FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 |

3 “‘;‘33;3;} FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 8141 15 (2)

1. Corporation Namg

NATIONWIDE GENERAL INSURANCE COMPANY

Mailing Addross

ONE NATIONWIDE PLAZA
COLUMBUS 16 OHIO 43215

Prncipat Place of Business

ONE NATIONWIDE PLAZA
COLUMBUS 16 OHIO 43215

FILED
Mar 04 1997 8:00am
Secretary of State

O

3a. Date of Last Report

04/09/1996

3. Date Incorporated or Qualified

12/23/1959

| 2a. Malling Address

2. Principal Maco of Business
[21] 28]

4, FEIl Number

31-4426763

Applied For
Not Applicable

“Suite, At #eic “Suile, Apl #, elc.

2] 2]

(] $8.75 Additional

5. Certificate of Status Desired Fee Required

2] 25 20] ]

__ City & State: City & State 6. Election Campaign Financing $5.00 May Be
[2_:3] L o ;B—I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corperation has Giabihty for intangible fax under §. 199.032,

Florida Statutes O Yes [HAno

"9. Neme and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSION 81} Name
CAPITOL ] 82{ Street Address (P.O. Box Number ts Not Acceptable)
TALLAHASSEE FL N
84) Ciy FL 85! Zip Code

agent Tant familiar with and accopt the obligations of, Section 607 0505, Florida Statutes.

T, Pursuant o the prov-sions of Sections 607.0502 and 607. 1508, Florida Statutes, The above-namesd corporation submits 1his slatement for the purpose of changing its registered
offrcer or registered agenl, o bith, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE _ e
b ?“9:“",',":, typesedt G g relodd e o regpaternd apent a4d e # gpplhicabls {NOTE Registerad Agent signature required whaen reinslating) DATE
2. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i - -~ [Joeem 1ATIE [JChange [ Addition
HAKE FOLK, MARK, A 1.2 NAME
sweetaoontss | ONE NATIONWIDE PLAZA 13 STAEET ADDRESS
eri-ste | COLUMBUS OH 43216 14 CITY-57- 2P
me | PD (T DELETE 21 TILE [T Chenge ] Addition
hAME MCFERSON, DR. 2.2 NAME
e aookrss | ONE NATIONWIDE PLAZA 2.5 STREET ADDRESS
onv-si-ze | COLUMBUS, OH 00000 2 4¢ITY-§T-2P
TiLE D [ piete BTTNLE [JChange ] Addition
N FUELLGRAF, C L JR 32 NAME
sraeer anorss | ONE NATIONWIDE PLAZA 33 STREET ADDAESS
| cov-si-e | COLUMBUS, OH 00000 34, QITY - 51-2P
T Vs [T oiLETe 41TLE I Change [ Addiion
KAME MCCUTCHAN, G.E. 4.2 NAME
siwcer aouiess | ONE NATIONWIDE PLAZA 4.3 STREET ADORESS
| cov-si-e | COLUMBUS OH 43216 44CITY-5T-2IP
i v CJ DELeTe 51TIE [T change [ Addition
HAtT TODRYK, AA. 52 NAME
st aness | ONE NATIONWIDE PLAZA 5.3 STREET ADDAFSS
| ciesi-ze | COLUMBUS, OH 00000 5.4 CHY-ST-2
me T oEcETE 51 TLE [T Change [ Addilion
NN £.2 NAME
STREE] AIDAISS 6.3 STREET ADDAESS
[ CTy-S1-71F ' 6.4 GITY-5T- 2P

appears n Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 0 7o Sl (G LRI I
~ SIGNATUAE AND TYPED OR PAINTEL NAME OF BIGNING OF FIGER OR DIREGTOR

14. T do hareby cerlify thal the nlormaton supphed with this Ting does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlily that the
mformation indicated o this anneal report or supplernental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that
tam an olticer or chrestor of tha corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

Gordon E. McCutchan
2/12/97 (614) 249-—71117~

Drare Deyime Prene B

ArddanS



