FILE NOW: FlLING FEE AFTER MAY 11S $225.00

| PROFIT AL
CORPORATION

* ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale:
DIVISION OF CORPORATIONS

1996

DOCUMENT # P14871

ACORDIA OF WEST VIRGINIA, INC.

(8)

Mailing Ad(Jreqc

C/0 BILL CRUM

PO BOX 1551
CHARLESTON Wv 25326
us

Frincipal Place of Business

ONE HLLLCREST DR. EAST
ONE EAST 4TH ST8TH FL
CHARLESTON WV 25326-1551

22 |27

A 0 R

us |3, Dawe Incorporated or Qualficd | 3a. Date of Last Heport
- - - 06/16/1987 01/27/1995
2. Principal Place of Business 2a. Mmmq Address B Numbwer Applied For
L_] o d___________ e _ 550329835 Not Applicable
Suile, ApL. #, elc. Suite, Apt #, eto. 5. Cortficste of Siatus Dusred [ $8.75 Addional

Fee Required

City & State | C,uty & State 6. Eiection Campaign F‘mz.a_ncing $5.00 May Be
@ EL ) Tru:,t Fund Contribution Added to Fees
le Coantry | T _ _Eamv'y T B Thl carporation has liability 10r intangible tax under s 192.032,
[241 2q 29[ 30] Flotioa Statutes [ Yes [N
N me and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent
o 1] Name -
C T CORPORATION SYSTEM 82| Street Address (PO Box Numiicr is Not Accapiabie)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD &3
PLANTATION FL 33324 (8] ity ’ FL [as ‘ Zip Code

familiar with, and accept the obligations of, Section G07.0505, Tlarida Stalules

11. Pursuan! o the provisions of Sections 607 0602 ana 607.1508, Flaica Stalules, the above named cOrporalion submits this statement for the purpose of changing ils registered office
or registered agent, o bolh, in the State of Fiorida. Such change was aulhorized by the corporation’s board of drackors. | heseby accept the appointment as registered agent | ani

SIGNATUR TSt e, typers o t 1 Fre s ' Nz g el A 1 e Chwrr T T T

| 12, CFFICFRS AND DIRECTORS 13 "_“ ADDIHONS*CHANGES T OFFICERS AND DIREGTCRS IN 12
TIE D [Jo:ETE 11 N0E 3 Change ] Additian
hanE BECKER, W. MARSTON 17 At
SIHEHY ADDIESS 1 HILLCREST DRIVE 1.3 STREFT ADDRLSS

| Cm-si-ap CHARLESTONWY 1401 812 ) )
TTE PC 2 1TILE [ Crengz [ Additian
NS PATERNO, ANDREW ). 22 NAME
SIHEEL ADDHESS ONE HILLCREST DR E 25 SRELT ADDRESS

| omvestw CHARLESTONWY  Rosavsior
e T [ DetETE 3 1TINE SO0001 7353 10m=e O Adton
hars: CRUM, BILLY J. JR. 32 NAME ~-03/05/96--01116--018
STAEFT A0DRESS ONE HILLCRESTDR E 33 STHIE T ALURESS w»¥2010. 00

| civesro28 CHARLESTON Wv ) ey sz o
TIILE [ Bl DELERE 41T g thange [ Additon
HarsE ZIERDT, MICHELE E. 42 NN D(;Ib Ig(iiglltebbsigztary
STREET ALCATSS 120 MONUMENT CIRCLE GRS | 120 Monument Circle
GIN-S1- 2F INDIANAPOLIS IN _ s L IndlanapollsJ _Indiana 46204
TILE AS [ BELELE 5 1TIRE [] crange  [] Additon
NAME THOMAS, JUDITH P 52 NAMI
STHELT ADTRESS 1 HILLCREST DRIVE 53 STRLET ADDAESS

cnvsrze | CHARLESTON Wv e Jusonvsia e
TILE v [ DELETE BT [:l Charge  [[] Additon
KanE JUSKOWICH, KENNETH £5 NapE
$7REE ] ADTRESS 2605 CRANBERRY SQ 63 STREET ALDRESS \l)

| ciystoar MORGANTOWN WV 640y SI AP %

certify that the information indcated on
oatn; thal | am an ofp#dy or drector of Lng
appeass in Block 1 13 if change

Peligioly
or

an attachment with gefiddress.

14. | do hereby certify that the information supplmi il this fil g is volunlarily furished and does not auklify ton the ¢ exempl\om slaled in Section 119.07(3)(k)
this annual report or supplemental annual report is

\Assistant Corporate Secretary

FUNTED NAME OF SIGNING OFFIGER OR IIRECTOR

Fiarida Statutes. | further

oue and ascurate and that my signature shall have the same Iegal effect as it mada under
o o the recever or tryglec empowenad Lo execute 1his report as required by Chapter 607, flonda Statites: and that my name

R/

Lt Prone &

(304) 347-0744

CR2E034 (12/95)



