.. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i 555 FLORIDA DEPARTMENT OF STATE May 18 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1098 X DIVISION OF CORPORATIONS

DOCUMENT # P1 55§4m (5)

1. Corporation Name

HARLEYSVILLE-ATLANTIC INSURANCE COMPANY

WAL O

( Pringipal Place of Business T Mailing Address
: 26 DRAYTON STREET 355 MAPLE AVENUE
: SUME 400 HARLEYSVILLE PA 18438-2207
{ SAVANNAH GA 31401 us DO NOT WRITE IN THIS SPACE
; 113 3. Date Incorporated of Qualified
. ) 08/14/1987
‘ 2. Principal Placa of Businass 2a. Maiing Address 4. FEi Number Applied For
Y e ..,,,L‘;l__.g,,g. 58-1732699 Nol Applicable
. ite, Apt. #, . Suile;, Apt. #, etc. i
r—--l Suito, Ap ote - wien An ot 6. Certificate of Status Dasired O $875 Additional
vz 2;] Fes Requirad
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
4+ |28 N - Trust Fund Conlribution O Addad to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the curren! year intangible
24] a__ zﬂ_h___ m Personal Property Tax due June 30. (&l Yes [ Ne
: 9. Neme and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER ' 81{ Name
THE WOL BU"'DING 82| Street Address {F.0. Box Number is Nal Acceptable)
PLAZA LEVEL 1 ||
TALLAHASSEE FL 5
2! 84 City 85| Zip Code
FL

14. Pursuant 1o the provisions of Sections 607,007 and GO7_ 1508 Florida Statutes, the above-namad corporalion submits 1his statement for the purpose of changing s registered
office or ragistered agenl. or both i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ; _
Signature. typad or prnted nane ol tegeteied agenl and wic b appdeabile [MOI1TE - Regstarad Agent signatwre required when rainstating) DATE p
12, QI ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE POCO 7T DELETE 11 TILE [T Change ] Addition =
HAME AYRES, JAMES D 1.2 NAME §
i | sweeraooness | 503 RIDGEPOINT CIRCLE £.3 SIAEET ADORESS &
ol omvesrap PLEASANT GARDEN NC 14 CITY-§7-2P g
i [ W [T oECETE 21 TILE [J¢hange ~ LT Addition |©
Tl wame SMITH, CAPERS F. JR. 27 NAME
¢ | sweevaooness | 548 E. S0TH STREET 23 STREET ADDRESS
w | omest-ze SAVANNAH GA - ] 2.40ITY-§T-2IP
£ me CCEO N 8 V13T [ 31T T Change L7 Addition
] name BATEMAN, WALTER R. Il 3.2 NAME
| steeraporess | 5926 STOVER MILL RD 3.5 STREET ADDRESS
& | omv-stoe DOYLESTOWN PA ) 34 GITY- §1-7P
S| e T T oELete 41 TIILE [ Tchange ] Addition
L CUMMINS, MARK R 42 NAME
- | smeeraconess | 58 HUNSBERGER ROAD 43 STREET ADDRESS
Lo |Lony-sr-ze TELFORD PA 44CTY-ST- 2P
S| e 5 [T oRLETE 51 TILE [Tchange [ Addition
FOT e BROWN, ROGER A. 52 NAME
oL smeeraconess | 294 OAK WOOD ROAD 5.3 STRELT ADDRESS
“ o om-grze WILMINGTON DE 54CTY-S1-7P
| D R O T2V 6.1 1L I Change  [J Addition
T wame RODEN, THOMAS E. 52 NAME
2| smeeranoress | 119 SAWGRASS ROAD £:3 STREEY AGDRESS
L omosze BLUE BELL PA ~ 64 LITY-5T-2P
14, i hereby certify thal the infermation supplicd with 1his {iting does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuai roport of supplemental annuat reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an
officer or direclor of the carporation or the recever or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changgd, or on an atlachment with an addioss.
i
AIARE A § A‘/‘K hond il T e AaszlInn/jag fFN1TEY NDEL ENAND




