Y S

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

FPRCFT
CORPORATION
ANNUAL REPORT

1998

.

B

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P26694

1. Corporation Mame

DEALERS ASSURANCE COMPANY

©)

Principal Place of Business Mailing Address

3 3

P.O. BOX 21185 P.0. BOX 21185
COLUMBUS OH 43221-7185 COLUMBUS OH 43221-7185

FILED

Jan 23 1998 8:00am
Secretary of State

RNV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1989
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 25 34‘6513705 Mot Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 88.75 addit
P o 5. Certificate of Status Desired a $8.75 Adr_lmonal
El ;I Fee Required
City & Stale City & State &. Election Campalgn Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I Es 29 30 Pergonal Property Tax due June 30, Oves [COno -
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent j
INSURANCE COMMISSIONER 81[ Name .
THE CAPITOL 82| Street Address (P.0. Box Number is Not Acgeptable)
TALLAHASSEE FL 32399

a3

84| Clty

FL Jﬂ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named ¢erporation submits this statement for the purpose of changlng its registered
otfice or registered agent, or both, In the State of Flosida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florlda Statutes. :

Black 12 or Block 13 if changed, or gny an attachment with apyaddress.

SIGNATURE:

indicated on this annual report or supplemantal annual repont is true and accurate and that my signature shall have
officer or director of the corporation ar the receiver or trustee empowered to execute this repart as requirsd by Chap

Pt (~F-

ter 607, Floﬂ

73

SIGNATURE Signature, rvpad or printedd name of registerad agent ang tite if applicabie. (NOTE: Reglstered Agent signature raquirad when relnstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD L] peLEve 1.1 TILE o [ chiange  [] Addition
NAME RATCHFORD, ROBERT L. 1.2 NAME

swreer aporegs | 3518 RIVERSIDE DR. 1.3 STREET ADDRESS

CITY-ST- 2P UPPER ARLINGTON OH 14 BITY-ST-26

TINE By L] beLeTE 21TIMLE [T cChange [T Addition
NAME HAIRSTON, GEORGE W. = 2 NAME

graeer anoecss | 65 E- STATE ST. 2.3 STREET ADDRESS

CITY-ST- 2P COLUMBUS OH 2. 4 GITY-ST-2IP

TILE b T DELETE 31TITLE " ] Change” [T Addition
NAME BOGGS, LEW]S E 3.2 NAME

steeT aooeess | 1601 N PLUM ST 43 STREET ADIRESS

CITY-ST- 2P SPRINGFIELD OH 14, CTY-ST-2IF

TiLE 1D [ DELETE A1 TTLE U Change  LJ Addition |
NAME SPOHN, SHARON M. 4,2 NAME

seer aporess | 3518 RIVERSIDE DR. 4.3 STREET ADDRESS

CITY - 5T- 2P UPPER ARLINGTON OH 44 CITY-3T-ZP

TIFLE Y] [ DELETE 51TINE [T CGhange L] Addition
NAME MOORE, RICHARD H. 5.2 NAME

stheer sooress | 2245 NORTHBANK DR 5.3 STAEET ADDRESS

CITY-ST-2IP COLUMBUS QH 5.4 CITY-5T- 2P

ME L1 peLete 5.1TNLE [F change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(D, Florida Statutes. 1 further centify that the information

the same legal effect as if made under cath; that 1 am an
da Statutes; and that my name appears in

[ -800-282-8%/3

Nala

r=yepriyiir—rapepenr Rl g L= o "0 |5 |- SR

CR2E034 (30/97)



