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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

k. &

Y Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P

. Corporation Name (1 )

RELIANCE NATIONAL INSURANCE COMPANY

AN

Mzuling Address

4 PENN CENTER PLAZA
PHILADELPHIA PA 18103

Princlpel Place of Busingss

4 PENN CENTER PLAZA
PHILADELPHIA PA 18103

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/26/1992

Sulte, Apl. #, elc. Suite, Apt. #, ete.

al THEEE” PARKwAY [ TUREE PARKLAY

& Glale

21]. .
28]

PHILADELLH , P~

4. FEI Number Applied For
04'2739160 Nol Applicable
B. Certificate of Status Desired O $8'75 Adalitional
Fee Required
§. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

& Cily & State ST
5l PHILADELPHIA | PA- |

Zip Counlr - Zip Country 4 8. This corporation owes or has paid the current year intangible
24 I | I 0 )\- ,ifl l 4 é_ﬁ_’ o __g_g_]______ 1 q\ID }‘ 3;‘ __J,LS A’” Parsonal Property Tax due June 30. COves [OnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32359-0300
B3
84| City FL 85| Zip Code

agent. | am tamiliar wilh, and accept e obhgat-ons of, Section 607.0505, Florida Slatules

11. Pursuant to the provisions of Sechions GO7.0502 and GO7 1508, Plorida Stalules, the above-named corporation submits 1his slalement for 1he purpose of changing ils registered
office or registered agent. or both, 10 Ihe State of Fionda Such change was autharized by the corporalian’s board of directors. | hereby accepl the appointmenl as registerad

SIGNATURE I L ——

Sigaature tpped o pocts d e of reguete red oo anad ntle d apphe abile (N Regstetad Agenr signature requited whaen reinstating} DATE
12, OF FICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCBP T (] DELETE T TITeE [Tchange L] Additan
NAME BUSTL, DENNIS A 1.2 NAME
staeeraooress | 77 WATER ST 1.3 STREET ADORESS
CITY- 5F-2¢ NEW YORK NY - 14 C1Y-51- 2P
TE VP [T ottere 21TI0LE OO chenge 1] Adsition
NAME MARINO, ALBERT J 2.2 NAME
seeTaporess | 17 WATER ST 2.3 STHEE T ADDRESS
CITY-S1-2P NEW YORK NY - 2.4 CITY-51-2P
TLE DSV T [ DELETE TTINE & Crange T Adiion
NAME CARR, JERCME H 27 NAME
sreerappress | 4 PENN CENTER PLAZA aasteeer anoress {THREE  PRAKLIAY
OATY-57- 2P PHILADELPHIA PA oy | DHLLAPE DHIA . PA 19102
TITLE ~ DSVWP [J DECETE 41TLE h Y 1 change [ Addition
NAME RADSCH, RICHARD T A, 7 NAME
streeraporess | 77 WATER ST 4 3STREE| ADDRESS
CATY-5T-21P NEW YORK NY 44CY-§T- 2P
TITLE DSVP N i 3V 511TLE [T Change  LJ Adaifion
NAME VITALE, MARID 52 NAME
seevaooness | 77 WATER ST 53 STREET ADDRESS
CIY-§T-2ip %‘VE:I' YORK NY - 5.4 CITY-ST- 2P AR - B
TIILE 'ﬁ. QELETE 61 TITLE (al*d Change ddition
NAME ROUTLEDGE, LEE H 62 NAME L?[E\'bﬂ S. K‘PHSEK A
sweeraponess | 4 PENN CENTER PL sasAETAO0RESS |t REE DA A
CITY-ST-2IP PHILADELPHIA PA 54 CITY-5T-2P g‘}ﬁuﬁmll‘t PA 14100~

Block 12 or Block 13 chgng

O Of1 Eity alt;mlmgl/«'im an addp:ss.
o JLJ. . . o

14. | hereby cerllily that tho information supplice with this (ling does nol qualily for the exemption slated In Section 119.07(3)i), Flofida Statutes. | further cerlify that the information
indicaled on this annual reporl ar supplermental annual repart is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of thﬁgyn ol the receiver or trustee empowered to execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

S e D Plat S daadN

May 11 1998 8:00am

CR2E034 (10/97)



