us

CORPORATION
ANNUAL REPORT

DOCUMENT#

- Corporation Narac

Frncipid Place of Buziness

6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44124

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIY

1997

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

Secretary of State

P40325
UNITED FINANGIAL CASUALTY COMPANY

(3)

" Mailing Address

6300 WILSON MILLS RD
MQYFIELD VILLAGE OH #4143-2100
U

O

3. Date Incorporated or Qualified | 3a. Date of Lasi Fieporl

09/01/1992 04/25/1996

SIGNATURE

1, or potn i the Slale of Fiorida. Such change
ERT e bar \lm with, and accepl the obligations of, Section 607.0505, Florida Statutes.

[ 2. o Place F Business 2a, Mailing Address 4. FEI Number Applied For
al o 26| 36-3298008 Not Applicable
Suire Apt # i Suite, Apt. #, etc, iti
----- poey P B. Cartiticate of Status Detired ] $8.75 Addiional
22[ ) ] 27} Fee Required
Cily & Srate | City & Siale 8. Election Campaign Financing $5.00 May Be
|23] B 28| Trust Fund Contribution Added 1o Fees
L ~ Country - | &P | Courury 8. This corporatian has liabiity for, injangible tax under s. 199.032,
l24] e 29| 30) Florida Statutes Mﬂs I No
L . Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 811 Name
THE CAHTOL 82| Streel Addiess (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32385-0300
82
84| City FL 85| Zip Code
IRIN BN oF SEcliang BO7 002 and 607, 1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s registered

© was authorized by the corporation’s board of directors. | hareby accepl the appointment as ragistered

RIS % (NDE ‘ﬁﬂgw:;laru:l Agant signature Fecparsa when reinglaling) DAYE
2. OfF mnt. ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s o BEG I TATALE Asst. Viee f’g,e‘,d ea? [T Change T Adition
e LEWIS, PETER B. 12NAME Jonr A. ,/
siirtapbiis | G300 WILSON MILLS RD 13 STREET ADDRESS | & OO 664 /‘1: e
LG A MAYFIELD VILLAGE OH vagrvstze | Mg m 1/,//“ ‘.2 b ary>
W 1] [T oELETE 21 TM1E ’ U Change  [] Aadition
na: CHOKEL, CHARLES B. 22 NaME
sk anes | 6300 WILSON MILLS RD 2.3 STREET ADDRESS
DTS MAYFIELD VILLAGE OH 2 4CITY-5T- 2
TeLE o o SD- o [:] DELETE 31 TLE D Change D Addition
Kt SCHNEIDER, DAVID M. 32 WAME
stpaoneees | B300 WILSON MILLS RD 33 STREE] ADDRESS
Tt MAYFIELD VILLAGE OH 34, LITY-ST-21P
e P M A1 TILE [T Change L] Addition
o DAVIES, JOHN M 42 NAME
ity s | 6140 PARKLAND BLVD. 4.3 STREET ADDRESS
| cres-ae | MAYFIELD HTS OH 440ITY-8]- 7P
i D ﬂ DELETE 51TNLE [T change L] Acdition
I b MARLOW, BRUCE W. 52 NAME
P asess | 6300 WILSON MILLS RD 5.3 STREET ADDRESS
oevg e | MAYFIELD VILLAGE OH S4CITY-ST-21F
e 1D [ EETE] 61 TI1E I change [ ] Adition
Nt BEMER, PATRICIA O 6.2 NAME
sk s | G140 PARKLAND BLYD. 6.3 STREE! ADDRESS
Cwvs-ae | MAYFIELD HTS OH BACITY-S1-2IP
14, 1 do hoeroby cetlily thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

AppeArs

—‘—-

infoimaton ndeatod on his annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
i at an oftwer o director of tha corporalion or fhe receiver or lrustes empowered 1o execute this raport as required by Chapter 807, Floriga Statutes, and that my name
n Biock 12 or Biock 13 iEglanged . of an en attachment with an address.

| SIGNATURE:

May 15 1997 8:00am

CR2E034 (9/96)



