Fli.E NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8'00 am
; . .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

N OF CORPORATIONS
1999 DIVISION OF 6O 04-26-1999 90181 003 ***150.00

DOCUMENT # P15594

1. Corperation Name

HARLEYSVILLE-ATLANTIC INSURANCE COMPANY

< AR AR

Principal Plaze of Business Mailing Address
24 DRAYTON STREET 355 MAPLE AYENUE
SUITE 400 HARLEYSVILLE PA 194382297
SAVANNAH GA 3141 us DO NOT WRITE IN THI:3 SPACE
us 3. Date Incorporated or Qualifed
08/14/1987
2. Principal *tace of Business 2a, Mailing Address 4. FEI Nurber Appliad For
|21] 26 58-1732699 Not £ pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
e Ap gt e op e 5. Certifcate of Status Desired O $8.75 Ad«?mona!
El ;‘ Fee Required
City & Stale City & Siate 6. Election Campaign Financing O $5.00 may Be
E[ El Trust FLnd Contribution Added to Fees
Zip Count y Zip Country B. This coraoration owes the current year Ir tangible
;l E‘ ?Q-I ;(TI Persone! Property Tax. Ovyes XINa
9. Name and Addriss of Current Registered Agent 10. Name 2nd Address of New Registerec Agent
81| Name
FLORIDA INSURANCE COMMISSIONER IRy s : o =
THE CAPITOL BUILDING treet Adc ress (P.O. Box Number is Not Acceptable)
PLAZA LEVEL 11 83
TALLAHASSEE FL
84| City Fi Iss' Zip Code

11. Pursuar i to the provisions of Se« tions 607.0502 and 607.1508, Florida Statutas, the above-named cor Joration submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE.

Signalure. typed or printed nam. 3 of registered agent a \d title # applicable {NOTE Registered Agent signature requir 3d when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR: IN 12 D
ME PDCO (1 DELETE 1ATME [JChange (] Addition E
NAME AYRES, JAMES D 1.2 NAME b
sreeTanoress| 2503 RIDGEPOINT CIRCLE 13 STREET ADDRESS g
GITY-ST-2IP PLEASANT GARDEN NC 14 CITY-ST-2IP g
TIME VPVF ] DELETE 21TITLE [JChange  [JAdditon | © -
NAME SMITH, CAPERS F JR. 2 NAME ‘
streeT aporess| 543 E. S0TH STREET 23 STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 2 4 CITY-ST-ZIP
TE CCEQ £] DELETE 3.4 TLE [Change  [[] Addition
NAME BATEMAN, WALTEZ R. Il 32 NAME =
streeTaDoress| 5926 STOVER MLl RD 33 STREET ADDRESS z
CITY-57-2P DOYLESTOWN PA 34, CTY-ST-2P _
TME T [] DELETE 4.1 TITLE [JChange  [] Addition
NAME CUMMINS, MARK R 4.2 NAME
swreeracoress| 59 HUNSBERGER ROAD 43 STREET ADDRESS
CITY-ST-2P TELFORD PA 44 CITY-ST-2IP
TME S [] DELETE 51 TITLE [JChange ] Addition
NAME BROWN, ROGER A. 52 NAME
streeTanoress| 294 OAK WOOD ROAD 5.3 STREET ADDRESS
CTY-ST-2P WILMINGTON DE 64 CITY-ST-21P
TITLE D [ DELETE 61TITLE [] Change [ Addition
NAME RODEN, THOMAS E. B2 NAME
streetaobress) 119 SAWGRASS ROAD 6.3 STREET ADDRESS
CITY-ST-Z1P BLUE BELL PA 64 CHTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify thal the infc tmation
indicate] on this annual report or supplemental a ual report is true and accu-ate and that my signature shall have the same legal effect as if made und'er oath; that | ant an
officer o- director of the corporation or the receiver or trustee empowered tc e cecute this report as required by Chapter 807, Florida Statutes; and that 11y name appeats in

Block 1% or Block 13 if chan?,‘g;fm an Qac%with an address, with all other tike empowered.
SIGNATURE: C——" - : Roger a. Brown 4/23/99 (215) 256-5000

SHGNATUFE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




