. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
$o FiLORIDA DEPARTMENT OF STAT .
R, OR CEPATMENT OF STATE May 06 1997 8:00am

PROFIT &
CORPORATION { -
Secratary of Stale

ANNUAL REPORT ;
Nl1 997 K DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

| DOCUMENT # 815277 9)

1. Corporation Name

HARLEYSVILLE MUTUAL INSURANCE COMPANY

menpnll T OF HUSINGGS Mailing Addross “"Il”lm"“l |m| Ilm ||||| ||||||m|u" Illll Imllll" I’IN |||l

hx, -
i “"““

355 MAPLE AVE. 355 MAPLE AVE.
HARLEYSVILLE PENNSYLVANIA 15438 HARLEYSVILLE PENNSYLVANIA 15438-2222
3, Date Incorporated or Qualified | 3a. Date of Last Report
06/28/1961 04/26/1996
2. Tine i Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
[21] . —— ;;l 23‘@23_25 Net Applicable
Suite. Ant # oot ] Suite, Apt. 4, elc. - ) $8.75 Additional
[22] o . . 2ﬂ 5. Certificale of Status Desired O Fee Foquirod
Gy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
L23| i —2—8-| Trust Fund Contribution Added to Fees -
- 2 Counlry L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,24.1 e 25] 28] 30} Florida Statutes Dves Ko
. . 9 Name and Addrass of Current Registered Agont " 10, Name and Addroas of New Registered Agont
INSURANCE COMMISSIONER 81} Name
PLAZA LEVEL 11-CAPITOL BLDG. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4 Ciy FL 85} Zip Code
1P

AN 1 thi provisons of Sections 6070602 and 607 1608, Flonda Slalutes, he above-named comoratnon submits Ihis statement for the pur;r:;ose of changing its registered
o regsterad agont, or both, inibe State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent ban lamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

o e i v 04 1 Ao agent and e i aopl catag (NOTE: Regsterad Agent signature required when reinslating) DATE

R OFFIGERS AND DIFEGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
T PCEQ [ DEETe 11TLE Ll Chenge [ addiion | &5
hAME BATEMAN, WALTER R. {l 12 NAME 3
sraer s | 5926 STOVER MILL RD 13 STREEY ADDRESS o
o st | DOYLESTOWN PA 14011V, 51 2P &

I ) [ DEET Z1TITLE L change L1 Agdiion 1O
Hakt BROWN, W. THATCHER 22 NAME
st s | 360 BEAUMONT ROAD 2.3 STREET ADDRESS

| oy st o | DEVON PA 2.4 CITY-ST. 2P
e D [T oEtEte 11TLE [Tchange [ Addition
NALY FOX, MURIEL 32 NAME
srsraness | 66 HICKORY HILL ROAD 3.3 STREET ADDRESS
s TAPPAN NY 24, CITY -5T- 2IP |

T | SVP R (] DELETE £1TIMLE [ change T[] Adaition
Niss; CRAUGH, JOSEPH P JR 42 NAME
sieer s | 236 ELM DRIVE 43 STREET ADDAESS
cii-sor | LANSDALE PA 44 CITY-SI- 2P

e EVP . {.] perere 5.9 TILE [J cnange T Addition
bt RODEN, THOMAS E. 5.2 NAME
st soteins | 550 CANTERBURY RD 5.3 STAFET ADDRESS
Cle-51-ap NORRISTOWN PA 5.4 CITY-5T-29
me | SVP [T oecerE 61 TILE [T Change 1] Addition
haws CUMMINS, MARK R. 6.2 NAME
swieraocress | 59 HUNSBERGER ROAD 6.3 STREET ADDRESS

| onv-w-ze | TELFORD PA B4CTY-$T-2IP

2y thal tho intormation supghed with this iing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cerlify that the

14. I(in hearehy

efarpaton indicated on this annual teport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
van ofticer or director of the: corporation o 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Blocw 13 if changed, or on arnaltachment with an address,

SIGNATUR «. | Mark' R, Cummins  04/24/97 (215) 256-5000

SIQATURE ARD TYPED DA PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Crpire Frone §
FYr.r.r1.v.y




