FILE NOW: FILING FEE AFTER MAY 118 $225.00

[~ PROFIT
CORPORATION
ANNUAL REPORT

1996 | DMISONOrGORRORA ONS
DOCUMENT # P15594 (5)

1. Corporation Nama

HARLEYSVILLE-ATLANTIC INSURANCE COMPANY

O AT

FLORDA DEPARTMENT GF STATE
Sardqa B Mortha
Secrolary of State
MVISION OF CORPORA 1ONS

WM

Principat Place of Business Mailng Address
17 WEST MCDONQUKGH STREET 355 MAPLE AVENUE
SAVANNAH GA 31401-3949 HARLEYSVILLE PA 19438-2297
us I
3. Dare lncorporated or Qualified | 3a. Date of Last Report
S L o (8/14/1987 05/01/1995
2. Pringipa’ Place of Busness 22, Maing Aderess 4. § £ Number Apphed For
21] 24 Drayton Street N 26 o B 58-1732699 Nal Appiicatie
Suite, Apt. £, el Sute, Apl. #, ete . $8.75 Additional
F—- 8. Corthicate of Status Desired -
22| Suite 400 S 27| S ] ”Liiiai " . _ Fee Required
City & State | City & Srate 6. Bection Campaign Financing . $5_00 May Ba
23] Savannah, GA L o Trust Fund Gonlrebution Added to Fees
2p Country 21 | Coun 1y 8. This cormoration has habilty for intangibie tax under s 199.032,
24| 31401 ﬂ g}l:?ltham ] 29J o 30] - Fiorida Stalutes Kl Yes o
8. Name and Address of Current Registered Agent ' o 10. Name and Address of New Registerad Agent
E1 N.JH 163
FLORIDA INSURANCE COMMISSIONER 22| Streel Address [P.0. Box Number is Not Acceplatie;
THE CAPITOL BUILDING L i
PLAZA LEVEL 11 &3
ALLAHASSE Hi e
T EFL £4| City FL |85 Zip Gode

11. Pursuant to the provisions of Soctions 607 .0
or registeran anent, ar bath, in the Sace of Bl
tamikar with, and accept tne obiligations of, See

tt \e atovt -namedd ddrpc)mtion sub)

its th's Stalernant far the pupOsE of changing its reg stered office
w5 I herubyy accep! the appointment as regislered agent. ) am

{2 ami G0 1‘-'}0 Fw et S’a[uf(-'
P

wan BO7 0055, Fon-m Sm utes

CR2E034 (12/95)

SIGNATURE . L _ o e e

Shgie e b o et 1 e s LA L b FONE Hegote A e e e Hinl
12, ) - oR CiRS ANDDIRECIORs TfTeT T  ADDTIONS/ICHANGES TO OFF_ICERS AND DIRECTORS [N 12
TITE PDCO CIvELest REEH [ Change [ Additon
KAME AYRES, JAMES D 12 HAb:
smreeraonaess | 2503 RIDGEPOINT CIRCLE 1R STRE ST ALDRESS
CIY-STozP PLEASANT GARDEN NC o ) 14CTv S1AR o N |
THLE VP ] DELETE 21T (] Crange [ Addition
WAz SMITH, CAPERS F. JR. PR
sneersonkess | 543 E. S50TH STREET 2381R: -) AIRESS
CiTY - S1- 2 SAVANNAHGA R s o
TITLE CCEO [l DeLeTe 3100 [J Change [ Addition
NAME BATEMAN, WALTERR. | 37 N
sweerancress | 5928 STOVER MILL RD 13 STH E7 ATORESS
IRIR DOYLESTOWNPA e Yo s | o
THLE T : 4Tm [] Crange  [] Additian
NAME CUMMINS, MARK R 42 hAM
STREE] AZDRESS 59 HUNSBERGER ROAD 43SIRE TANDRESS
CITy-51- 20 TELFORD PA o 440TY 171 o
TILE CFO [ OELETE ERRAT [ Changz  [T] Addition
NAME KELLEY, THOMAS C. JR. £2has
SIREE T ANDRESS 16 SHAD RIVER ROAD §35MRE TADLRETS
CITr-ST- 200 SAVANNAH GA - SATIY S1-aF
T D T "o B e T Kl Crange ] Addien
NAME O'NEILL, JAMES C. 6 AN Roden, Thomas E.
STREET ADORESS 437 WINDSOR DRIVE 635 1w | 119 Sawgrass Road
orvsize | HARLEYSVILLE PA sy sige | DLue Bell, PA 19422

14. 1 do hereby certify that the infarmation Supphodt this fil mq 15 VeAun l("ul, Tornishecl and ac ¥ reot qrialty fur the cxunptm slated in Seclion 119 07{73M, Florida Statutes. | further
cerlity that the inforrmation ingicated o thes annival reporl or supplemental annual reparhis bue and accurate and that my signature shall hava the same lega! effect as if marle under
ath; thal | am an officer or drector of the chrporstion or the r wOF OF Trustes e poweron 1o executa this repart as requ red by Chapter 607, Flonida Statutes; and that my name
appeatsin Block 12 ar Bock 15 # chan N an attasterent with an address

SIGNATURE:

i {#7t4ri+~—— Mark R. Cummins, 4724196 (215) 256-5000
IGNATURE AND TYPED DR PRINTEQ NAME OF SIGHING DTE%‘Q%’H‘{:&T o DA e PR




