FILE NOW: FILING FEE AFTER MAY 118 $225 00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P24163 ‘)

1. Corporalon Name

THE CINCINNATI INDEMNITY COMPANY

e T

FLORIOA DECARTREE NG OF STATL
Sancra B Marlhaon
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of BLIHIHbS"‘u Mg Aciileess
6200 SCUTH GILMORE ROAD P.0. BOX 14549
FAIRFIELD OH 45014-5141 CINCINNATI OH 45250-54%
uUs us Lo v __ [
3. Date: Incorporaled or Qualiied 3a. Date of Last Reporl
2. Principa! Place of Busingss T gé.7 Méﬁﬁ.&’;ﬁi??" ST 4. FEI Numtier Applied For
21] o asl e 31'124 1230 Not l‘»pplical)l“c__
ite: tH ete C;r_,‘ h .
_, Site. Apt. &, et - e Anl 5. Cerlihicate of Status Desired O $8.75 additiona
22] 27[ Fee Required
Crty & Stale | Tily & State 6. Election Canmpaign Financing $5.00 May Be
Trust Fund Contribaution . Added 1o Fees
" Court l\; 8. This corporation has liability for intangitle tax undar 5 192.032,
] Florica Statutes O ves ONo
" 9. Name and Address of Gurrent Registered Ag . " 10, Name and Address of New Registered Agent
B1| Nan
FLOR'DA INSURANCE COMMISSM)NEH B2| Stroet Address (F.0. Bax Nuoiber is Not Acceptanie)
THE CAPITOL N
TALLAHASSEE FL 32399-0300 &3
84| iy I F L | Zip Cade

117 Purstant 10 the provisions of Sectiors 607 0507 & B07.1606. Flonda Stalutes, 1ne above naned corporalion saturdts his stalermnent for the parpose of changing its registered office
o regislered agent, or bolb, in the: Stale of Floriua. Such of mnc;» vas athonzed by the corporation’s boasd of drectors. | hereby accep! the appointment as registered agent. f am
famiiar with, and ascept the obligations of, Sectan 607.0505 T lorida Stalules

SGNATURE el ) e
Sl sty Ty, O ikl Do ta e n et e i P By e [SEN S

12. OOFFICERS AND DIRECIORS . ’ ADDITIONSCHANGE S 10 CFFIGERS AND DIRECTORS 16 12

TITLF V T T WﬁD DEIFTF o 1 1 |I[F [ [] Change [:| Addit an

HaM: KERNS, BOB R. 1.2 NAME

sirerraonaigs | 6200 SOUTH GILMORE ROAD 138 REE] ALDRESS

Cl-glpe FAIRFIELD OH Jansrae

e ’ AS a o MPHAE P B T crange  [] Acddion
KME SCHMIDT, GREGORY 29 ot
sraest anneess | 6200 SOUTH GILMORE ROAD 2 VSTECEL ACURESS
Gl S12F FAIRFIELD OH FIET

T CcD o o pueter faes S T T T T O tharge [ Addition
R SCHIFF, JOHN J., JR. 37 M
s sooness | 6200 SOUTH GILMORE ROAD
Y -S1L 2 FAIRFIELD OH

7?\{’[? T W?w” o mmnmn r—} .[J[-l FTt ) "I T D Charga D Addilion
haME HILDBOLD, RICHARD L. A7 Heng
STREE ADDRESS 6200 SOUTH GtLMORE ROAD A STREF T ATIDAESS

| oiv-sr i FAIRFIELD OH N o Reagywge
s VT [CIDELETE 5L [ Ghang=  [] Acdition
naR ELCHYNSK!, THEODORE F. 47 ekt
swctancress | 6200 SOUTH GILMORE ROAD S RSIREE T 20055

L oStz FAIRFIELD OH T Y] o o
Tilf [nfen 5 TILE [] Change [ Addition
N B2 HAME
SIREFI ALDHESS E3SIREET ADLRESA
CHY-ST-00 BACTY-81 2F

14. | da here w cerlfy thal tho mkormation SUp,_mw Vi th ths wm s volunt anty fumished and does not (|u('}h'f; for e exemgton sased 1 Section 1105?_(.‘5:1:}_: Flonda Statates. | further
certify that tha infonnation indicated on this annual report o supplesnental aanwal report s true and accurete and Dal my signatore shall have the same legal effect as i made under
oath, that | am an ofticer o ditector of the corparahan or the receive o trustoe ermpowered ko execute this reood as mqulu.d by Chapter 637, Flonda Statutes; and that my name

appears in Biock 12 or Blocx 134 changed . or onan attachn-anl vath an adsd I|é‘m
SIGNATURE:  Theresa A. Hoffer Asst. TreasureY{Qﬁ L@%/ZG/QG (513) 870-2000

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tre e Prone b

CR2E034 (12/95)




