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

CORPORATION ot 8. worthors Apr 29 1997 8:00am
ANNUAL REPORT Sacrelury of Stato

1997 DIVISIOI\.J OF cmmwﬁ IONS S ecretal'y Of State

DOCUMENT # 812933 (0)

. Corporation Name

THE CINCINNATI INSURANCE COMPANY

e — O 11111

Princlpal Place of Business Mailing Adcdress
6200 SOUTH GILMORE ROAD P.C. BOX 145495
FAIRFIELD OH 45014-5141 CINCINNATI OH 45250-5495
us us
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
o | 07/15/1958 | 08/05/1996
2. Principal Place of Business 2a. Mailng Addiess 4. FEI Number Applicd For
2—1| I R gﬁj R B 31"0542_366 o Nat Applicable |
Suite, Apl. #, etc. Suite, Apt. 8 clo
P F—- ' 8. Cerlificale ¢! Status Desired D $B 78 Addilional
'ZI 27] o ____ _ Fee Requirad
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Be
E o e g] e o ___Trust Fund Contribution O Added to Fees
Zip | Country iy | Country B. This corporalion has Ilabmty for intangible tax under 5. 199,032,
24 Z—I o 291 . 301 ] Florida Stalulos E] Yes [ 1Mo o
9. Name and Address oi Currem Reglstered Agenl R 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL BLDG 82| Streol Addrase (1.0 Box Numbor s Not Accoplabie)
TALLAHASSEE FL 32301 .
83
84| City B _.'f'lp Code

FL |

11. Pursuant to the provisions of Sections GO7 0502 and 607 1608, T larida Stalules, the above-named corparation suumits this statemont frifﬁi(j)ur;_:ose ol changing its r(:gus\?:?a('iﬁ
office or registered agent. or bolh, i the Stale of Honda Such change was adlonzed by the corporation’s board of direclors | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obiligations of, Seclion $07.0505, |lorida Statutes

SIGNATURE

CR2E034 {9/96)

Bignaiun, Iypedd e panied e o (e s g ol el il o i TOTINOIL e gedered Ao s arotag conired weed sl T T T gt
12. "OIFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TITLE v o 7]:] DEIETE | T_Iulm v O Change E{—_} Addition
NAME ELCHYNSKI, THEGDORE 1.2 A Mathews, Eric N.
smaeeraporess | 8366 CHARITY LANE LSl ATASS (5159 Dry Ridge Road
£y -5T- 2P CINCINNATIOH o buawysior ledneinnatd, OH .
TILE )] ' Kl neie 2100F vD ? [T Cmnge K] Additien
NAME SCHIFF, JOHN J 27 Haa Benoski, James E
sracer aooress | 1926 BEECH GROVE DR pasranniess | enon Pr:;.ce Road '
orv-st-2p__ | CINCINNATI OH S I FECIERT . - ]
TITLE P [Joie 31T velandyOH [ changs [ Addition
NAME MORGAN, ROBERT B 3T
smeeTanoress | 8821 CHEVIOT RD TASTAFE T AUDRESS
CITY - §1- 2P CINCINNATI OH 14, 01Y-51- 2
TTLE 3 T B A TS [FRETIH: STD o o [ change kT addiion
NAME DREIHAUS. ROBERT 4 2 NAME Elchynski . Theodore F.
staeer aopaess | 3232 FERNCROFT DR 3wk A0S 16366 Charlty Drive
crv-stze | CINCINNAIOW — Rgpam | Cincipnati, OH ... o
TLE nenre LT v T Gharge Addition
NAME 7 Scherer, J.F.
STREET ACDRESS P AAESS |1 e e Symmes Valley Drive
fIITT:E - T T ortee (4:::3{ - Loveland;—OH -~ ) Tl change  [] Addition
NAME fi.& NARE
STREET ADDRESS b3 STREE | ADDRESS
oIy -ST-2IP 4Cy- 517

14, | go hereby cerlify thal the information RLljlllh( o walh s Dl g “dogs nel quahfy Tor the e mption staled in Section 119 07(3X)). I londa Stalutes. | fartner certify thal the
Information indicatad on this annual reparl o supplemaental annual report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that
1 am an officer or director of lhe corporation ar the receiver or trustee empowered 1o exeoate 1his repont as required by Chaplor 807, [Horida Statutes; and thal my name

appears in Block 12 or Block 13 if Umnq( o or o an allachegent with an addrpss
QILNATIIDE, Wﬁ_/ Vice President htoota7 (512YR70=-2000




