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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P21 239 (9)

1. Corporalion Name

ADVANTA INSURANCE COMPANY
Principal Place of Businoss - Jﬂaﬁmg Addross ”"HII“" ||||| Hl‘l ||||I|“|| |I” ||I‘|||||| I’I" I||‘|||||| I)l" ||||
FIVE HORSHAM BUSINESS GENTER. 300 WELSH RD FIVE HORSHAM BUSINESS GENTER. 300 WELSH RD
HORSHAM PA 19044 HORSHAM PA 19044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: e 10/12/1988
2. Principal Placa of Businoss 28, Mailing Address 4, FE! Number Applied:For
21 e8] o ) 930024247 Not Apriosble
Suite, Ap\. 4, et Sula, APl #, etc. it
ute, Ap o AP el 6. Certificate of Status Desirad O $8'75 Addmsnm
2—2| L 27J . ) Fee Required
City & Slate . Gy s State 8. Eleclion Campaign Financing $5.00 May Be
23] N g}___’ Trusl Fund Contribution O Added to Fess
Zip Counlry R Country 8. This corporation owes or has paid the current year Intangible
;l 25 2ﬂ a Persanal Property Tax due June 30, [ ves  [xINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32399

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

(84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-namad corporalion submits this Statement for the purpose of changing its registered

SR AT S 'y

Block 12 or Block 13 if changod, ar o an aﬁ:hmum Wi 1l ddress.

v

office or reglstercd agont, or both, 1 the Stite of Flenda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar wilh, and accapl the obligalons of, Section 607.0503, Flonida Stalutes.
SIGNATURE _ _ . B i F

Signatire. wpet or | nank- of oo e ] agenn aod e appn atee (NOTE - Rogistered Agonl sighatre reuired whon feinstaiing) DATE

12, O ICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P CT DELeTe 117LE [ Change X1 Addition
RAME PODOWSKI|, CHARLES H. 1.2 NAME Fhilip C. Stevens
oweenaooness | Five Horshem musiness Ctr., 300 Welih B ||y omce mess | Five Horshan Business Ctr,, 300 Welsh Rd
oY -S1- 2P Horshem, PA 190% wonvsi e | Horsham, PA 19044
THLE P ’ B [ DEceTe Z1TIE TSVPAS ‘ W . Changs Lo Addilion
NAME SOPEYIR, G S, 22 8AME David Denaci
staeeTapomess | WELSH & MCKEAN RDG. 2asmeensonness | Five Horsham Business Ctr., 300 Welsh Rd
CIY-51-2P SPRING HIUSE PA 19477 sacnr-si-ze | Horsham, -PA 19044 ...
TITLE NT T T T T O e A1TLE AT : - [T change BT Aduition
NAME CALAMARI, JOHN J. 32 NAME Leonora Jacinto
smeeraporess | 200 TOURNAMENT DR sasmeeranveess | Five Horsham Business Ctr., 300 Welsh Rd
CITY-ST-2P HORSHAMPA sacrvsze | Horsham, PA 19044
TITLE DG [ eLeTe 41 1TLE [Xchange L] Addifion
NAME ALTER, DENNIS 4. 2HAME Dennis Alter
stReeT Aoress | 300 WELSH ROADBLBG ¥ wsweeraooress | Welsh & MocKean*Rpads
OITY-S1-2P WORSHAMBAX 14811y~ 5T- 2P SpringHouse, PA 19477
T (VY ] Tx] DELETE 51TLE DSVGCS [ Change b _T Adgition
NAME MYERS, CAROL 52 NAME Cole B, Silver
sweeraporess | FIVE HORSHAM BUSINESS CENTER, 300 WELSH RD sasteraonrss | 1020 Laurel Qak Road
oY - 57-2P HORSHAM PA 19044 e i saciv-st-ze | Voorhees, NJ D80473
e DSV - 7 I puEE 611ME DATAS [T ehange Lok Addition
NAME SOUDERS, RONALD L 5.2 NAME David S. Berkowitz
streeranpress | FIVE HORSHAM BUSINESS CENTER, 300 WELSH RD sxsrmee aoonss | Fo.ve Horsham Business Ctr,, 300 Welsh Rd
CIFY-ST-2¢ HORSHAM PA 18044 o 6.4 CITY-51. 2P Horsham, PA 19044
14. 1 hereby centify thal the information sapplhed with his Gling does not qualify for the exemption slaled In Section 119.07(3)(i), Florida Statutes_ | further cerlify that the information

indicaled on this annual report or supplemental annual report s true and accurate and that rmy signalure shall have the same legal effect as if made urder oath; that | am an
officer or directar ol the corporalion or the receiver of trustee empowerad o execule this report as required by Ghaptar 607, Fionda Statutes; and that my name appears in

AT T O Teomn U/f,l/f’y L5 - D N

CR2E034 (10/97)



