FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT g M, FLORIDA [ PARTMENT OF STATE
CORPORATION &

Sandra B. Mortham
ANNUAL REPORT

1996 e
DOCUMENT # P26694 (0)

B AT AR OM

DEALERS ASSURANCE COMPANY
Maii g Adidress

Secretary of State
E{,{.Eﬂ,“!‘_‘: g DIVISION OF CORMORATIONS

Frcipal Place of Busingss

K 3
P.O. BOX 21185 - £.0. BOX 21185
COLUMBUS OH 43221-7185 COLUMBUS OH 432211185

3. Date incorporated or Qualiied | 3a. Date of Last Report

11/02/1989 03/14/1685

i 2_ t ’l‘il.w;l}l.:'ll Plis of Business ) T :28 -r‘;l:\il-ng Address 4. FEI Number Applied For
2] S I £ 346513705 Rot Appicable
Sute L St e :
e Sute, At 4, el .., Sute Aptd,etc 5. Certitcate of Status Desired 0 $8.75 Additional
1220 R I, ??l o L Fee Required
City & Stale | Cily & Sate 6. Election Campaign Financing 0 $5.00 May Be
[23] 231 Trust Fund Contribution Added to Fees
A Cauntry £ip Countey 8. This corporation has liabiity {or intangible tax under s 199.032,
. - - L.
24| 251 |9 30] Florida Stalutes 0 ves [ONo
o 9. Namé and Address of Current Registered Agent B 10. Name and Address of New Regislered Agent
81| Name
INSURANCE GOMMISSIONER 82| Streat Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32389 83
84| Cuy FL 85| Zip Code

11, Pursudnt 10 1he provisions of Sections 6370502 and 807 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, i the State of Florida Such change was authorized by tha corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
furniian with, and accept the oblgations o, Sccticn 607 0505, Florida Statutes

SIGNATURE ; . . T e . e L =
e e d D pan el e of e NOITY Fegestored Agunt Sigualanz recguwed whan ranstatng! E

2. T T OThG DDRECIORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [ DELEIE 11 TILE [ Change ] Addilion
n RATCHFORD, ROBERT L. 1.2 NAME
swittaporess 3518 RIVERSIDE DR. +3STREET ADDRESS
SERIN - 14CPY-S1.29°
Tt [[) DELETE FRRIN [ Change  [] Addition
(s HAIRSTON, GEORGE W. 22 NAME
st acoress | 85 E. STATE 8T 2 3SIREET ADDRESS

~sene | COLUMBUSOH B 2401512

D [ DELETE 3 1TILE [7] Change  [] Addition

Bt BOGGS, LEWIS E 32 NAME
suroooress | 1601 N PLUM ST 33 STREET ADORESS
civstor | SPRINGFIELD OH S P secmvsrae
MK T [} DELETE 4TI [ Crange [ Addilion
LA SPOHN, SHARON M. 47 NAME
aenaoiss | 3518 RIVERSIDE DR. 4T STHEET ABDRESS
civmze | UPPERARLINGTONOH 44QTY-ST. 2P
TiLF D ﬁ’fmf 5 1 TILE [ Change  [] Additan
Hatt KONDRACKE, DAVID R. 52 NAME
wmeeoness | 250 E. BROAD ST. 4 % STREET ADORESS
vy | COWUMBUSOH  Reeom-siae
1M pc [ DELETE 6 1 TTLE ] Cnange  [] Addition
RoLt MOORE, RICHARD H. 62 NAME
swenackess | 2245 NORTHBANK DR 63 5THELT ADDRESS
e sl ar COLUMBUS OH B4CITY-S1-2¢

14, 1do horeby cortify that the information saophed vith This ing 1s volantarily furnished and does nal qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
corlity that the mformation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath that | ar 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

appcans in Blook 12 or Block 130f chigng 2d, or an an attschment wilh an addres
»
/ P .;9/;3/% b14-159-030Y
ke el A et JIT . .
7 ]

SIGNATURE: . 4 . o . -
D !SIGNAELEE- A}JD 'IVPEBR’PRI TEDPIAMEPSIGNIN‘G O ’ICEH DR Oate: Dt Phore o

CR2E034 (12/95)




