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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P40325

UNITED FINANCIAL CASUALTY COMPANY

(3)

Principeal Place of Businoss

Mailing Addross

NV A

8300 WILSON MILLS RD 6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44124 MAYFIELD VILLAGE OH 44124
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/01/1992
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
200 tLSon MILL‘S K? Wg‘ 2§I (2 300 Wilson MILLS ED W%g’ 36-3298008 Naot Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. o ‘ $8.75 Additional
’El L 2?1- 5. Cerificate of Status Desired O Fae Roquired
City & State . City & State 8. Election Campaign Financing $5.00 may Ba
23] Mﬁ’(FlELD \/I LLP‘G‘E DH o L231 M AYFIELD ViLLAGe | DH Trust Fund Contribution Added to Feas
CO““"V Country 8. This corporation owes or has paid the current year Intangible
_J 44'4 3- Z'B z 1;5_1 M_ S EI 44 i1 3 218 z ?O—I M—S « Personal Proparty Tax due Jure 30. ves [no
9. Name and Address q[ C,‘ETE’“‘ Registered Agent 10. Name and Address of New Reaglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Stredl Address i
| {P.Q. Box Number is Not Acceplabla)
TALLAHASSEE FL 32399-0300 e
83
84| City 85| Zip Code
FL

office or registered agenl, or hath, in the Stale of rlcmch Such chan
agent. | am familiar with. and accepl the obhgations ol, Seabon 607,

SIGNATURE

8

11, Pursuant 10 the provisians of Sections 647 0h02 and 607.1508. T iorida Slalutes, the above-named corporation submits this staterant for 1he purpase of changing its registered

& was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
505, Florida Slatutes

Slgrmuro (y|»( o0 nn et acnne of 1 T i._r| ‘1_\-|If il nm:hmh}u‘-“

(NOTE: Reg stered Agent signature requirad whan renstating) DATE

i e s B e

o emp

officer or direglar of the corporalpmw or the receive
Block 12 or Block 13 +f change HW
Ml ki e b -

e

1z, OFFICE RS ARD DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
< THILE w [T oELeTe 11T0LE TD [T change T Adaition
NAME LEWIS, PETER B. 12 NAME PLAT NER , PRECK, T
sweer aooness | 6900 WILSON MILLS RD asecraookess | F4 ALPHA privE
ry-§t-21p MAYFIELD VILLAGE OH 14 CITY-S1-21P HianLawe HTs. , OR A4i43 - 2124
e D : [ ] peweTe 21 THLE B change 9K Addition
NAME CHOKEL, CHARLES B, 2.7 NAME
STREET ADDRESS m@[ﬁ%ﬁ&&%ﬁn 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-51-71P A-2182
THLE 8D T T DA DRLETE 3110 ILj{Lét:a:fge TR Aaditor
NAME SCHNEIDER, DAVID M. 32 NAME Sd’\hﬂdﬂ/ David- ™.
sreer ooeess | 6300 WILSON MILLS RD 33 STREET ADDRESS | 30D Wi L‘oOl’l Mitls oo d.
oirY-ST. 2P MAYFIELD VILLAGE OH sonv-sze | MayFiedd Village, OH Y4iy3 -2182
T L DELETE a1 T Po B Change 1) Addtion
NAME DAVIES, JOHN M o2 NAME DAVIES, ToHn M
smeet aooress | 8140 PARKLAND BLVD. 4357ReeT Aoress | AT ALPHA DRIVE
CITY-$1-2IP MAYFIELD HTS OH worrsiae | HIGHLAND BTy, oW 44143 - 24249
TITLE AVP . [T Decere 51 TILE B crange Wl Addition
RAME DOLOKNTY, JANET A 5.2 NAME
stheer aponess | 6300 WILSON MILLS RD 5.5 STREET ADDRESS
CiTY- $7-2P MAYFIELO VILLAGE OH R 54 CITY-51-2F YU 3-2i82
TITLE LY o B4 oELete 61TILE L3 Change T Addition
NAME BEMER, PATRICIA O £2 NAML
seer apoeess | 6140 PARKLAND BLVD. 63 STREET ADDRESS
CITY-51-2P MAYFIELD HTS OH o 4017 8127
14. | hereby certily that (ha informiation suppliod with (his ilinggoos nal qualily for the exemption stated in Section 119.07(a)1, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual hon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

B Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

ith An addifss

May 14 1998 8:00am

CR2E034 (10/97)




