FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 841552 (3)

1. Corporation Name

THE CINCINNATI CASUALTY COMPANY

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OB O

Principat Place of Business Mailing Address
6200 SOUTH GILMORE ROAD P.0. BOX 145458
P.O. POX 145486 CINCINNATI OH 45250-5496
FAIRFIELD OH 450145141 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
S 10/02/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 28] 310826946 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
. P " P B. Centificate of Status Desired [] $8.75 Additional
2] 27] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution ] Added 1o Fees
Zip Country Zp Couniry 8. This corporation owes or has pald the current year Intangible
;4_‘ ;El ?ﬂ ;EI Personal Property Tax dug June 30, [JYes [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CWOL B2} Stireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
a3

Zip Code

84| City FL |35

11. Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Section 607.0508, Florida Statutes.

SIGNATURE

ﬁm;&?;&‘;-u;;u}v;.-ifr;r ‘u:u‘--‘ﬁmvdi B{}r;l]f) newl Il ;;.,;-? rurln—; - (NOTE: Registered Apant signalure required when reinstating) DATE
12, OFF ICT RS AND DIRE C1ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oeLete 11TITLE {fchange  TJ Adoition
NAME PLUM, LARRY 12 NAME
streer aoohess | 608 EAGLE VIEW DRIVE 12 STREET ADDRESS
CaY-ST-2P MASON OH 1A TITY - ST- 2P
e [3)+] [_] DECETE 21TILE [J change  [] Addition
HAME ELCHYNSK), THEODORE F 2.2 WAME
sweer anoress | 6388 CHARITY DRIVE 2.5 STREET ABDRESS
CIY-ST- 2P CINCINNATI OH 2 4CITY-§1-2F L
TITLE 1Y) [T Decete 31TME [ change  [J Addition
NAME ELCHYNSK!, THEODORE 32 NAME
sweeraporess | 6396 CHARITY DRIVE 3.3 STREET ADDAESS
CTY-ST. 2P CINCINNATI OH e 34 CITV-51-2P
TITLE v [T DELETE S1TILE [JcChange [ Addition
NAME MATHEWS, ERIC N 4 ZNAME
streer aporess | 5189 DRY RIDGE RD 43 STREET ADDRESS
CITY-ST-2IP mﬂ OH 4 4 CTY-ST-2IF
THLE 0] |WE 5.1 1IFLE [J change™ [J Addition
NAME BENOSKI, JAMES E 5.2 NAME
sweeeT sporess | 5080 PRICE RD. 5.3 STREET ADDRESS
CITY-ST- 20 LOVELAND OH 54 CITY-§1-21P
e v T pecete 61 TIFLE [Jchange  [J Addition
NAME SCHERER, J.F. 52 NAME
staeer appress | 11069 SYMNES VALLEY DRIVE 6.3 STREET ADDRESS
ITY-51-28 LOVELAND OH 6.4 CTY-ST-2P

14. | hereby cerhily thal tha information supplied with this filing docs not qualify for the exemption slatad in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurale and 1hat my signature shall have the same legal effect as f made under oath; that | am an
ofhicer or diractor of the cotporation or the recover of lrustea empowarad (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il clxangad.g an attachment with an address

SIGNATURE:

4 /22/798  (511MR70=2000__

PROFIT ’{' ' FLORIDA DEPARTMENT OF STATE May 06 1998 800&1’1’1

CR2E034 (10/97)



