FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPAF TMENT OF STATE
Katherine Harris
* Secretar / of State

DIVISION OF ¢ ORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 050 ***150.00

1. Corporati»

HARLEY

DOCUMENT # P40155

n Name

SVILLE LIFE INSUBANCE COMPANY

O AR RN

Principal Plact

355 MAPLE AV
HARLEYSVILLE

e of Business Mailing Address

£ 355 MAPLE AVE.
PA 19438 HARLEYSVILLE PA 19438

DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualifed

08/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
21 E 23‘1580983 I Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
d P 5, Certifcate of Status Desired ] $8.75 ad d_ltlonal
22 27 Fee Required
City & State City & Stale 6. Ciectior Campaign Financing o $5.00 vay Be
23 E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country —| 8. This co poration owes the current year Intangible
24 I_2;! 29 @ Personal Property Tax. Oves  ElNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name ;
FLORIDA INSURANCE COMMISSIONER 7 = T Yy : o
PLAZA LEVEL 11-CAPITOL BU|LD|NG Street Adiress (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32304 83
84| Ccity F L ’81 Zip Cude '
11. Pursuant to the provisions of Se clions 607 0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its rgistered j?‘:
office ¢r registered agent, or bo h, in the State of Florida. Such change was nwthorized by the corpore tion's board of cirectors. § hereby accept the appointment as registered o
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.
SIGNATUFE
Signature, typed or printed na ne of regisierad apent and title If applicabla. [NOT =: Registerad Ageni signature required when reinstatng} DATE 8 ‘
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & ‘ij‘
TMLE cD [ DELETE 1ATALE [OcChange  [J Addition E "
NAME WALTER R. BATEMAN, Il 12 NAME 3
sweeraooress| 5926 STOVER MILL ROAD 13 STREET ADDRESS ]
orv-stze | DOYLESTOWN PA 14CITY-ST-2IP &
TIME PD [ DELETE 21TITLE CiChange (T Additon | ©
NAME WAYNE D. BUTZ 22 NAME
seetsooriss) 18 BRIAR ROAD 23 STREET ADDRESS
CITY-ST-2IP STRAFFORD PA 2.4 CITY-5T-2IP
TITLE VPT {J DELETE 3.4 TITLE [JChange [ Addition
NAME MARK R. CUMMINS 32 NAME .1
streeraopress| 59 HUNSBERGER ROAD 33 STREET ADURESS ]
CITY-5T- 2P TELFORD PA 34, CITY-ST-ZPP '
TITLE VP [[] DELETE 41TMLE [JChange (] Addition
NAME SHELOW, WILLIAM J. J 4 ENAME
smeetanorss| 106 GRANDVIEW ROAD 43 STREET ADDRESS
CITY-ST-2P COLLEGEVILLE PA 44 GITY-ST-ZIP
TME ] [ DELETE 51TTLE [CjChange [ Addition
NAME DIGIAN, EDWARD J. 52 NAME
streeTanoress| 559 N. PRINCE FREDERICK 53 STREET ADDRESS
CITY-5T.2P KING OF PRUSSIA PA 54 CITY-ST-2IP
THLE VD 1 DELETE 6.4 TLE [JChange (] Addition
NAME MANGUM, GLYN D. 52 NAME
streeTaDDs ESs| 375 SCHOOL LANE 6.3 STREET ADDRESS
CITY-§T-ZIP TELFORD PA 64 CITY-ST-ZIP

14. | hareby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.L 7(3){i), Florida Statutes. | further certify that the i wormation
indice ted on this annual report or supplemental annual report is true and accurate and that my signzture shall have ihe same legal effect as if made under oath; that am an
office * or director of the corporation o the receiver or truslee empowered to execute this report as required by Chaper 807, Florida Statutes; and that my name app:ars in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ () ooy, D (3T Wayne D. Butz

4/23/99 (215) 256-5000

— = e
SIGNA TURE AND TYPED O't PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytime Phone #



