_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORBATION i = Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # P18828 (4)

1. Corporation Name

TRI-ARC INSURANCE AGENCY, INC.

A

Frincipal Place of Business

983 OLD EAGLE SCHOOCL RD 983 OLD EAGLE SCHOOL RD.
SUITE €36 SUITE 616
n’; YHE PA 19087 3‘: TE PA 19087 3, Date Incorporated or Qualified | 3a. Date of Last Reporl
o o 04/14/1968 02/06/1995
2. Frincipal Piace of Business 2a, Malling Address 4, FEI Number Applied For
) R ) 23-2517668 Not Applicable
| Suize, Apl #, e, - Suite;, Apt. #, elc. &, Certricale of Status Desired 0 $8_75 Add_itional
_22\ e e e e 27} Fee Required
Gty & State Oty & Stale 6. Election Campaign Financing 0 $5.00 may 8o
23] g Trust Fund Gontribution Added 1o Fess
| 7P __ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 ] 30] . Florica Statutes O Yes KiNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORAHON SERWCE COMPANY 82| Streot Address (P.O. Bax Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 B3
84| City FL Ies Zip Code

1. Fursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for The purpose of changing Ris registered office
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e _ T . -
Sl e Beevi O prntad naene of rel | @k e it appscanle HOTE" Rogistered Agenl signalyse required when reinslamng! DATE
12, U OFRCERS ANODIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt CD [ DELETE 11 TIILE D [ Change B Addition
Hat YOSKIN, JON W 12 HAME Recerd s |, George
CIRELT AUDRESS 1606 PINE STREET 1350eeTA00Ress (6100 M. Waatoa , Svithe R0Y
-5 7 PHILADELPHIA PA ror-si-ze [ Oklghomg City, OK T34
wi STPD T [} DELETE VI L [ Change [] Addition
NAME MAIDA, RICHARD C 22 NaME
siie: aonaiss | 516 IRONWOOD WAY 23 STRELT ADDRESS
ovse | DRESHERPA 24007Y-81- 2
1L D (3 DELETE 31TILE [ Change [ Addition
MiMt HAMMER, FREDERICK 32 HAME
s powwess | 520 MEADOWBROOK CIRCLE 33 STREE) ADORESS
ors e | STDAVIDSPA BACITY-§T-21
1°1F D {J DELETE 4 tTITLE [C) Change [ Addition
hah GOLDSTEIN, WILLIAM 4.2 NAME
STREF* ATORISS 787 TREPANNY LANE 43 STREET ADDRESS
e Sl "WAYNEPA 44CITY-§T-2
T [7) DELETE 5 1TILE [ Crange [ Addition
HAME 52 NAME
SIRELT ADDRESS 5 3 STREE] ADDRESS
Loenvstae b sacny-sar |
T [ COETE 6 1TITLE [ Change [ Adddtion
i ) 62 NAME
SHELT ATTIRLSS 6.3 STREET ADDRESS
CITY-51-2IF 64 CITY-5T- 2P

14, | do hargby cerlily that the informiation supplied with this fitng is votuntarily furnished and does not qualify for tha exemiption stated in Section 119.07(3)(k), Fiorda Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as it made unger
oatn, that | am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SlGNATURE' B SM Tvpeg;n'pw SIGNING OFncgn o'% 6‘,1%5%1%51 _C_' Mi‘liq T ”LIingCI () - Glneﬂ;.:lprg:! - ‘lqﬁo

s

CR2E034 (12/95)



