FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFTT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

ERIE FAMILY LIFE INSURANCE COMPANY

(©)

Principaal Place of Busiogss

P.O. BOX 1699
ERIE PA 16530

Maiing Address

P.0. BOX 1£89
ERIE PA 1850

FILED
Apr 21 1997 8:00am
Secretary of State

RN AR

3. Date Incorporated or Qualilied | 3s. Date of Last Report
10/23/1990 04/1711996
| 2. Prncipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 25-1186315 § Not Applicable
Sule, Apt 8 elc Suite, Apt. #, etc. - 8.75 Additional

221 271 8. Centilicate of Status Desired | Fee Required

Gy B Sjate | City & State 8. Election Campalgn Financing $5.00 may Be
@]__m e zal Trust Fund Contribution Added to Fees
|4 Counlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2| 29] [30] Florida Stalules []ves P no

9. wad Address of Current Registared Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPTTAL
TALLAHASSEE FL 32396-0300

10. Name and Address of New Registerad Agent
81} Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent | arm familiar with, and accopl the obligations of, Section 607.0605, Florida Statutes.

CR2ED34 (9/96)

s et O fented nasw 0fregstared agent and Itle F appl CAEIS [NQTE: Rag stered Agent signature raquited when rainsiating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cD [5 OELETE 1ML [J ovange [T Addition
NAME HIRT, F. WILLIAM 1.2 NAME
st annaiss | 3270 KINGSTON COURT 1.3 STREET ADDRESS
GITY- 5171 ERIE PA 14 CATY-ST- 2P
e PCEO T.] DELETe 21TIRE O onange [ Addition
NAMF MILNE, STEPHEN A. 22 NAME
et aoness | 100 GULBERTSON DRIVE 2.3 STREET ALDRESS
av-se2e | LAKE CITY PA ‘ 2.4CI1Y-ST-2P
T D [ DeLETe 31T T change T3 Addition
HAME HAGEN, THOMAS B. 3.2 NAME
swreraconess | 5727 GRUBB ROAD 33 STREEY ADDRESS
Gy - 81 71 ERIE PA 34, 07Y-ST-2P
T To L] DELETE 41T D Hchange [ Addition
KA BLACK, SAMUEL, P., JR 4.2 NAME Black, Samuel, P., Jr.
swir aorkiss | 400 FRENCH ST., #400 sasmeer anoness | 400 Freneh St., #100
LY -S1- 7 ERIE PA 4.4 GiTY-5T- 2P Erie, PA
ik i} T DELETE S1TLE [ change L] Addition
NAME MEHL, EDMUND J 5.2 NAME
swen ancntss | 504 FRONTIER DR 5.3 STREET ADDAESS
GIlY - 81 2P ERE PA 54 CITY . §1-21P
w o [JGELETE 61 TITLE T change T Addition
RAME HAGEN, SUSAN H. 5.2 NAME
sieranoress | 5727 GRUBB ROAD £.3 STREET ADDRESS
eiv-s1-z¢ | ERIE PA 64 CITY-ST-2P

14, | cier hereby certily that the information supplied with this filing doss not qualify

J or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormaticn ingicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the samae legal effect as if madle under oath; that
Lam an oficer or director ol the corporation or the recever or frustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, g on an attachimgnlwith an addrass.

‘//5/?7 (814) 870-2000

Date Dayre Frane 4
FYXBET T 8%



