. FILE NOW: FIL
[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

LIVISION OF CORPORATIONS

Sancia B Maortham

Secretary of State

DOCUMENT #

1. Corporation Naine

PO5178

HARBOURTON REASSURANCE, INC.

Frincipa' Place of Business

ONE PENN SOUARE WEST
8TH FLOCR
PHILADELPHIA PA 19102

Mailng Address

ONE PENN SQUARE WEST

8T FLOOR

PHILADELPHA PA 19102 e L T ——
. Date incorporated or Qo

03/04/1985

us

" 2. Principal Place of Busingss

(9)

w

0 O

od ['3&

Date of Last Fie[";orl

03/01/1995

26]

2a. Maiing Addrsss

F3

L FETNUmber

23-2038295

Apphed Far

Not Applicable

Suite, Apt. #, elc.

S\Hte Apl. 4,

ete

' $8.7

5 Additional

o egnstered agant, or both, in the State of Fionida. Such chang

§. Certifcate of Status Desired
EI ;‘ o Fee Required
City & State _ City & Sate 6. Election Campaign Financing [l $5.00 May Be
23] 28] o Trust Fund Gontribaution B Added to Fees
Zip Country | Zp | Country 8. This corporabion has liabitity for intangitile tax under s 199.032,
E ?5' 29J 30] Florida Statutes [ ves BINa
- 9. Name and Address of Current Registered Agent _ ™ .10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Stret Address (0.0, Box Numibé & NGt Acoeptabios T
1200 S. PINE ISLAND ROAD ol o
PLANTATION FL 33324 83
84| Ciy ) N FL as| Zip Code

11. Pursuanl lo the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above named comparation submits this statement for the pUMRoSo of changing its registened office
c was authorired by the carporation’s board of directors. | hereby accept the appontment as registered agent. | am
familar with, and accept the oblgations of, Sochion BO7.0505, Horda Statutes.

SIGNATURE . . e o ) _ e _
Snatuns, tped o parted nae o g e dper andd Bile e ap s sane NOTE Frapmbaracd Agont seputtire so itz D res ot oy [RE

12. OFFICERS AND DIRECTORS I B __ADDITICNSICHANGE S 10O OFFICERS AND DIREGTORS IN 17
TELF PD Clotten IRREIT: Change  [] Awdition
NeME SCHMIT, HERMAN H. 12 N
siweer acpress | ONE PENN SQUARE WEST 1.3 5TA0E 1 ADGRESS
Crv-5-7p PHILA. PA o 14CRY-S1 7P . )
e Vv 7] DELETE 2T [ Cnange  [[) Addition
NAME GOLAB, MARK 22 KAM:
swreranoress | QONE PENN SQUARE WEST 23 G184 | ADDRESS

| gry-si-zp PHILA. PA R BTN )
Tk S 1 DFLFTE 3 1Nt [ Change  [] Add'tior
Kan: HATCH, JOHN D. 37 NAME
smeeranoeiss | ONE PENN SQUARE WEST 37 SIREH] ATDRESS
CTY-81-2¢ PHILA. PA o 34 CIY-SL-2F B B )
TILF v (o8 4 LTILE [ Change 7] Addition
NET Dow, wll.uAM A- 4.2 NaM
STREET ANDRZSS ONE PENN SQUARE WEST A3 SIRELT ADDRFSS
CTy-€1. 7 PHILA. PA L 4400v-51-20 | ) B )
TILE D CJbeLETE 5 1TILE {3 Change [ Adaitian
Kt MILLS, DAVID W. 2 e
sieersooress | ONE PENN SQUARE WEST 5 3STHEFT ADCRLSS
ere-srze  PHILACPA e s | e
TILE D ) DELEFE & 1TILE [ Change  [] Adddon
hakE CAREY, JAMES J. B2 NAME
srepanoress | ONE PENN SQUARE WEST BASTHFE ! ASDRESS
CITy-51-2iF PH“.A. PA RACITY - ST 2I°

SIGNATURE: /¢ ﬁ?g

"SIGNATURE AND TYFED OR

14, 1 do hereby centify tat the information supplicd wilh tris fing is voluntarily furnished and does not quat’y for the exempton statod i
cerlity that the information indicated on this annual reporl or sapplemental annual report is true and acourate and that my signatare shal have the same legal effect as if made under
catn; that | am an officer or drector of tne corporalion o the rede.ver or rustee empowerad to execute this roport as required by Chapler 607, Flarida Statutes; and thal my name
appears in Biock 17 or Block 13 if changed, o7 an an attachment with an address

William A. Dodge

F SIGNING OFFICER OR DIRECTOR

2/26/96

Dhin

n Section 116.07(3)K). Flonda Statutes. | further

 215-972-5450

Dyt Prone @

CR2EQ34 (12/95)



