FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE ] May 10, 1999 8:00 am _ .

CORPORATION atherine Harris
ANNUAL REPORT oy ot oo Secretary of State

1999 DiV‘SLON OFCORPORA‘HONS 05-10-1999 90277 032 ***150.00 -

DOCUMENT # 841552 T =

MREERECRIRTIG

THE CINCINNATI CASUALTY COMPANY

Principal Place of Business Mailing Address
6200 SOUTH GILMORE ROAD P.Q. BOX 14549
P.O. BOX 14549 CINCINNATI OH 45250-549
FAIRFIELD OH 45014-5141 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/02/1978 N
Z. Prindipal Place of Business Za. Malling Address 4. FEl Number Applied For q
21 26! 31-0826946 Not Applicable | i
Suite, Apt. #, efc. Suite, Apt. #, otc, it g
2l e Ap P 5. Certifcate of Status Desired [ $8.75 aaditional ¥
22 ;I Fee Required E B
City & State City & State 8. Election Campaign Financing O $5.00 May Be l :
(23] 28] Trust Fund Contribution Added to Fees b 1
Zip Country Zip Country 8. This corporation owes the current year Intangible L K ‘
;‘ E;l E] {;] Personal Property Tax. COYes [No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent ¥
81| Name ; ; .
INSURANCE COMMISSIONER B
THE CAP'TOL 82| Street Address (P.O. Box Number is Not Acceptable) I
TALLAHASSEE FL 32304 o H
84| Ciy FL 85] Zip Code f

11, Pursuant to the provisions of Sections 607.0502 and 671508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the carporatian’s board of directors. | hereby accept the appointment as registered p
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstaiing) DATE 8 :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =208
TITLE PD 7 DELETE 11TIME ClChange [ Addition E ‘
NAME PLUM, LARRY 1.2 NAME 3 i
strestaoress| 603 EAGLE VIEW DRIVE 13STREST ADDRESS il B
CITY-ST-7Ip MASON OH 14 CITY-5T-21P g l
TME STD L] DELETE 21 TME [JChange  ClAddiion | O 1°
NAME ELCHYNSKI, THEODORE F 22 NAME

streer aooress| 6386 CHARITY DRIVE 2.3 STREET ADDRESS .
CITY-ST-ZP CINCINNATI OH 2 4 CITY-$1-2P ;
TRLE v (1 DELETE 4.1 TITLE [JChange [ Addition .
s ELCHYNSKI, THEODORE 22w |
smreeT ancress| 6366 CHARITY DRIVE 3.3 STREET ADORESS

CITY-ST-21p CINCINNAT! OH 34, CITY-5T-2P

TME Vv [ DELETE 41TME []change  [T] Addition

NAME MATHEWS, ERIC N 5. 2NAME l
streeTacoress| 9159 DRY RIDGE RD 43 STREET ADDRESS ‘
CITY-5T-2P CINCINNATI OH 4AETY-$T-2P (
TME vD [] DELETE 51TME [JChange [ Addition

NAME BENQSKI, JAMES E 5.2 NAME I
sreeT Anoress| 6080 PRICE RD. 5.3 STREET ADDRESS

CITY-ST- 2P LOVELAND OH 54 CITY-8T-2PP )

TME '] 1 DELETE 6.1 TMLE [iChangs [ Addition

NAME SCHERER, JF. 62 NAME

streeraopress| 11669 SYMNES VALLEY DRIVE 6.3 STREET ADORESS

arvstzp | LOVELAND OH 64 CTY-ST-2P B

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE™ dasla  (513) P10-Acee
L) Daytime Phona #

T h L vl

OF SIGNING OFFICER OR DIR

ECTOR



