- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

i |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narng

850328 (6)

NY

NATIONWIDE PROPERTY AND CASUALTY INSURANCE COMPA

| Principal Pace of Business
ONE NATIONWIDE PLAZA
COLUMBUS QH 43215

Mailing Address

ONE NATIONMIDE PLAZA
COLUMBUS OH 43215

LT

3a. Date of Last Reporl

04/00/1996

3. Date Incorporated or Qualified

09/11/1881

2. Principal Place: of Business

__2_3, Mailing Address
_ 2]

4. FEI Number Applied For

Not Applicable

310970750

Suite, Apt 8, ete Suite. Apl. #. olc.

0 $8.75 Additional

5. Certificate of Status Desired

22 ;7_] Foe Required

City & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
El . 28 Trust Fund Contribution Added to Fees
L . Gounty 1p Country 8. This corporation has liability for intangible tax under s. 198,032,
24] 25[ m ;(ﬂ Florida Statutes [ ves No

9. Nama and Address of Gurrent Registered Agent

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32602

10, Name and Address of New Reglsterad Agent
81| Name
82| Strest Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent | am famitiar w 1h, and accepl the obhgations of, Section 607.

11, Purstiant 10 the provisions of Sochans 607 0502 and 607, 1508. Florida Stalules, the above-named corporation submits this stalament for the purpose of changing iis registered
ollice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
505, Flarida Statutes.

SIGNATURE: Q0

SIGNATURE . . e e e
| Bweann bped oopee e oF st agent and wie £app icatile (NOTE Registered Agent signature required when rainstating) DATE
2. i OF [ 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk D [ ceLere 11 TILE [ Change 1 Aodition
NAME THOMAS, N. C. 1.2 NAME
siee:r anortss | ONE NATIONWIDE PLAZA 1.3 STREET ADDRESS
orv-st o | COLUMBUS OH 14 CITY - ST-2IP
nnr D [T oeeete 71 TITLE T Chenge [ Addition
NAML MILLER, DAVID 2.2 NAME
s aoniiss | ONE NATIONWIDE PLAZA 2.3 STREET ADDRESS
L omvstae | COLUMBUS OH 2 4CHTY-5T-7P
i Vv T I oeiete 31TIE [J Changs [ Addition
haME CLICK, D. W. 32 NAME
seneer aness | ONE NATIONWIDE PLAZA 3.3 STRAEET ADDRESS
| ctrsi-ar | COLUMBUS OH _ 34.01Y-ST-2P
s Vs [J boere 41 TITLE [ change L3 Addition
KA MCCUTCHAN, GE. 4 2NAME
strer) anikess | ONE NATIONWIDE PLAZA 43 STREET ADORESS
| on-srre | COLUMBUS OH ¢4 CITY-ST-2P
e Vi [T DELETE §11E [T change ] Addition
NAME FOLK, M. A. 52 NAME
sireraconss | ONE NATIONWIDE PLAZA 53 STAEET ADDRESS
orv-si-2 | COLUMBUS OH 54CITY-ST-2P
wme | PD LT DELETE 6.1 TILE ["Tchange ) Addition
AR MCFERSON, DR. 6.2 NAME
sieerannitss | ONE NATIONWIDE PLAZA 5.3 STREET ADDRESS
| cnvsioow | COLUMBUS OH BACITY-ST-2P
14. | do hereby corlily thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmal on inchcated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
Iam an ofhcer or director of the corporation of tho receiver or wustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 or Block 13 if changed, or on an atlachment with an address.

Gordon E. McCutchan
3 2/12/97 (614) 249-7111

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Data Daytine Flioee #

Mar 04 1997 8:00am

CR2E034 (9/96)



