FILE NOW: FILING F

FILED

 PROFIT ! i
CORPORATION

ANNUAL REPORT

-

LR

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

/ Secrelary of State
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT # 81057 (5)

NATIONWIDE MUTUAL FIRE INSURANCE COMPANY

I A

Mailing Address

ONE NATIONWIiDE PLAZA
COLUMBUS 16 OHIO 43215

Principal Place of Busingess

ONE NATIONWIDE PLAZA
COLUMBUS 16 OHIQ 43215

3. Date Incarporatad or Qualified | 3a. Date of Last Report

2. Princapal Clace of Hus s 2a. Mailing Address 4, FEI Number Appliec For

BT ) el 31177110 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc. i
wesmRde e 8. Certilicate of Status Desired | $8.75 addiional

El 27] Fee Required
[ Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
_2_3], 23] Trust Fund Contribution Added to Fees
- Zip _ Counlry i | Country 8. This corporation has liability for intangible tax under . 199.032,
24 26| 20| 30] Florida Statutes ves Kl No

9. Name and Address of Current Regislered Agent

" FLORIDA INSURANCE COMMISSONER
CAPITOL BUILDING
TALLAHASSEE FL

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

31, Pursuanl o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, ihe a

SHGNATURE

bave-named corporation submits this statement for the purpose of changing its registered

oihee or rogistored agent, of both, in tha State of Flonida Such change was authorized by the corpaoration’s boatd of directors. | hereby accept the appointment as regisierad
agent | am Larniliar with, and accapt the abligations of, Sechion 607 0505, Florida Statutes.

e (y'm-*i o i:ﬂ\il};:{ln“m‘ of }uq‘u:l(-"v’d E‘;i;;li{-énél'at'r' W é;:plu‘ahlr (NOTE: Raepistoré

d Agent signature tequirat when reinstaling) DAYE

[12. o "~ OIFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oFLete 11 TINE [ Change [ Addition
NAME MCFERSON, DR. 12 NAME
smaetaooniss | ONE NATIONWIDE PLAZA 1.3 STREET ADDRESS
ot-sipe . COLUMBUS, OH 00000 1.4 CITY-§T-2P
me Vo [T nEiEre A TILE (I Change L] Addiion
hAME TODRYK, A.A 22 HAME
s aooress | ONE NATIONWIDE PLAZA 2.5 STREET ADDRESS
| omv-se | COLUMBUS, OH 00000 2 4QITY-5T-2IP
TILE vT [J DELETE 31MLE L Change ] Additien
NAME FOLK,MARK A. 32MAME
stkeer anvress | ONE NATIONWIDE PLAZA 33 STREET ADDRESS
eiv-si-pe | COLUMBUS, OH 00000 43216 34.0Y-8T- 7P
B - "__' CIbeLeTe 41 T0LE [T Changs ] Additicn
NAME MCCUTCHAN, G.E. 4 2 NAME
sweer ancress | ONE NATIONWIDE PLAZA 4.3 STREET ADDRESS
| onvsior | GOLUMBUS, OH 00000 A4 CITY-ST-2P
i D [ DELETE 51TINE LI Change ] Addition
Nagat FUELLGRAF, C. L., JR. 5.2 NAME
swrernoaess | ONE NATIONWIDE PLAZA 5.3 STREET ADORESS
| crv-stae | COLUMBUS, OH 00000 54 01TY-S1-7¢
mie | mEEE 61 TILE [J change 1] Addilion
s £.2 NAME
STRIEI ADDHE 55 .3 STREET ADDRESS
| Cmi-s1-ne b 6.4 GHTY - ST-2P i
14. | do hereby cerbly thal the inlormation supphed with this fiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certily that the

appé:ass n Biock 12 or Black 131 changed, or on an attachment wilth an address,

SIGNATURE: .

| ET 2 QUL

mformatian indicated o this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under valh; that
I am an olhcer or direstor of the corporation or the recerver or rustoe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Gordon E. McCutchan

2/12/97  (614) 249-7111

SIGNATUHE #

0 I'YPED OF PRINFED NAME OF SIGNING OFFICER OR OIECTOR

Dato Daytme Frone »

F."XRPr %

Mar 04 1997 8:00am

CR2E034 (9/96)



