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

PROHIT ‘4,:'-‘"‘ it FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION /.'fg % Sandra B. Mortham ay ) am
ANNUAL REPORT o ;~f"- R Secrelary of State S ecreta Of State
1998 ﬂ_ e DIVISION OF CORPORATIONS I &
DOCUMENT # ( )
1. Corporation Nam!a\l P241 63 8
THE CINCINNATI INDEMNITY COMPANY
Principal Place of Busnoss Mailing Address ”""III “"I"“I"I I‘III I"I"m III"I'I“I’I" I’m M"lll" Im
6200 SOUTH GILMORE ROAD P.O. BOX 145488
FAIRFIELD OH 450145141 CINCINNATI OH 45250-549
us us DO NOT WRITE IN THIS SPACE
4. Dato incorporated or Qualified
05/03/1989
2. Principal Place of Busingss 28. Mailing Address §. FEI Number Applied For
21 N 28] 31-1241230 Not Applicable
ite, Apl. #, stc. Suite, Apt. K, elc. i
22 Suite. Ap et o 5;] uto. ApLW. ele 5. Certificate of Status Desired [ sl‘;‘;i::ﬂ‘rtzm'
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution D Added to Fees
Zip Country | 7w Country 8. This corporation owes ar has pald the current year Intangible
ZJ EI 29-| ;l Persanal Property Tax due June 30. [Jves [ONo
. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (F.C. Box Number is Not Acceptable)
TALLAHASSEE FL 323990300 -
83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont. o bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agoni. | am familiar with, and accopt The obhgitions of, Secton 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __
Signanee hpod w pooted nattae ol regatetacl agenl art 10 it apgd cil (NOTF Registored Agenl s.grature raquired when rainstating) DATE
1z. OF FIGE ARG AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v 7 okLete LITILE L1 Crange [ Addition
AME MATHEWS, ERIC N 1.2 NAME
smeeraporess | 5156 DRY RIDGE RD. 13 STREET ADDRESS
CITY-§T-21P CINCINNATI OH o 14CITY- §1-2P
e [:311] [T oeLere 21TMLE [T change 3 Aadition
NAME ELCHYNSKI, THEODORE F 22 NAME
steerappeess | 6366 CHARITY DRIVE 2.3 STREET ADDRESS
CATY-§1-29 CINCINNATI OH 2 40/TY-ST-2P
e P i MEGE 31 TTLE [ Cnange L Addition
NAME MORGAN. ROBERT B 3.2 NAME
sweeraporess | 8821 CHEVIOT RD. 33 STREET ADORESS
CITY-ST. 2P CINCINNATI OH 34.CAY-5T-2P
TIRLE VO [ oeLeTe S1TILE [Jchange 3 Addition
NAME BENOSKI, JAMES E 4.2 NAME

seer apoasss | 6080 PRICE RD.

4.3 STREET ADDRESS

T

oy 57-20 LOYELAND OH 44 CITY-5T-2P

TMLE VT T oeLere 5 11ITLE [Jcnange [ Addition
NAME ELCHYNSKI, THEODORE F. 5.2 NAME

steer apoaess | 6200 SOUTH GILMORE ROAD 53 STREEY ADDRESS

CITY-51-2P FAIRFIELD OH 54CTY-5T-29

TIE v ~ [ oeete 61 TLE [dthange L] Addition
NAME SCHERER, J.F. 6.2 NAME

smeerapoaess | 11669 SYMNES VALLEY DRIVE 6.3 STREET ADDRESS

CiTY- §F-ZIP LOVELAND OH B4 GITY-ST-2P

14, | hereby certity thal the informaton supphed with 1his filing docs nat qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report aor supplomental annual reprort s Yue and accurale and that my signature shall have tha same legal effect as f made under oath; that | am an
officer or director of the corparanon or the raceiver or iruslec erggowemd to execute this reporl as required by Chapter 607, Florida Statutes: and thal my hame appears in

onl wilky an address

Block 12 or Block 13 if changed r m}“imh
SIGNATURE: Ej : i ", +VIGE ' PRESIDENT

4/22/98  (513)870-200(




