._.__HLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
OHIT ;t RIDA DEPARTMENT OF STATE
PO Ry May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL RE:PORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P38093 (1)

. Carporation Namc

RELIANCE NATIONAL INSURANCE COMPANY

A

Principal Place of Busingss Mailing Address
4 PENN CENTER PLAZA 4 PENN CENTER PLAZA
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103-2007
3. Date Incorrorated or Quatified | 8a. Date of Last Reporl
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] m 04-2739160 Mot Applicable
Sute, Apl #, oto. Suite, Apt. #, etc. i
., ST AP ‘ H Wi ap 5. Cenlificate of Stalus Desired [ $8.75 Adc!ﬂlonal
2_] L EI Fee Required
Gy &%t City & State . Eiection Campaign Finanging $5.00 May Bo
23 2a] Trust Fund Contribution O Added 1o Fees
_dp Country ap Country 8. This corporation has liability for intangible tex under s. 199.032,
2:] ;5—\ m ;!ﬂ Florida Statutes _.[:] Yes []MNo
8. Name and Addross of Current Reglstered Agent 10. Nameo and Address of New Reglistered Agont
INSURANCE COMMISSIONER 81| Name
CAPTOL
B2} Sirest Address {P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 323990300
B3
B4| City FL 85| Zip Code

11, Pursuant 10 1ho provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftce o regrstered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famihar with, and accept the obigations of, Section 607 0505, Florida Statutes,

SIGNATURE. |

Sigpile, fypod O prnieo name ol rege o agont and hiw i appicable INGTE Registered Agant signaturp required whan reinslalirg) DATE

12. DFFICERS AND DIREGTORS | KR ADBITIONS/CRANGES T0 OFFICERS AND DIRECTORS iN 12| @
THILE Dcep (] DELETE 11TIMLE [ change [ Addition | &5
NANE BUSTL, DENNIS A 12 NAME g
s aonss | 77 WATER ST 1.3 STREET ADDRESS &
CNY-SI 1w NEW YORK NY 1A QY- 5T- 2P &
1 PSP [T oeeTe 207TLE T Crange [T Addition | O
NAME MAR'NO. ALBERT J 22 NAME
aier s | 77 WATER 8T 23 STREET ADDRESS
Y- S1-2F NEW YORK NY 2 4 CITY-$I- 2P

TR ) - Wt 31 TLE L1 Change L] Agditon
NAME CARR, JEROME H 32 NAME
STHEEF ADURESS 4 ENN OENTER m 33 STREET ADDRESS
Cily-51- 7 PHILADELPHIA PA 34 CITY-S1-2P -

e Uove [T oELETE 1T [ Change ] Addition
NAKE RADSCH, RICHARD T 2NME
sieereooness | 11 WATER 8T 43 STREET ADDRESS
oNY-51- 7 NEW YORK NY A4 CITY-ST-1IP
e DSVP [ GELETE 51TMLE [Jchange ] Addition
K VITALE, MARID I 5.2 NAME
st anress | 171 WATER ST : 53 STREET ADDRESS
v St ar NEW YORK NY S4CIY-S1-ZP Q

RN ’ sV T DELETE 6.1 TTLE ) T change ™ T_J Audition
NAE ROUTLEDGE, LEE H 62 NAME
st anpsess | 4 PENN CENTER PL 6.3 STREET ADDRESS
CTy-51 710 PHILADELPHIA PA B4 CITY-51-2P
14. | 0o hereby certify that the information supplied wilh this filing goes

infarmat-on indicaled on his annual repart o suppleme al
1 are an officer or director of the carporation ¢
appears it Block 12 or Biock 13 if chanpe

SIGNATURE:

nual ropgrfs true and accurate and that my signature shall have the same jegal efiect as it made under oath; that

) tha exemption stated in Sacticn 119.07(3) l) Florida Statutes. | further certify that the
ow% to exocute this report as reQulred by Chapler 607, Florida Statutes; and that my name

anti H/J—BJ‘T? ( 245) ol - 4470

“SIGHATURETAND TYPED OR PRINTED HAME GF SaNTRC-GEFIGER OR bl(ECYOH Date Dayhrme Fhong #




