* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 EW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
POCUMENT # 81527 (9)

HARLEYSVILLE MUTUAL INSURANCE COMPANY

Principal Place of Business

355 MAPLE AVE.
HARLEYSVILLE PENNSYLVANIA 15438

Mailing Address

355 WAPLE AVE.
HARLEYSVILLE PENNSYLVANIA 19438

FILED
May 18 1998 8:00am
Secretary of State

I ATV AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Piace of Business 2a8. Mailing Address 4, FEI Number Applied For
21 _ 251 230902325 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. ii
P P AP B. Certificate of Status Desired [ $8.75 adaiional
2] . F| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees

Zip Country 2\p

2s] 29] 20]

Gounlry

HEE

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ JvYes [K]MNo

10,

, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Nama and Address of Current Registered Agent
INSURANCE COMMISSIONER 81| Name
PLAZA LEVEL 11-CAPITOL BLDG. ~
TALLAHASSEE FL 32301
83
84| City

Zip Code

FL [

agent. | am familiar with. ang accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuani to the provisions of Sectians 607 0502 and 607 1508, Florida Siatutos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or balh, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, 1_,,.7.:{{,{|.|}.‘t]-(i~|];7vu~ of rogpeee -7._17317;,_0?!_._17{;1' T it ;p@r Ablc {NOTE Rogistared Agent & gralure required when relnstaling DATE =
12. " OIMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e “PCED I oae TG [Jchange L] Addiion | S
NAME BATEMAN, WALTER R. 12 NAME e
smeet aporess | 5826 STOVER MILL RD 13 STREET ADDAESS
.o | DOVIESTOWNPA oy v
TTLE D O oeLete 21TITLE [ change L] Addition | O
NAME BROWN, W. THATCHER 2.2 NAME
streerapoeess | 360 BEAUMONT ROAD 23 STREET ADDRESS
CITY-$1-2P DEVON PA S 2 40TY.5T-21P
THLE D . DELETE 31ILE [T Change 1] Addition
NAME FOX, MURIEL 37 NAME
smeeraooress |66 HICKORY HILL ROAD 33 STAECT ADDRESS
CITY-57-2IF TAPPAN NY e 34, CITY-ST-7IP
TMLE ovP [T oELETE L1TIE JChange L] Addition
RAME CRAUGH, JOSEPH P JR 4.2 NAME
seet aporess | 208 ELM DRIVE 43 STREET AODRESS
CITY-ST. 2P LANSDALE PA - 440TY-§1- 2
TME EVP [T onere 51TITLE [ Crange [ Addition
NAME RODEN, THOMAS E. 5.2 NAME
stee aporess | 990 CANTERBURY RD 53 STREET ADDRESS
CITY-ST1-2IP NoanSTOWN PA 5.4 CITY-5T-7IP
TLE B T DELETE BT [T Crange L] Addilion
NAME CUMMINS, MARK R. 62 NAME
sweetaooress | 59 HUNSBERGER ROAD 3 STHEL] ADDRESS
CITY-$T-21P TELFORD PA 6.4 CITV-§1-71P

indicated on t

Block 12 or Block 13 4 changed, or on an attachment with an address.

BT P S

QICNATIIRE:

--Mark R.

Cummins

14. | hereby CBﬂ"f‘V Ihat the informalion supplicd with his filng does not guality for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify 1hat the information
n this annual repart or supplemental annual report is tiue and accurale and thal my signature shall have the same legal effect as I made under oath; that | am an
officer or director of tho corporation or tha receiver or truslec empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

04722 /98 (215) 256-5000



