FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFPARTMENT OF STATE
Santra B. Mortham
Secretary of State

8677 N. GAINEY CENTER ORIVE

1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
NATIONAL CASUALTY COMPANY
"_P?r.;cipal Place of Husingss Mailing Address

8677 N. GAINEY CENTER DRIVE

Apr 10 1997 8:00am
Secretary of State

MO W

SGOTTSDALE AR 85258 SgDTTSDALE AR §5256-2108
us u
3. Date Incorporated or Qualitied | 3a. Date of Last Report
S , 11/26/1925 _04/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 _ 26 38-0865260 Nat Applicable
Suile Apt. #. ¢t . Suite, Apl. #, etc. . $8.75 Additional
E 2“_"1 5. Certificate of Status Desired i Foe Reguired
... City 8 State __ City & State 6. Elgction Campaign Financing $5.00 May Be
L2_.'1[ ) 28] Trust Fund Contriloution Added to Foes
ap __ Gountry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
-211_ . Zg[ 291 30 Florida Statutes Cves [(Bno
B _ 9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1[ Name
CAPITOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84( City FL 85| Zip Code

™93, Pursuant 1 tha provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered

alfize or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farmiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

P‘ 'y

SIGNATURE: Q) (LIh7

~SIL‘NM LRt Bhgeative, byt o o 1 raae of tegidered agonl Bnd tile 1 appicabie NOTE, Ragisiered Agenl Bignalure equiied when rematatng) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD T oaie 11TRE T Crange T Addition
o R. MAX WILLIAMSON 1200
FIHELL AILRESS 8877 NORTH GAINEY CENTER DR. 1.3 STREET ADORESS
; 1..SCOTTSDALE AZ 14CH1Y-51- 28
¥ ] T oeEve 2ATINLE [T change T[] Aadition
HAME MCCUTCHAN, GORDAN E. 22 NANE
stet 1 Anoness | @376 OXFORD ROAD 2.3 STREET ADDRESS
arvstar | COLUMBUS OH 2.4LTY-5T-2P
e[ WP TTDiLeTe RLT: [ Change LT Aadifion
haME DRUEN, WILLIAM S. 32 NAME
sweer oo | 25 EAST DESHLER AVENUE 3.3 STREET ADDRESS
| onysiaw COLUMBLS OH 34.0ITY-S1-2P
T VP TTo6LETe AATILE [l Change ] AddHion
NARE BLAKE, RAYMOND B. 4 1HAME
sirert anoress | 6307 MEMORIAL DRIVE 43 STREET ADDRESS
Y-Sl DUBLIN OH A4 TITY-SI-Dp
e T Typ T3 DELETE S1TIE VP [ change TgkAadition
hAYE COOK, BRADFORD K, 52 NAME MOONEY, DAVID P.
siti aoaiss | 8875 BRAIDS COURY 53SIETEOORESS | ONE NATIONWIDE PLAZA
oristae + DUBLIN OH 54TIY-81-2p OOLIMBUS.,. CH
e VP T peLETE 61TME ' [T change [T Agdition
HAME DELALOYE, JOHN F. 6.2 NAME
siee 1 enoiess | ONE NATIONWIDE PLAZA 6.3 STREET ADDRESS
ervstpe | COLUMBUS OH 64 LITY-ST-2p

1do heroby cendy thal the nformation supphed with this fiing does not qualily for the exemption stated in Section 118.07(3K1, Florida Stalules. F further certity that the
nfarmiation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I atm an oflicer or director 0° the corporation o the receiver or trustee empowerad 10 executa this repor as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Biock 13 4 ghanged, or on an altachment with an address.

Oh

]

SIGNATURE AND TYBED DR PRINTED NAME OF BIGNING orh!cin OR ARECTOR

(602) 948-0505

Dalo

Ej%-’,ymon March 31, 1997

Daytenn Phona 8

.

CRR2E034 (9/96}



