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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(1)

WEST AMERICAN INSURANCE COMPANY

Principal Place of Business

Mailing Addross

Apr 15 1998 8:00am
Secretary of State

(NRAE TR AR

136 NO THIRD ST 136 NO THIRD §T
HAMILTON OHIO 45025 HAMILTON OHIO #5025
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1946
2. Principa! Place of Businoss | 28 Mailing Address 4, FEI Number Applied For
[21] 26] 310624491 Not Applicable

Suite, Apt. #, etc.

Suite, AplL. #, elc,

6. Certificate of Status Desired

0 $8.75 Additional

?2] gﬂ Fee Required
City & Slate __ ity & State 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Confribution Added fo Feas
Zip Country | 7» Counlry 8. This corporation owas or has paid the current year Intangible
rz';} ?!‘)—l ,,,Jiﬂ ?El Personal Property Tax due June 30. [ ves R__i No
§. Name end Address of Current Reglistered Agent 10. Name end Address of New Registered Agent
GENTRY, BILL 81| Name
500 WINDERLEY PL 82 Street Address (P.0. Box Number is Not Acceptable)
STE 200
MATTLAND FL 327517207 o .
84| City 85! Zip Code

FL

SIGNATURE

Signmture, tyjad o printed naima ol registered agel 2d LG I applealde

11. Pursuant to 1the provisions ol Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Fiorida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohlgalions ol, Seclion 607.0505, Florida Stalutes,

[NONE.: Registored Agent signature required when re.nstaling}

DATE

CR2E034 (10/97)

officar or director of the corporalion of
Block 12 or Blpck 13 if changod, or

FYr . S SP L B _ Y _»>=

indicated on this annual repart or supplg

an allag

Hlal annual report is
receiver or trustee
1 with a

12. OFFICE 1S AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [ DELETE 11 TMTLE [T change [T Acdition
NAME MARCUM, JOSEPH L 1.2 NAME

streerappress | 138 NO. THIRD ST, 1.3 STREET ADDRESS

CiTY-5T-2P HAMILTON OH 14.CITY-81-21P

TITLE 8 T [T OELETE 21 TILE ill Change L Addition
NAME SLONEKER, HOWARD L JR 22 NAME Howard L. Sloneker, II1

sweeranoress | 138 NO. THIRD ST. 2.3 STREET ADDRESS

CITY-ST-21p HAMILTON OH 2. 400Y-81-2P

TME T {1 DELETE 3.1 THLE T Change L] Addition
HAME PORTER, BARRY § 1.2 NAME

streer roosess | 136 NOQ. THIRD ST 3.3 STREET ADDRESS

CATY- $T-21P HAMILTON OH 34,CTY-ST- 2P

mE PD T orieiE PRRTI: T Change L] Addiion
NAME PATCH, LAUREN N 4 2 NAME

stee aooeess | 196 NO. THIRD ST 4.3 STREET ADDRESS

Y- ST.2P HAMILTON OH 44 CITY-5T-2P

LE EVW [T oEeeTe 5.1 TITLE TTthange ] Addition
KAME EVANS, MICHAEL L. 5.2 NAME

sweeraponess | 138 N THIRD ST 53 STREET ADDRESS

CITY-$T-20p HAMILTON OH 54 CITY-51- 2P

TME [T priete 61 TILE Tl Change L Adgdition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CIFY-$1-2p 8.4 GITY-ST- 2P

14. | hereby cersify that the informalion suppliogewil this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

o and accurate and thal my signature shall have the same laged effect as it made under oalh; that | am an
g this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Howard L. Sloneker, II1

4/2/98  513-867-3951




