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

Bk, oo | Feb 12 1998 8:00am

CORPORATION
Sacrotary of State

ANNU1A9LSSPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P26581 (9)

1. Corporation Name

UNITED CONCORDIA INSURANCE COMPANY

O

Principal Place of Businoss Mailing Address
100 BENATE AVE. 100 SENATE AVE.
CAMP HILL PA 17014 CAMP HILL PA 12011
us us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualifisd
o 10/20/1989
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 el 86-0307623 Kot Applicable
Suile, Apt. #, elc Suito, Apt #, etc. N , $8.75 Additional
Py ‘ ) a &. Cerlificate of Status Desired ] Foo I*equlrod
City & State _ Cny & Stale 8. Election Campaign Financing $5.00 May Be
2 . Trust Fund Contribution Added to Fees
Zip Country _7p Country B. This corporation owes or has paid the current year Intangible
-2—4[ 2_5] N 29“1 ?0-] Personal Property Tax due June 30. [ Yes No NJA
9. Name and Address of Current Raglstered Agent 10. Name and Address of Noew Reglstered Agent
PEARCY, JOHN 81| Name ;
|
UNITED CONCORDIA C‘OMPAMES' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
801 CLEVELAND ST., STE. 320 ;
CLEARWATER FL 34615 83 ;
84! City ]asl 5‘-5
FL || 337%%

11. Pursuant to tho provisions of Soctions 607,002 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iits registered
office or registerod agent, or both, in the Stale of Flonda. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accepd the obligations of, Section 6070605, Florida Stalutes. ;

SIGNATURE ___ . ___ . B,

Signature, ypoed o ponlad nane of jegetosed agont aacd Bt i appbeal (NO1L Regislerad Agenl signalure required when reinstatingy DATE |
1z, — OFI1CH RS AND DIFE CI0IS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 40 ST e T oELeiE 11 TLE [T Ciange” T Adkditon
NAME DZURYACHKO, THOMAS A. 12 NAME !
sweeranoress | 100 SENATE AVE. 13 SIREET ADDRESS :
OITY-ST- 7P CAMP HILL PA 14CITY-$1-2P ;
TITLE T 3 peLere 21TITLE LT cnange” [T Asdition
NAME WRIGHT, DANIEL J. 2.2 NAME :
sreen aooress | 100 SENATE AVE. 23 STREET ADORESS
CiTY-$1-71F CAMP HILL PA 2 4TIFY-ST-2F 5
TILE 5 T T T L] oeCETe 31TME [J Change] LT Adgition
NAME ENTERLINE, RICHARD 32 NAME i
smeetaooness | 1800 CENTER ST, 33 STREET ADDAESS
GATY-S1-2IF CAMP HILL PA ” 34.CTY-51-2P :
TILE D e [T oriere 41T0LE [ change” 17 Addition
NAME BROUSE, JOHN §. 4.2 NAME |
steeraoorcss | 1600 CENTER ST, 4.3 STREET ADDRESS !
CATY-S1. 21 CAMP HILL PA o 44 CTY-ST- 2P
e D ) [T DELETE 1LE [JChange] [ Addition
RAME LONG, CHARLES R. 5.2 NAME
stz aobess | 1800 CENTER ST, 5.3 STREET ADDRESS
BiTY-51-2 CAMP HILLPA BACTY-ST- 0
TLE D T [Jorete 6.1 TITLE Asst. T ) Change K Addition
SuANIE FROH, WALTER F. 5.2 NAME Billow, Timothy D
sweer aooress | 1800 CENTER ST. sssmeeranoress | 100 Senate Avenue
oiTY-S1-2P CAMP HILLPA seonvstze |Camp Hill PA
14. | horeby carsly that the information supplhied with this Wling does nol qualty for the exemption stated in Section 118.07(3Xi), Fiorida Siatutes. | furiher ceriiy thal thi information

indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivar o trusiee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 (1 changed, or og an atlachmaont with an address :
CIGNATURE- \D«.\.M LM~ Treasurer a/gfqe (717)972-0095

CR2E034 (10/97)



