FILE NOW:FILING FEE

AFTER MAY 1ST IS $550.00

£ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Po0OG97

1. Corporation Name

DIAMOND STATE INSURANCE COMPANY INCORPORATED

Mailing Address

THREE BALA PLAZA EAST. SUFTE 300
BALA GYNWYD PA 19004

Principal Place of Business

THREE BALA PLAZA EAST. SUITE 300
BALA CYNWYD PA 19004

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90020 017 ***158.75

AR AR A TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E‘ L1k 257823 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
E‘ 2] _| s._certifcate of Status Desired  XF_ Fos Required -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
;l E’ﬂ 2_91 w Personal Property Tax. OYes XlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER OF FLORIDA e Ao .0 Box Nombe ot Aeeptabia)
0. e e
THE CAPITAL BLDG. ree ress ( ox Number is Not Accep
TALLAHASSEE FL 32301 83
84| City FL 85[ Zip Code

office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of registered agent and ttle 1f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12"
TME PD ] DELETE 1A TITLE [CIChange [ Addition
NAME FREUDBERG, SETH 12 NAME
streevanoress| 3 BALA PLAZA EAST 3RD FL 13 STREET ADDRESS
CITY-5T-2P BALA GYNWYD PA 14 CITY-5T-2P
TIMLE D [] DELETE 2.1 TITLE CJChange [ Acdition
NAME BERGER, NORMAN M. 22 NAME
sTreet aooress| 1818 MARKET STREETY 23 STREET ADDRESS
CITY-ST-2IP PHILIDELPHIA PA 2,4 CITY-ST-2ZIP
TILE VP XX DELETE 34 TITLE VP [JChange  [HAddition
NAME DURKIN, GERARD 32NAME Hart, Jerry
steeTrooress| 3 BALA PLAZA, EAST, 3RD FLOCR DISRETORES | 5 po3"py o East, Suite 300
CITY-ST-2P BALA CYNWYD PA 34, CITY-ST-2P oo ? ,
TITLE VASD (X DELETE 44TmE Bata-Cynwyds—F if 19604 Clchange  [RAddition
v SLINGHOFF, CHARLES M + 2 DVPAS: 2, Robeys
streeTanoress| 181 § GULPH RD saswerTaooness| S trouse, Robert
CITY-ST-ZIP KING OF PRUSSIA PA 44 CTY-5T-2IP 181 South Gulph Road .
TME VAS [_) DELETE 5ATITLE King of Frussia, PA 19400 ([OChange  [OAddtion
NAME MARCH, RICHARD S 52 NAME
street aonress| 3 BALA PLAZA EAST 5.3 STREET ABDRESS
CITY-ST-2PP BALA CYNWYD PA 54 CITY-81-2¢
TITLE VTAS {J DELETE 61 TIMLE [CiChange  ["]Addition
NAVE TATE, KEVIN L S2NAHE
steetaopress| 3 BALA PLAZA, SUITE 300 EAST 63 STREET ADIRESS
CITY-ST-ZP BALA CYNWD PA 18004 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further cerify 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 effect as if made under oath; that t am an
officer or director of the corpotation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

00

000727

CR2E(034 (11/98)

/is/73.

(6101 664—-15
~ 7 Dayime Phone 7



