FILE NOWV FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # 812933

THE CINCINNATI INSURANCE COMPANY

FLORKIDA DEFARTVENT OF STATE
Sandra BB Mo lanm
Seuretary of Slate
DIVISON OF CORPORATIONS

en

Principal Place of Business Maing Aodress
6200 SOUTH GILMORE ROAD P.O. BOX 145496
FAIRFIELD OH 45014.5141 CINGINNATI OH 45250-5496
us us
[ 2. Principal Pace of Busiess 20 Mziin Addiass ) T
21] el
Suite, Apt. £ etc. . Sute, ApL#, efc
o 271 B ]
Gty & State il ¥ J & Srn
L Couritry | /r;‘ N (mu-lry
29] R .| B LOI ___________
I 9. Name and Address of Current Registered Agent e e
81| Noamne
INSURANCE COMMISSIONER P
CAPITOL BLDG
TALLAHASSEE FL 32301 83
84| Cy

SIGNATURE. . . .
R L L AL TR N B detd A g Pl et e b e e gt DATE

i OFFICERS AND DIRECTORS 13. ’ “ADDITIONS/CHANGE S 10 OFFIGt BS AND DIRECTORS [N 72

I v C ek R o [ Charge [} Addition
A ELCHYNSKI, THEODORE F 12 NAME
SIHEHT ERTSS 6366 CHARITY LANE 13SIREE” ACDRLS
Civ-81- 4 CINC|NNAT| OH L4CnY-31- 00

e 7D T T T R S A T [] Charge [ Addion
Bt SCHIFF, JOHN J 25 NAME
STREFT ADCRESS 1926 BEECH GROVE DR 2ISIKCE ADDHESS

L onosiae | CINGINNATIOH IR TN ,
e P [T DELETE 31THLE [ Crangz [} Addition
s MORGAN, ROBERT B 32 NaNF
st amacss | 8821 CHEVIOT RD 13 SIBEL AR
Ciry-S1ozr CINCINNATI OH 140TY-51 79

T -1 el PR T T B Thange [ Addiion
KART DREIHAUS, ROBERT 47 NAME
STHEET ADIRESS 3232 FERNCROFT DR AUSIREE ATDRESS
CTe-S1p CINCINNATIOH o Raansie
I [CICELESE FRRIING [ Charge  [[] Addition
HAME 57 NAKE
STATET ANDRESS 5 ISIREE! ATDRESS
| Lle-staw . e e L Rt D |
TILE [Joenk:t PRANA: [ Charae [ Addition
KA 0 2 NANIF
STREED AOORTSS b ASIEEE] £ DHESS
SOy STAP - - | e4ey-sT-p o
14. | do herebwy certify that the information suppriod wath this filng is y SAurmisted and does not qu_i y Ror the emmpl-n.m slated in Section 119 0713;k). Flonda Statutes. | furtner

SIGNATURE:

11, Pursaant £ the provisions of Sections BI7.0502 and G070
or registered agent, or bath, in the S:ate of Florida Such o
fanuhar with, and accept the obhgations of, Saation 637 .05

cerbfy thal the informabon indcated on ths annazl reporl ar
aath; that | am an oficar or direclor of the corporalion or the recawver ar trustec o powesed 0 exectte this repart as re qu red by Chapter GOY, flarida Statutes: and that my name
appgars 1 Block 12 or Block 13 it changed, or on an altasoment with an addross

Theresa A. Hoffer Asst.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GHING OFFICER DR DIRECTOR

it orized by the corporation's hoard <
Fioridda Statutes

A AWl

3a. Dale of Last Report

06/20/1995

3. Dale Dncr\ruf)’;l;*] o Qualfied

07/15/1958 1

Appliod For

T4 FEINumber
Not Appicahle

310542366

$8.75 adgditional
Fee Required

5. Cortihcate of Stolus Degired

0

6. Fleclion Campaign Financing
Tru&' Fundg Contribution

$5.00 may Be
Added to Fees

8 Th 5 corporalion has habilty for nlangitre tax under s 199.032,
Florida Statutes [ ves OnNo

_10. Name and Address ol New Registered Agent

Strec[ Adclrés: ir 0 Box Numiber 15 Nt A(CQ')Hh(I

85| 2y Code

FL

,the above named Cf:umhlh Sosubinils this statement Tor the purpose of changing its registered offica

af directors. hereby accept the appaintment as registered agent. | am

pplamental annuzl repod is bue and accurate

Treasurerﬁwgt%l/26/96

and tha' my signatang s have the sannse legal eftect as f made uncler

(513) 870- 2000

[ [ LTI T

CR2E034 (12/35)




