SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 999.
AMOUNT DUE ON QR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

DIvIS|

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT #

1. Corporatich Name

P3809

RELIANCE NATIONAL INSURANCE COMPANY

Principal Place of Business

THREE PARKWAY o

Mailing Address

~PENN CENTERPURZI 5™

THREE PARKWAY

FILED
Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90010 010 ***550.00

AT

PHILADELPHIA PA 19102 PHILADELPHIA PA 19102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/26/1992
2, Principal Place of Business _ . 2a. Mailing Address ~ e 4.- FE|-Number IR - Applied-For
l21] THREE PARKWAY 2] THREE PARKWAY (4-2739160 Not Applicable
i ita, Apl. #, etc. . . itt
Sulte. Apt. # etc. Sulte. Apt. #, ete 5. Certificate of Status Desired D $8.75 Add.'tmnal
E] ;‘ Fee Required
City & State ] City & State 6. Blaction Campaign Financing $5.00 May Be
EI PHILADELPHIA, PA 119102 28 PHILADELPHIA, PA 19102 Trust Fund Contribution ] Added to Fees
Zip Country dip Country 8. This corporalion owes the curent year
24 ‘El RNV Ei;l 0| Intangible Personal Property. D Yes D No
9..Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PR 81| Name
INSURANCE COMMISSIONER .
CAPITOL 82( Street Address (P.O. Box Number is Not Acceptable)
R Y
TALLAHASSEE FL 32399.0300 5
T
Lo 84| City FL a5| Zip Code

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCBP [ ToeLere 11TITLE [ ] coange ] Addition |
NAME BUSTI, DENNIS A 1.2 NAME
streevaporess | 77 WATER ST 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 14 CITY.STZIP
TME DSVP [ oELeTE 21TLE (] change L] addiion
NAME MARING, ALBERT J 2.2 NAME .
sreeranoress | 77 WATER ST 23 STREET ADDRESS
CITYST2P NEW YORK NY 24 CITY-ST-ZP
™mE DSVP [ oeLeTE 31TImE DSVP [l change [ addition
NAME CARR, JEROME H 32 NAME STEWART J. GERSON
seeTacress | THREE PARKWAY JISTREETADDRESS | 'THIREE PARKWAY
cITvsTZIP PHILADELPHIA PA 19102 34 CITY-ST.2 PHILADELPHIA, PA 19102
TITLE DSVP RkoeLETE 41 TITLE DSVP Y [ ] change [ Addition
NAME RADSCH, RICHARD T 42 NAME KENNETH R. FROHLICH
sreetanoress | 77 WATER ST assmeeTaboress | THREE PARKWAY
CITV-ST.2IP NEW YORK NY 44 CITY-ST.ZIP PHILADELPHTIA, PA 19102
TiTE DSVP [J ceLere 5.1 TITLE T Tchange [] Addition
! NAME VITALE, MARIO 52 NAME
 smeeraooress| 7T WATER ST 5.3 STREET ADDRESS
cmvstzie .|, NEW YORK Ny 7 54 CITY-STZP
e B S Ty X peLeTe 81 TITLE g [ change E Addition
NAME N KA'SER, LINDA S.‘ Sl 6.2 NAME JEFFREY A. WELIKSON
streeranoress | THREE PARKWAY . SISTREETADDRESS | 77 WATER ST.
CITY-ST2IP PHILADELPHIA PA 19102 5.4 CITY-ST2P NI

14. | hereby certi

an officer or director of the cgj

in Block 12 or Block 13 if chafpged, or on an attachment with an address.

SIGNATURE:

N

RS

g B
T e

NEW_YORK, NY 10005
2 that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am
ratidn or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes;

and that my name appears

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR

447

Tayiime Prono #

0116887

CR2E034 (5/99)



