FILE NOW: FILING

FILED

$550.00

FEE AFTER MAY 15T IS

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

THE CINCINNAT! INSURANCE COMPANY

(0)

O A

Principal Flace ot Busness - Mailing Address

6200 SOUTH GILMORE ROAD £.0. BOX 145408
FAIRFIELD OH 450145141 CINCINNATI OH 45260-5406
us Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
e 07/15/1958
2. Principat Place of Businoss 2a, Mailing Addrass 4, FEI Number Applieg For
21 o 26 310542366 Nof Applicable
Suite, Apt. ¥, elc Suite, Apl #, ete. " . $8.75 addhional
& o o7 6. Cerfificate of Status Desired O Fes Required
City & Stale |  City&Stata 8. Election Campaign Financing $5.00 may Be
23' ZEI Trust Fund Contribution Added to Fees
Zp Coutilry . 7y Country 8, This corporation owes or has paid the current year Intangible
24 a 29] ’;;I Parsonal Property Tax due June 30, Ovwes Mo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
INSURANCE COMMISSIONER 81/ Name
CAHTOL m 82! Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL [asJ Zip Code

11. Pursuant to the provisions of Gections 607 0502 and 607 1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing ils registered

Block 12 or Block 13 if changgd, or 1ent with an address

n an atta
SIGNATURE: L 5/( '

" BIONATURE AND TYPED DR PRINTI

NAME OF EIONING OFFICER OR

office or registercd agent. or both, in the Stato of Floridda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. | am famitar with, and accept the chbgations of, Secton 637.0505, Florida Statutes.

SIGNATURE _ . . -

Stgriture. typod Of Prinhnt il of regp: Inu-g Hgent Q“LM tlie ot apgilcable (NOTE: Regsterod Agant signaturs required when reinstafing) DATE 7‘:."'
12. _OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e v oeee 11 TILE [Tchange L] Additon |2
HAME ELCHYNSKI, THEODORE F 1.2 NAME
staeer aporess | 6366 CHARITY LANE 1.3 STREET ADDRESS %
gITV-S1- 2P CINCINNATI OH 14CITY-§1- 28 2
TTE Vv T oecere 21 TLE [Jchange ~ [ Addition |
NAME MATHEWS, ERIC N 22 NAME
sweeranoess | 5159 DRY RIDGE RD. 2 3STREET ADDRESS
CIFY-S1-21p CINGINNATI OH 2 4CITY-ST-2IP
TILE - T3 eteve 31TINE [T crange [ Addition
NAME MORGAN, ROBERT B 3.2 HAME
sweeTaporess | 8821 CHEVIOT RD 3.3 STREET ADDRESS
CIY-ST-2IP CINCMNATION 34, CTY-S1-2P
TILE [:3]1] - [JoecEre LVTILE [ change  [_] Addition
NAME ELCHYNSKI, THEQDORE F 42 NAME
swieTaporess | 6308 CHARITY DRIVE 43 STREET ADURESS
GITY - §T- 2P CINCINNATI OH AACITY-ST-2P
TLE v [J pevete S1TLE [ chengs [ Addition
NAME BENOSKI, JAMES E 5.2 NAME
smeeranpress | 6080 PRICE RD 53 STREET ADDRESS
CITY-S1- 2P LOVELAND OH 54 CITY-SI-2IF
TILE v TJ oecete 61 10LE [T change [T Addition
HAME SCHERER, J.F. 6.2 NAME
seeTaporess | 11680 SYMMES VALLEY DRIVE 43 STREET ADDRESS
CITY-ST-20P LOVELAND OH 64CITY-ST-2
14. | heraby cerlily that the information supplied wilh this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual ropant or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or drpclor of the corporation or the recaver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P eTh . (513)870-2000
DIRECTOR b'EM—'" - 4f22 {’_%B T T T T T T T T Ravtme Prone 8 DEAREGT



