FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARIMENF’DF SIATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Name

' DOCUMENT # P25327

(8)

AMERICAN EMPIRE INSURANCE COMPANY

F‘n wipal P 0[ Eiu SiNess

515 MAIN ST.
CINCINNATI OH 45202

Mailng Address

515 MAIN ST,
CINGINNATI OH 45202

OO AR

3. Date Incorporated or Qualited | 3a. Date c}feL;st Bg)oﬂ
2. Frincpal Place of Busingss ) i "g;."riéﬂiihé-hazi}éé; 4, FE) Number Applied For

[21] o el 310973761 Not Applicable

Suiter, . e IS * N . it

Suie ApL 4, ele | St Apl #, etc 8. Cerlificate of Status Desired 0 $8.75 Aqditionat
22| 27| Feo Required
- City & State - City & State 6. Eloction Campaign Financing D $5.00 May Be
23{ 251 Terust Fund Contribution Added to Feos

2 ~ Gounuy i Country 8. This corperation has liability for intangible tax under 8 199.032,
ul 5 28] 30 Fiorida Statutes 0 Yes [INo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent

CAPITOL BUILDING
TALLAHASSEE FL 32399-0300

U 11, Pursuant 16 the

FLORIDA INSURANCE COMMISSIONER

81] Name

82| Strest Address (P.0. Bax Number is Not Acceptable)

83

84} Cily

FL ]asl Zip Code

rovisions of Sections 6070602 and BO7.1508, Flonda Statutes, the above named corporation submits this statemant for the purpose of changing Its registered office
of registerac] agenl, or both, N the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. Fam
farriliar with, and accept the obiigalons of, Seclon 67 0505, Florkda Statutes.

path; that | ar a1 officer o di
appears in Biook

SIGNATURE:

SIGNATURE oo e e e e e
Egre e Ty O il T rime of roginterac ayerd and bt it apiHoak e INGTE Regatered Agen! signatirs req red when ranstating] DATE
M2, C OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T e [C] DEVETE 1 1TITLE [C] Change 7] Addition
Nahte WAI.SH| JOSEPH M- 1.2 NAME
siee oo | 999 MAIN ST. 1.3 STREET ADDRESSS
CTY-61-78 ClNClNNATl OH 14CITY-§1-21P
Tw T PDTTTTT I RDEGE 21 TILE O Change [ Addition
K SNYDER, WALTER E 27 NAME
GI4E- 1 ADDRESS 515 MAIN ST. 23 SIREET ADORESS
wvsze | CINCINNATIOH 24015129
| i SO [ DELETE 3 1TIME [ Crange (] Addition
Ham HORHELL, KAREN H A7 NAME
SI4ES | ADDRESS 580 WALNUT ST. 3.3 STREET ADCRESS
| zivsiae C|NC|NNAT| OH R rastae
o TAV [ oElETE T e [ Crange [ Addttion
HAME HELD, T. MATTHEW 57 NAME
SIKEL] ADDRESS 515 MAIN 8T. 43 STREET ADDRESS
Clr St oae CINCINNATI OH 4 CITY-51-2IP
"rne | VCD S - [ DELETE 5 1TILE L Crange [ Addition
HAME LINDNER, CARL H., N 5.2 NAME
SHHEE L AR 35 580 WALNUT ST. 5.3 STREET ADDRESS
Cly-5i-7 ClNC'NNATI OH 54 C1Y-51-2IF
[T Tw T T [ DELETE 6 1TITLE [ Change [ Addition
NAME NELSON, ROBERT £ 2 NAME
STRFET ADDRESS 515 MAIN ST. 6.3 STREET ADDRESS
P CINCINNATI OH 5.4 CITY-§T-20°

' with an address

Matthew Held

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

2/21/96

14, | do hersby cenfy thal the information supplied with this fring is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infonmation indicated on this annual reporl or supplementa! annual repart is true and accurate and that my signature shall have the same kegal effect as if made under
r of the corporatwon Qr the recesver of rustee empowered 10 exesute this repen as required by Chapter 607, Florida Statutes; and that my name
1

(513)369-3000

Daytime Phona £

CR2E034 (12/95)



