~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

. - o
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
1. Carporation Nave ( )
Puvrr‘::ip;ﬂrF'lélct= of B:l‘r\e\; o e };;ﬂgiﬂrrlgr.ﬂ\dcri’re:ssr CToTTTTrm T T T |I |’ ||“| "lu |||‘|I|I|' II"IIlI’I’l” |’ |||||l| “‘l“ I'l“ |||‘
311 GITY CENTRE PLAZA 311 CITY CENTRE PLAZA
MIDDLETOWN OH 45042-2265 MIDDLETOWN OH 45042-2265
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business ] “2a. Maiing Address 4. FETNumber Applied For
B - R 13-2624826 Not Appicabie
L St Apt el . Suie, Ant. #, sto 5. Certificate of Status Desired O $3.75 Add,“'onw
22| ) It ) Fes Raguired
_ Cily & Slate | City & State 6. Flection Campaign F!nancing 0 $5.00 may Be
231 28J Trust Fund Contribution Added to Fees
g Caurtry L | Country 8. This corporation has hability for intangibile tax under s 199.032,
34]‘1 25[ 2‘3] 30] Florida Statutes O Yes [ONo
. 9. Name and Address of Current Regist: 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER 82| Stroal Addrass (7.0, Box Mumber i Mol Acceploie)
THE CAPITOL
TALLAHASSEE FL 32304 83
B4| City FL 85| Zip Code
11, Parsaant to the provissons of Sections 607.0502 and 607.1508. Flarida Stalutes, the above named corporation subrmits 1his stalement for the purpose of changing its registered office
ar reg stored agent, or both, inthe State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE e S . . .. O [ _
Sleprar e |,[x‘(r 5 !u\ T of reads 2 p a'sljl.l_l-u Wyl o MNOTE - Rigister e Agarit sanature requ\r_e:l wher, rerstating) DATE
[12. " OFHCEHS AND DIRECTOR 13, ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12
I PDC I DELETE 1.4 T00LE [ Cnange [ Addition
KA DIERS, JOHN R 12 NAME
s anowss | 311 GITY CENTRE PLAZA 13STREE T ADDRESS
| on-sze | MIDDLETOWN OH ) R osony-stae
NG 5D [ DELFIE 2 1T01LE [] Change - [] Addilion
ALLARE, JOHN PAUL 22 hANE
311 CITY CENTRE PLAZA 23 STREET ADDRESS
v | MDDLETOWNOH Nosowesiae |
1L EVD CJofen 3.1 THILE [ Change  [J Addition
B STEPHENS, JAMES L. 32 NAME s .
swrtranortss | 311 CITY CENTRE PLAZA 33 STRELT ADDRESS
| wivsieae | MIDDLETOWN OH 14 CIlY-81-28
TIHLE [C] DELETE 4 HILE [ Change  [J Addition
MAM 42 NAME '
STHIED ADLTESS 43 STREET ADDRESS
L oS 4 e 44 CTY-§1-21°
i [ DELETE 5 1 TILE [ Change [ Addition
AL 52 NAME
SRt 1 ADDORDSS 53 STREET ADDRESS
| erestee oo o 54 GITY- 51- 2P
THLE ) DELETE b3 TILE [] Change [ Addibon
Nakit 6.2 NAME
SIHERD ADDRESS 63 STREET ADDRESS
orveseae | - 64 CIY-51-2IP
I 14, 1da hershy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal efect as # made under
oath; that | an an officer ar drector of the corporalion or the recaiver or trus,
appears in Block 12 or Black 13 if chgooed, or on an atlactiment

SIGNATURE:
[lj =

"SIGNATURE &

empoweraed 10 execute this report 37qu'red by Chapter 607, Florida Statutes; and that my name

/ /&/fé_jj& 42543/2

CR2E034 (12/95)



