mailing Address 4, FEI Number Applied For
21 e e 25' . 95'2743473 Notl Applicable
Sulte, Apt. #, etc, Suite, Apl. ¥, elc. -~
. - . P 5. Certificate of Status Desired [ $8'75 Adqnmnal
27] Fee Required
City & Bale | Ciy & State 6. Efection Campaign Financing $5.00 May Be
|8 Trust Fund Contribution Addead to Fees
| Country _p | Gountry B. 1his corporation has liability for intangiblg tay under s, 196,032,
?5] 29] 30] Florida Statutes Yes WNCI
9. Name and Address of Current Registered Agent N 10. Name and Address of New Hegls!erg{ Agent ]
COMMISSIONER OF INSURANCE 81| Name
STATE CAHTOL 821 Streel Address (PO Box Number is Not Acceplable) ;
. TALLAHASSEE FL 32301
" 83
|84] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Floricla Statutes, the above-named corporation submits this staloment for the purpose of changing ds registered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl tho appointment as regsterad
agenl. | am femiliar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

il b S8

SIGNATURE - e e e e e e
Signature, typod o printed nanio of registered agert and Litio If appl cablo {NOTE: Registenod Agant signature réqured when renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE 1] T DELETE RELT: B Change L] Addition

KAME PATRELL, OLIVER L. 12 NAME

staeer anoress | 2650 AUDUBON RD jasiw wniess | 4, Touwos LANDINSG  RoAD

Clv-5T-20 PHILADELPHIA PA B 14 TTY-51- 2 ot LYmME , oT 0ed7]

T Vi I ™ f7IT3T ame | N [T ' [Jchange D Addition

NAME SHERMAN, DAVID K 22 NAKE ATEPHGEN T, LisT

stheerapoaess | 915 PARK AVENUE SOUTH ISHETADDRESS | 77 & L@N MOWT Bo A

GTY-ST-20 NEW YORK NY 2 4EiY-51- 7k WHITE HousE STATION , KNI 0BEET

TINLE D T DELETE 31 TILE O Change L] Addition |

NAME PETITY, RICHARD G. 32 NAME

stceraporess | 389 MARKET STREEY SISTHEETADDRESS | M4 IS 3.@ - WA PooT  Goult

OITY-ST-2IP PHILADELPHIA PA o WO | STOART — FLoR DA, 349977

TILE Y R W AT 41TNLE ST B Crange T 1 addition |

NAME SENTNER, TIMOTHY C. 4,2 NAME

staeer aporess | 398 MARKET STREET AISREELADDRESS | ©F HABDGN ACRES DRIVE

oiy-$T-2ip PHILADELPHIA PA gsomys-p | AseEniTo s | NG og0RE

e '3 DRoite 5701 TJChangs ¥ Addition

NAME HERRMAN, BARBARA A. 5.7 NAME CHRISTIAE &. BANCHER

streetaporess | 2650 AUDUBON RD sastReE ADORESS | R TR LA 8 EDGHWIGCK. STReeT

o Y- 512 NORRISTOWN PA - B sacv-s1-or | TRHA, DLW A | P 19119

e PD I DEETE “BAnE ! Dd Crange [ Adaition

NAME WULSIN, HENRY H 52 HIME

sweeraporess | 2650 AUDUBON RD sastreiAsoniss | R B ANSAY  RoaAls

§ITY-ST-2IP NORRISTOWN PA B4 CNY-81. 2P MANBR Focls , PA 9oyl

14. | do hereby cerdily that the informalion sappliod with his Tiing daes nol quality for The exemplion stated in Seclion 119.07(3)(0), Fiorbia Slatutas. | furiher cerlily that fic

information indicated on this annual reporl or supplemgpe
Lam an officer or direclor of the corpgrato
appears in Block 12 or Block 13 il

CIfsAIA TN IO .

annual report is truc and accurate and thal my signaturo shall have the same legal effect as if made under cath; that
P or lrustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namo
grfachment wilh an address.

A{/?-@%'7 R

ey A Y

May 13 1997 8:00am

CR2E034 (9/96)



