FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
FCORPORATION
¥ ANNUAL REPORT

1998 T

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

DOCUMENT # P253§7

1. Corporation Name

AMERICAN EMPIRE INSURANCE COMPANY

(8)

Principal Place of Business

515 MAIN ST,
CINCINNATI OH 45202

Mailing Addrass

515 MAIN ST.
CINCINNATI OH 45202

FILED

Mar 04 1998 8:00am

Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2u. Mailing Address 4, FEI Number Applied For
;' m 31'0973761 Not Applicabla
Sulte, Apt. #, alc. Suite, Apt. #, elc. . i
P uie. Ap B. Certificate of Status Desired [ $8.75 aadiional
EI ;] Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
’EI ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currént year Intangible
24 E 2_9‘ ;;l Parsonal Proparty Tax due June 30, Yes {]No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81( Name
CAPITOL BUILDING 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84 Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemend for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature typed of pinted name ol registered agent and tille Jl appiicable {NOTE: Registered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W L] DELETE 11 TITLE [ changs [ Addifion
NAME WALSH, JOSEPH M. 1.2 NAME
srectaooness | 515 MAIN ST. 1.3 STREET ADORESS
CiTY- SF- 2P CINCINNAT! OH 14CITY-51- 2P
YITLE PD [T DELETE 21TILE L] Change  [_] Addition
HAME SNYDER, WALTER E 22 NAME
staeet aopess | 915 MAIN ST, 23 STREET ADDRESS
CITY- S1. 2P CINCINNATI OH 2 4 CATY-ST-2P "
TITLE [J pecere 31 TITLE L Change 1] addition
NAME HDRRELL. KAREN H. 3.2 NAME
saeev aooress | 590 WALNUT ST. 22 STREET ADDRESS
CITY-SF- 2P WG'NNAT' OH 34. CITY-ST-2P
TLE TAV [T OELETE 41 TITLE [JChange ] Addition
HAME HELD, T. MATTHEW 4.2 NAME
streer aooness | 515 MAIN ST, 4:3 STREET ADORESS
CIY-SI-7IP GNCINNATI OH §4 CITY-ST-2IP
TME veD [T OELETE 51TNLE [ Crange ] Addition
HAME LINDNER, CARL H., i 5.2 NAME
streer aporess | 580 WALNUT ST. 5.3 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 5.4 CITY-5T-71P
TITEE Vo ] DELETE 61 TTiE Td Change [ Addition
NAME NELSON, ROBERT S52NAME
stheer aooress | 319 MAIN 8T, 63 STHEET ADDRESS
CHTY-ST-2P CINCINNATI OH 64 CHTY-ST-21P

14. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or thg_receiver or trustee empowersd to execute this reporl as required by Chapler 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or

SILNATIIDE:

ith an addr

S,
W T, Matthew Held 2/17/98 (513) 369-3000

) /7

CR2E(34 (10/97)



