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

PROFIT ST FLORIDA DEPAITMENT OF STATE .

CORPORATION % P Katherine Harris A r 29, 1999 8.00 am

ANMUAL REPORT Secretzry of State ecretary Of State
DIVISION OF CORPORATIONS 04-29-1999 90136 045 ***150.00

1999
DOCUMENT # p31785

1. Corporation Name
ERIE FAMILY LIFE INSURANCE COMPANY
el Pisce o Buvess TR — H““"l m“m ”m"m llm W |||‘n|||“ Immm mu Im( m'
PO, BOX 1639 P.Q. BOX 1699
ERIE PA 16530 ERIE PA 16530
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/23/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] |26 25-1186315 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite, A sle uite. Ap sie . 1.5, Cenrifcate of Status Desired O $8 75 A?'E’cma.l B
E‘ a Fee Re|lifed
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
;;l ;{ Trust f und Conlribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ ;l El Personial Property Tax. Oves XINo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIGA INSURANCE COMMISSIONER

82! Street Address (P.Q. Box Number is Not Acceptable)

THE CAPITAL {
TALLAHASSEE FL 32393-0300 83 i

84| City 85| Zip Code ;
FL |

11. Pursuant to the provisions of Sections 607.050;: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of frectors. | hereby accept the ap;cintment as reg istered
agent, | am familiar with, and a scept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE
Signatura, typed or printed ni me of registerad agan and wls f applicable. (NO™ E- Registerad Agent signature req.ired when reinstating BDATE a
12. OFFICERS AN DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTOSS IN 12 &
TILE CD [ DELETE 11TME CJChange [ Addition E
NAME HIRT, F. WILLAM 12NAME 3
street noress| 3270 KINGSTON COURT 13 STREET ADDRESS o
CITY-ST-2ZP ERIE PA 14 CTY-5T-2P &
TIME PCEOQ [J DELETE Z1TIME [CJchange [ Addifon | O
NAME MILNE, STEPHEN A. 22 NAME
sreeTacorzss) 100 CULBERTSON DRIVE 23 STREET ADDRESS
CITY-5T-2IP LAKE CITY PA 2 4CITY-ST-2P
TTLE D [ DELETE 31 TIMLE D FlChange ] Addion
- | name “BLACK,” SAMUEL P. I - 32 NAME Black, S&amuel P., IIIT
sreeTADDR:5s| 400 FRENCH ST, #300 azsmeeraooress| 400 French St., #300
CITY-ST-2IP ERIE PA 34, CITY-ST-ZP Erie, PA
TMLE D [ DELETE 41TME [change {7 Addilion
NAME MEHL, EDMUND J 4.2 NAME
smreeTanoress| 504 FRONTIER DR 43 STREET ADDRESS
CITY-ST-2P ERIE PA 44 CITY-ST-ZP
TILE D [J DELETE 5.1 TITLE ] Change [ Addition
NAME HAGEN, SUSAN H. 52NAME
sweeTaoress| 5727 GRUBB ROAD 53 STREETADCRESS
CITY- ST-ZIP ERIE PA 54 CITY-ST-ZIP
TITLE [J OELETE 6.4 TITLE VPCFOD Tj¢hange [XAddition
NAME B2 NAME .| Garcia, Philip A.
STREET AODF ESS B3STREETADIRESS | 786 Stockbridge Drive
CITY-5T-ZP B4 CITY-ST-2P Erie, PA

14, | hereby certify that the inform stion supplied with this fifing does not qualify for the exemption stated in Section 118.0 7{3){i), Flori¢a Statutes. | further certify that the information
indicz ted on this annuak reporl or supplemental annual report is true and atcurate and that my signz ture shall have the same legal effect as if made under cath; that | am an
office - or director of the corporation or the receiver or trustes empowered W execute this report as rquired by Chapter 607, Florida Statutes; and thiat my name app-2ars in
Block 12 or Block 13 if changed, gr on an atta‘(:?t with an address, with all other like empowerec.

* - -

SIGNATURE: -

SIGNA TURE ANIF TYPED 011 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytme Phone #



