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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P31785

1. Corporation Name

©)

ERIE FAMILY LIFE INSURANCE COMPANY

Principa! Piace of Business

P.O. BOX 1699
ERIE PA 16530

|21]

2. Principal Place ol Business

22]

Suite, Apt. #, glc

o Mailing Address

P.O. BOX 1689
ERIE PA 16530

RN RO

DO NOT WRITE IN THIS SPACE

FILED
Apr 20 1998 8:00am
Secretary of State

Il

3. Date Incorporated or Gualified

e 10/23/1990
| 2a. Mailing Address 4. FEI Number Applied For
e 25‘1 186315 Not Applicable
Suite, A, #. elc. 0 $8.75 Additional

5. Coertificate of Status Desired

Fee Required

City & State .. Ciy 8 Stale 8. Election Campaign Financing $5.00 May Be
e o ___ga]__ e Trust Fung Contribution Added o Fees
Couniry | & Country 8. This corporation owes or has paid the current year Intangible
El 29] ______ E] Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA tNSURANCE COMMISSIONER 81| Name
THE CAPITAL .
82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32398-0300
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 07 DL02 and 607 1508, Florida Slalules, the atiove-named corporation submits this slatement o the purpose of changing its registersd
office or registered agent, or both, in the State ol Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am familiar wilh, and accept the obligations of, Section 607.0608, Flerida Slatules.

SIGNATURE

Signature lypl;fo? pﬂl’v’\"l'n:’ A 7«.1"'7(-5’)-‘.-\\‘![117 ng(-r;{ i’(!

wd title b app iy able

NOTE Rogistiered Agonl sigaature roquired when remnstating)

DATE

T Tt =y b e nglee g aral

il

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNLE [y "I DrETe 11LE [ change L3 Agdition |2
NAME HIRT, F. WILLIAM 1.2 NAME <
steeraponess | 3270 KINGSTON COURT 13 STREET ADDRESS %
CITY-5T-21P ERIE A 14 TITY-51-2P o
TLE PCED © TR ETe 21N T Change ] Addition | O
NAME MILNE, STEPHEN A. 22 NAME

steeraooness | 100 CULBERTSON DRIVE 2 3 STREET ADDORESS

CTY-5T-21P LAKE CITY PA 4 2 450Y-5)-2P

TIE D B DELETE LATNLE [T crange [ Addition
NAME HAGEN, THOMAS B. 2.2 NAME

steeeranoress | 877 GAUBB ROAD 3.3 SIRELT ADDAESS

CTY-ST-79 ERIE PA o 34.CHY- 512

THLE D  IXJ DELETE 4ATITLE D [JChange IR Addilion
NAME BLACK, SAMUEL P JR. 4.2 N0 Black, Samuel P III

sweeraoveess | 400 FRENCH ST., #100 aastieer ooeess | 400 French St., #300

CITY-5T-2IP ERIE PA o 44 CITY-ST-7IP Erie , PA

mE ] [T beeTe 51 TITLE [T cChange 17 Additien
NAME MEHL, EDMUND J 52 NAME

streeranoress | 304 FRONTIER DR 53 STREET ADDRESS

oY= S1- 2 ERIE PA - 54 5Y-5T- 2

TME D T beLEw 61 TILE [l change L Addition
NAME HAGEN, SUSAN H, §.2 NAME

seeer obeess | 5727 GRUBB ROAD 6.3 STAEET ADORESS

CITY-51-29 ERE PA £.4 CITY 5T 2P

14, [ hereby certily that the information supplicd with This filing doas nat qualify Tor the exemplion stated in Section 118 07(3)(}, Florida Stalutes. | Turiher certity 1hat the mformation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver of trustes cmpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 1 changed, or gy g atlgghn
P S, . SSP LT Y. o %4_ Z //, /

wnt with anaddress,

. “Z f

ll/l /cm
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