FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIViSION OF CORPORATIONS

DOCUMENT # P31 785

1. Corporaton Name

ERIE FAMILY LiFE INSURANCE COMPANY

(9)

Principal Place of Business

Mailing Addrass

AR

22]

27]

O

P.O. BOX 1699 P.Q. BOX 1699
ERIE PA 16530 ERIE PA 16530
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
10/23/1990 04/20/1095
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] 25-1186315 Not Appicable
Surte, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired $B?5 Additionat

Fou Requirad

m

m

Florida Statutes

[ ves

Cl-ly-/-é-S-tZi{é“ City & State 6. Eloction Campaign Financing 55_00 May Be
E}] ;El Trust Fund Contribution Added to Fees
i Country F{s] Country 8. This corporation has liabilty for intangible tax under s 159.032,

O No

9. Name and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITAL
TALLAHASSEE FL 32399-0300

10. Name and Address of New Reglstered Agent
81] Name
82| Street Addrass {P.0. Box Number is Not Acceptablg)
83
B4! City FL B5| Zip Code

lorda Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his slalemment for the purpose of changing its registered aofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appaintment as regislered agent, | am
famifiar with, and accept the abligations of, Seclion 607.0505,

SIGNATURE
Styratre tyoed o prated name of redistersd agent and 1k ¥ appiicate INOTE Rogistersd Agont § gnatur: raqured when re nstatingh DATE
127 OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML cD 1 DELETE 11T [J Change  [J Addition
NAME HIRT, F. WILLIAM 12 NAME
sineer aoness | 3270 KINGSTON COURT 13 STREET ADDRESS
GTY-§1- 7 ERIE PA 14CHY-ST-2F
ML PCEOQ DELFTE 2 1TLE PCEQ (1 Change Addition
HaME PETERSEN, JOHN M. 22 NAME Milne, Stephen A.
smeer aooress | 124 VOYAGEUR DRIVE 23STREETAIORESS | 100 Culbertson Drive
CTY-ST- 2P ERIE PA PACITY-ST-2P Lake City, PA_ 16423
THILE D [} DELETE 31 TIME . [ Change [} Additian
NAME HAGEN, THOMAS B. 32 NAME
SIREET ADDRESS 5727 GRUBB ROAD 33 STREET ADDRESS
CTY-5T- 2 ERIE PA 34 CITY-ST-7P
TTLE D [ LELETE 41TIME [ Change [ Addition
NAME BLACK, SAMUEL, P., JR 47 NAME
st aooaess | 400 FRENCH ST., #400 4.3 STREET ADDRESS
OTY-ST-7P ERIE PA 44CTY-S1-2P
ILE D ) DELETE 5 1TITLE [ Change [ Addition
NAME MEHL, EDMUND J 52 NAME
SIREE] ADDRESS 504 FRONTIER DR 53 STREET ADDRESS
CTY-S7- 2P ERIE PA 5.4CITY-§1- 2
ILE D () DELETE 6 1TILE {7 Change [ Addition
NAME HAGEN, SUSAN H. 5.2 NAME
sreetanoness | 5727 GRUBB ROAD §.3 SIREE] ADDRESS
CITY-§7-7P ERIE PA §.4 CITY - ST- 2P

" SIGNATURE &l

ddress.

T OR DIRECTOR

4/3/96

Cate:

14. | do hereby cerdify thal the information supplied with this fiing is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual repor is true and accuraie and thal my signature shall have the same legal effect as if made under
cath; that t am an oflicer or director of the corporation or the receiver or Trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears in Biock 12 er Biock 13 if changed, or on an altachment with an,

SIGNATURE: _

(814) 870-2000

Dugtive Prone &

CR2E034 (12/95)




