o

 EBUR—

FILED

~ PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i FLORIDA DEPARTMENT OF STATE

_ 1 Sandra B, Mortham
ANNUAL REPORT LAt Secrelary of State
1997 N DIVISION OF GORPORATIONS

DOCUMENT # P1021 (5)

Suite, Apt. #, etc.
7]

5. Certificate of Status Desired l:]

KEYSTONE STATE LIFE INSURANCE COMPANY

T — IO ATAR A MACRAEA

1401 WALNUT ST. 1401 WALNUT 8T,

10TH FLOOR 10TH FLOOR

PHILADELPHIA PA 10102 PHILADELPHIA PA 161023122

us us 3. Date Incorporated or Qualified ¢ 3a. Date of Last Report

(05/23/1986 04/17/1006

jﬁiﬁc-pal Flace of Business 2a, Mailing Address 4, FE[ Number Applied For
E_TL,, 2 3-2088467 Not Applicable

$8.75 Additional
Fea Required

Cily & State City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

s }_] Couniry L_I Zp
El)_ 25 20

Country
30]

Florida Statutes [ Yes

8. This corporation has liability for intangibte 1

No

under s. 189.032,

9. Name and Address of Current Reglsterad Agent

10. Name and Address of Now Regisiered Agent

SIGNATURE

"INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

8

Name

82

Streat Addrass {P.O. Box Number is Not Acceptable)

a3

B4

City 85| Zip Code
FL

T Fursaant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporabion submits this slatement for the purpo :
office o registored agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent | any tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

se of changing its registered

5y ._1:::”:.':5 o e A nard ol 16 storod apent and e ¥ agpicable [NOTE: Regstered Agent Signature required when reinstaling) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T peteTe 11 TILE - S8 .“\reag .| Change Addition
HaE OSEPH C. HIGGINS 1.2 NAME T, Gy Lu,w
siaenanoaess | 1401 WALNUT STREET, 10TH FLOOR 13sTREETADORESS | 4o S Brek B
Gy -51-21 PHILADELPHIA PA 14 CITY-51-2IP Lovianile , WY Yoro2
e T CERT [T oeceve 21TITLE . [T Change 1 Addilion
MAME RODERIC H. ROSS 2.2 NAME
anteraoiss | 1401 WALNUT Y., 10TH FLOOR 22 SIREET ADDRESS .
cre-sze | PHILADELPHIA PA 2 40I1Y-5T-2p
e AS [T orete 31 TLE T crange [ Agdition
NAM MICHAEL W. LOWE 32 NAME
awreraonss | 450 S, SRD ST 43 STREEY ADDRESS
L civsre | LOUISVILLE KY 34.CTY-§1-21p .
quE T8 CTDELETE 11 TILE L) Chenge L] Addition
Hne WONG, WINNIE 4 2NAME
siertaconiss | 1401 WALNUT ST, 10TH FLOOR 43 STREET ADDAESS
Y- 517 PHILADELPHIA PA L 54 CilY-51-28
Mﬂl)[n TV )KDELEYE [ARLIES l:] Change E] Addition
et QUIRK, RICHARD F. 5,2 NAME
s ks | 1401 WALNUT ST., 10TH FLOOR 5.3 STREET ADIRESS
oty 47 7 PHILADELPHIA PA 54 CITY-ST-20
T][r T ,,.,,,,,,,P... T T T DELETE 61TITLE [T change ] Agdition
HAME MML; ROBERT A- 6.2 NAME
e aooress | 1407 WALNUT ST, 10TH FLOOR 6.3 STREET ADDRESS
coy-s1-ar PHILADELPHIA PA £.4 CITY-§T- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certity that the
infornaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

- LS. ok eahating] o
s%uas ANDTY

Mhogs. Treagurer  Y4-20-97

L i e LT
Mﬁk‘iﬁf@i}%%&kéﬁ%s

Date

I arn an olfiger or directar of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmani with an address.

SIGNATURE: _

(%%QW%%L'MJ_Q-

[Feeradl)

‘May 08 1997 8:00am
Secretary of State

CR2EQ34 (9/96)




