FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 0,

CORPORATION FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

‘( 1998 mees [)IVISIOSCCI;}FM(;E:P(I;:;|0Ns Secretary Of State
- | DOCUMENT # P35161 (9)

1. Corporation Namg

PHILADELPHIA INSURANCE COMPANY

A RETIRRAM TR

Principal Place of Businoss B ”Mﬂu’!yihg}_»&_ddress
ONE BALA PLAZA ONE BALA PLAZA
STE 100 STE 100
BALA CYNWYD PA 19004 BALA CYNWYD PA 1504 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualificd
I | 08j201901
2. Principal Place of Businoss 2a, Maling Address 4. FEI Numbaer Applied For
S ) S 23-2423138 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, elc. i
[ ' 5. Centificate of Status Desired ] $B'75 Addtional
E e } 27] Fee Required
N City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
@_— L 28J_ . ] Trust Fund Contribution 0 Added to Fees
Zip __ Gountry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a8y L 2,3] S El Personal Property Tax due June 30.  [dves [ No
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
: INSURANCE COMMISSIONER B1) Name
: THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32398-0300

83

84| Cily FL 85

11. Pursuant [o the provisions of Sections 6070503 and 607, 1608, [ orida Statutes, the above named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flanida Such change was authorizod by the corporation's board of directors. | heroby accept tho appointment as registered
ageni. Fam familar with, and acoept ho obligations of, Section 607 0506, Florida Statutes,

Zip Code

| SIGNATURE I . e .
Slgnature:. typeedt o pantecd o ol e e mggenl o bl g s (NCH L Ragistersd Agant signature requirod when reinstatng) DATE —
12, T T OGRS ARD DIRFCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TITLE [¥ 1] o Tloeete  Foomme [J change [ Aodilion S
NAME MAGUIRE, JAMES J. 1.2 NAME §
sweevaophess | GRAVERS LANE & FLOURTOWN 1.3 STRTE [ ADDRESS g
CITy-57-21P WYNDMOORPA . 14 CITY-5T- 27 &
TiHtE V)] T Detere 20 TLE [T Crange L) Adoiton | O
o name CARBALLO, JACK T. 22 NAME
.| smeeraponess | 20 DEWEY ROAD 2.3 STREET ADCRESS
o | cmv-grae CHELTENHAM PA - 2 4CNY-5T 7%
e 0} T [T omewE STTNLE [ Change  [J Addiion
| e KELLER, CRAIG P 37 NAME
o | smeeravoness | 29 WOOQDCROFT ROAD 33 STREET ADDRESS
C | omv-51-ap HAVERTOWNPA 34, CIIY-§)-71P
TITLE L] DELETE T 41 TILE [Icrange [T Addition
NAME 4.2 NAME
STREET ADBRESS 43 STRELT ADDRESS
OITY-§T- 2P o 44 CITY-ST. 7P
| e 1 DELETE 51 IMF [T change ] aadition
| wame 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2 o 54CITY-§1-2IP
TWILE 7 Orcete 6.1TITLE T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-57-29 _ S 64 0ITY-S1- 2P
14, [ hereby certify thal the informaton supphod wilh this Hhng does nol qualily for the exemption slaled in Scction 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated an this anoual reporl or supplesmental annual report s troe and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of Lhe corporation py the receiver o rusjec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 il changed, o an altachinme:) v an addross

I m.x




