I

__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT O STATE
Katherine Ha;;ls
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P21239

1. Corporation Name

" ADVANTA INSURANCE COMPANY

Principal Place of Business

FIVE HORSHAM BUSINESS CENTER, 300 WELSH RD

Mailing Address

FIVE HORSHAM BUSINESS CENTER. 300 WELSH RD

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90120 035 ***150.00

ARG BT

HORSHAM PA 19044 HORSHAM PA 19044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1988
2. pPrincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 930924247 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2—2\ Hre. A —E| i © §. Certifeate of Status Desired 4 $8F;195R$lﬂic:1na'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cosporation owes the current year Intangible
24 ’E] }—2;[ [;I Persanal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
A ; dhHE ';JU r . .
GAPITOL BANLDING: R Corpo gtlo: Services 82| Street Address (P.Q. Box Number is Not Acceptable)
ompany
TAERAHASSER FLc3208% 1201 Hays Street 2
Tallahassee, FL 32301 8 Gy a5] Zip Codo
See Attached FL

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Signature, typad or printed name of registered ageni and title If appiicable

(NCTE. Registered Agent signaiure required when reinsiabing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O OELETE 1.1TILE [CJChange [ Addition
NAME PODOWSKI, CHARLES H. 12 NAME

streeTaoress| FIVE HORSEMAE BUSINESS CTR, 300 WELSH RD 13 STREET ADDRESS

CITY-8T-2IP HORSHAM PA 10044 14 CITY-$T-2R

e DSVP [ DELETE 21 TIMLE [JChange  []Adition
NAME DENACI, DAVID 22 NAME

streeTanoress| FIVE HORSHAM BUSINESS CTR, 300 WLESH RD 23 STREET ADDRESS

CITY-5T-2P HORSHAM PA 18044 2.4 CTY-ST-2P

TITLE VT [ DELETE 34 TIMLE VT . . ) -. - ytstChange  .[] Addition
NAME CALAMARI, JOHN J. 32 NAME CALAMARI, JOHN J.

streeTanoress) 200 TOURNAMENT DR sasreeTa0orEss | WELSH & MCKEAN ROADS

crv.stze | HORSHAM PA sorvstze | SPRING HOUSE, PA 19477

TME DC [ DELETE TTE ne JEfCrange  J Addition
NAME ALTER, DENN'S 4.2 NAME ALTER, DENNIS

steeeT acoress| 300 WELSH ROAD BLDG T a3STREETADORESS | WET.SH & MCKEAN ROADS

CiTy-5T-2P HORSHAM PA 44 CITY-ST-ZIP SPRING HOUSE. PA 19477

TTE DSVG [J DELETE stme | A R CJChange [ Addition
NAME SLVER, COLEB 5.2 NAME

streetaooress| 1020 LAUREL OAK RD 43 STREET ADDRESS

CITY-ST-ZIP VOOHHEES NJ 05043 54 CITY-ST-ZIP

TME DATA [ DELETE 4 TME CiCharge [ Addition
NAME BERKOWITZ, DAVID S 6.2 NAME :
steeraooress) FIVE HORSHAM BUSINESS CTR, 300 WELSH RD 63 STREET ADCRESS

CITY-ST-2P HORSHAM PA 19044 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute
Bfock 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

o

@«wﬁ? !ﬂ»f-*

SIGHATURE AND TYPED OR PRINTED HAME

. CEDUIRED

emption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

ST -QAST A2 2

0564730

c

CR2ZE034 (11/98)

SIGHING OFFICER OR DIRECTOR

s

Caytime Phons #



AAVEIUA Tpal LINCHL DA oOrura o, IYIQFLIHIL, OeCTera

* % * FILING FEE: 33500 * » »

Or JI131¢
Til&ug-anine-ac
. | ) | P23
STATEMENT OF CHANGE OF REGISTERED OFFICE-OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

“

1 The name of the corporation is:

Pursuant to the provisions of seciions 607.050Z, 617.0502, 607.1508, or 617.1 308, tlorida Sidrutes, the
undersigned corporation organized under the laws uf the State of _ Arizona

submity the following starement in order 1o chunge its regisiered office or registered agent, or hoth, in the
State of Florida.

ADVANTA INSURANCE COMPANY

2. The mailing address of the corporation is:

FIVE HORSHAM BUSINESS CENTER
300 WELSH ROAD, HORSHAM, PA 19044
. . , . 23
3. Date of incorporation/qualification: October 12, 1988 pooyponi nompe  £21239
4. The name and address of the currenl registered agent and office:
o D
i
INSURANCE COMMISSIONER ';% o N
20 2 =
CAPITOL BUILDING ] ‘;n
L_‘_"‘,-i
TALLAHASSEE, FL 32399 ) O
5. The name and address of the new registered agent and office: (P, O. Box Not Acceptable) 27 T
. e .
=
Corparadon Service Company 6?44 ‘BDJ
>
1201 Hays Street
Tallahassee, FL 32301
The street address of its registered office and the street addr
agent, as changed, will be 1dentical.
Such change was %ulhoﬁzed by resolution dul
authonzedby the board.

y adopted by its board of directors or by an officer so
(Signature of an officer, chairman ar vice chainan of the buard)

ess of the business officc of its registered

if20]57

J (Datc) -

- O
| [2o[57
{Daic)
ept service of process for the above stated
' d agent and agree 1o act in this ¢
provisions of all statutes relative to the
m familiar with and accept the

[+l Al ad

oricr

COLE B. SILVER, SR. VICE PRESIDENT, GENERAL COUNSEL &
. {Printed or typed name and title)
Having been named as registered ¢
carporation, [ hereby accept the g
! furth

ain
riter agree to comply with the

wgent and to acc
PP
performance of my duties, and [ a
registered ugent,

{ment as regisiere
Corporation Service Company

Necbhakic, o =, KB D
(Signature af Registcred Agent)
Il signing on behalf of an entity:

a[)a(.'i(y.
0 tne proper and comp
obligation ofmy posiiion ay

ele
i l’;fl a9
¥ (Date)
Tabatha . Eiocell: Asst V. @
(Typed or Printed Nasue) (Capaciry)
" CR2E045{3/96)
698:0N 20/20: LL-2L 64/02/L0

JJannscano 8

1]



