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

PROFIT FLORIDA DE PARTMENT OF STATE
9ORPORATION Sandra B. Mortham
.EANNUAL RE PORT Sccretary of State

1996
DOCUMENT #  P38093

RELIANCE NATIONAL INSURANGE COMPANY

DIVISION OF CGORPORATIONS

(1)

AR

3a. Date of Last Report

v Mailing Address

4 PENN CENTER PLAZA
PHILADELPHIA PA 15103

Principal Place of Business

4 PENN GENTER PLAZA
PHILADELPHIA PA 1510

3. Date Incorporated or Qualified

R . 03/26/1992 04/25/1995
2. Principal Place: of Business _2a. Mailng Address 4. FEI Nurmber Applied For
21] _ o 04-2739160 Not Appicabie
Sute. Apt. #, et L, Sue ARt A, el 5. Cerificate of Status Desired 0 $8.75 Additional
E\ 2?} Fee Required
City & State Gy &Stee o 8. Eiection Campaign Financing $5.00 May Be
23 2&] Trust Fund Conlritution Added to Fees
Zip COU;R' T 7'!’ Country 8. Tnis corparation has liability for intangjple tax under s 199.032,
,a-] TSI . 2;! 30] Florida Statutes [ Yes %a
8. Name and Address of Current Registered Agent B a 10. Name and Address of New Registered Agent
81 Name
INSURANCE COMMISSIONER 82( Street Address (P.O. Box Number is Not Acceptable)
CAPITOL . L
TALLAHASSEE FL 32399-0300 8
. a4| City FL 85’ 2y Code

11. PursJant to the provisions of Soctions 6070502 and 637, 1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florda. Such change wag authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad agent. 1 am
farmilar with, and acoept the obligations of, Section 607.0505, Tiorida Statutes

SONATURE _ , o o

Blgaature, typed o pited nami ol cegislecond @y ard by it apphoati, . NCTL Peagrsterod Apedi® sionature peuingd wher reinstating) DA f"_;-
12, OFF ICERS AND DIRECTOHRS e BEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE DCBP [} DELETE - TAILE [ Change  [] Addilion -
NAME BUSTI, DENNIS A 12 NiME >
STREET ADDRESS 77 WATER ST 13 STREE? ADDRESS o
CTv-§1-2p NEW YORK NY TALITY-§T-2F &
TILE DSVP ] DILETe 2 1TILE ) Change [ Addtion | ©
N MARINO, ALBERT J 2ane
STREET ADDRESS 77 WATER ST 23 STREET ADDRESS
CITY-S1-2iP NEW YORK NY _ Meeonystap
TLE DSVP [ DELETE 3 1ILE [] Change  [T] Addition
HAME CARR, JEROME H 12 NAME
STREET ADDRESS 4 PENN CENTER PLAZA 33 STREET ADDRESS
CITY-§1-21p PHILADELPHIA PA N 34CNY-§T-7IP =[|0000 1 BEDD?S
TLE DSVP 7 BECETE PR U514/ 36=—-U1T22=T]3%rrg ™ T Asdition
NAME RADSCH, RICHARD T £2NaE w200, 00
STHEET AUDRESS 77 WATER ST 4.3 STREET ADDRESS
CITY-§1- 2P NEW YORK NY 4400Y-§T-2P
1TLE DSVP [ DELETE 5 1TLF [] Change  [] Addition
NAME VITALE, MARIO 52 NAME
STREET ADDRESS 77 WATER ST 53 STREE] ADDRESS
CITY-ST-2IF NEW YORK NY e Msacmisrae .
iyt S C]Deeete 6. 1TILE Sr. Vp K Change [} Addition”
Nave ROUTLEDGE, LEE H sz Les H. Routledge Y
STREET ADORESS 4 PENN CENTER PL § 3 STREET ADDRESS venn Center Plaza
CITY-§T-71P P PA BAGITY-51-7IP Philadelphia, PA 19103

SIGNATURE: _.

SIGNATURE AND

4. | do heredy cerlify that the information supplied with th:s flin

oath; that | am an officer or director of the corporation or the receiv
appears in Block 12 or Block 13 if changed. or on an attachmant ysd

Tress.

qiRAfEL (s

: 0 is voluntarily fumnished and doss not qualify for the exermplion staled in Section 119.07(3)k), Florida Statutes. | fudher
certify that the information indicated on this annual report or supplenontal annua' report is true and accurate and that my signature shall have the same legal effect as if made under
Cr or trusteo empowered o execute this repont as required by Chapter 607, Florida Statutes: and that my name

S -yl

Dayinm Fhane #




