FILE NOW: FILING FEE AFTER MAY 1 IS $350.00 FILED

ANNUAL REPORT K )E; Secretary of State

1997 _ BIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 810576 9)

1. Corporalion Mame:

NATIONWIDE MUTUAL INSURANCE COMPANY

“-Primcipar Piace of (i\l,l{;é; I Mailing Address I lIIIII ||||' ”I" IIIH llm |||l| I|I| Ill" III“ I’IH Iﬂll ||I" I'l” |I|I

g &
Lam e

ONE NATIONWIDE FLAZA ONE NATIONWIDE PLAZA
COLUMBUS 16 OHIO 43215 COLUMBUS 16 OHIO 43215
3. Date Incorperated or Clualified 3n. Date of Last Repon
e o _10/14/1955 04/09/1996
| 2. Principal Flace of Business 2e. Mailing Address 4, FE| Number Applied For
21 — I 2] 314177100 Not Applicable
| Suite, ARt K, el  Suile, Apt. 4, elc. ) ) $8.75 Acditional
Z?] 27] §, Certificate of Stalus Desired | Foe Required
City & State L Ciy & State 8. Eloction Campaign Financing $5.00 May Be
e 28 Trust Fund Contribution 0 Added 1o Fees
A ___ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
-
2a] 2] 29] [30] Florida Statutes [ ves XA no
T p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
FLOHIDA INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Streot Address {P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL

a3

Zip Code

84| City FL 85

| 1. Parstant 1o the provisions of Soclions 607.0502 and 607, 1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
oflice of 1egisteradd agent, of both, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | any familiar w b, and accept the obhgations of, Section 607 0505, Flarida Statutes.

SIGNATURE o
Sy g Iypedd 0 pradi o fanas ol tageteticc agent and T f appicable {NOTE Registored Agent signature required when reinstating} DATE

(2. 7 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIICF T [ DECETE 11 TLE ‘ O crange 1] Aadition
HAK: MCCUTCHAN, GE. 12 hAME
sikeer anonrss | ONE NATIONWIDE PLAZA 1.3 STREET ADDRESS
ervst e | COLUMBUS OH 14CITY-§1- 2P
i PD [T oecete 21TMLE [T change [ Addition
NAME MCFERSON, D.R. 22 NAME
seert aciess | ONE NATIONWIDE PLAZA 23 STREET ADDAESS
CITY-SE-70 COLUMBUS OH 2 4CITY-51-2P
T D - C1 peLene 3LTINE [ change [ addition
Nt FUELLGRAF, C L JR 32 NAME
seeet anoness | ONE NATIONWIDE PLAZA 33 STREET ADDRESS

L ooosrar | COLUMBUS OH 34.01Y-51-26
e v [H DECETE 41TILE VP [T Change KX Addition
KA FRENZER, PETER F 4.2 NAME OAKLEY, ROBERT A.
sen aovess | ONE NATIONWIDE PLAZA 435TREETADDRESS | ONE NATIONWIDE PLAZA
ciesi e | COLUMBUS OH _ asony-s1-7p | COLUMBUS OH 43215
e o T OrLeTt 511z Tl Charge ] Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
ity 51 76 540I1Y-5T-7P
TITLE L] oriete 611NLE [ Change L] Addition
hAML 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST. 7.0 €4 CHY-5T-7IP

14, 1 do herety cerlify thal the informalian supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
infornation ind cated on this annaal repert o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
| &rman oflcor ar direator of the corporation or the receiver o brustea empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my nams
apipears in Block 12 or Block 131 changed, or on an attachment with an address. é g DOM

€,
SIGNATURE: kS L W LU 399-97 et 3‘/9—7///

SIGNATURE AND TY#ED &ﬁlmﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR Daln Daylirna Phono ¥

PROFIT A
CORPORATION = ﬁﬁ.‘ " a6, Mortham Mar 04 1997 8:00am

CR2E034 (9/96)



