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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥ I. “:/

FLORIDA DEPARTMENT OF S1A1L
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 430472

1. Corporation Name

CINCINNATI ASSURANCE INTERNATIONAL COMPANY

us

Principal Place of Busincss

7001 W G7TH AVE
£.0, BOX 531048
MIASMIF L 33173

(1)

)M;illlr\gﬁadlc‘s‘-
7001 SW 67TH AVE
P.O. BOX 531048

MIAMI FL 331731472

us

FILED
Apr 30 1997 8:00am

Secretary of State

VAT

3. Date ﬁ’l?:‘arporated or Qualdied

3a. Date of Last

Report

07/12/1973 04/12/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number i Applied For
il 261 59-148549% | Mol Applicantc

22

Sulte, Apt. #, elc.

~Suite, Apl #, elc.

7] :

6. Cerlificato of Status Desired

M $B.75 Additionat
Fee Roqulred

City & State | City & State
23 R 28 P —— P
Zip Counlry L ’p
24] |26] 28] 3

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

~ Country

l.

B. This corporation has liability for i?angible tax under 5. 199.032,

Florida Statuloes

Yos [1No

9. Name and Addrq§§ ol_?furrenl_ﬁgglstered Agent

16. Name and Address of New Reglstered Agent

BYRON J. WILLIAMS
7001 SW 7TH AVE
MIAMI FL 33173

81 Mamec

82| Strect Address (P.O. Box Number is Nal Acceplable)

84| City

85

FL

Zip Code

1. Pursuant to tne provisions of Sections 607.0507 and 607 1508, Florida Statulos, the above-named corporation submits this slatcment for the purpose of changing
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section GOY 0505, Flarida Statules.

its registered

1 s on B 2 2 EEEEE B B S

information indicaled on 1his ann
t am an officer or direclor of th
appears in Block 12 or Blog

2011 Gr suppignents

SIGNATURE e L e
Signalure, lyped o poenled name of rigestered agenl anzg hoe ! applenb e (NEXTE For cuslencd AQEmt Signature requied whien re rsating) DATL

12, OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE VDS T NI EEEiTE [J Cange [T Addition

NAME WILLIAMS, BYRON J. ‘ 12 N

streeT Appess | 70011 SW 87TH AVE 138IRIET ADRESS

CTY-ST-7 MIAMI FL 7 7 14 CITY-§1- 7P

TIILE FD ) T A - T Changs L] Addition

NAME CARRICARTE, MICHAEL A. 27 KL

steeer appaess | 7001 SW BTTH AVE 23 SIBE T ADDRISS

GITY-S1-2iP MIAMI FL o  Reaoy-snae

TE D  Ooae 31y B [JThangz T Addition

HAME KING, MARVIN 3.7 NAME

stacer aporess | 7001 SW OTTH AVE 33 STHEE | ADDRESS

onv-st-ze | MIAMIFL I T ~

TILE D oot Faamme [JChange ] Adation

HAME ALPAUGH, WALTER G. 4.2 NAME

smeeraporess | 7001 SW B7TH AVE 43 STRLT ADRTSS

env-sr.ze | MIAMIFL o OS2 B

TILE ) LT oeLen LN L] Change [ Addition

NAME ALPAUGH, WILLIAM G., JR. 52 NAMI

smeer appress | 7001 SW 97THA VE S3SIRIC ADDRESS

orv-st-ze | MIAMIFL £ Y- ST-2p

TLE ) i B IGT IR ~ O change Agditon |

NAME KOLBER. CUFFORD 6.2 RAME

staeeT aporess | 7001 SW S7TH AVENUE 6.3 STRELT ADDRESS

erv-s-ze | MIAMIFL pACTY-ST-70 |

:Cay

ok

14. | do hereby certify that the information suppied with this Wling does not qualify for the exemption stated in Scction 119.07(3)(), Florida Statutes. [ further cerlify thal the

Lantual repart is true and accurate and thal my signature shall have the same logal effect as i made under cath; that
or trustee emipowered to exccule this report as reauired by Chapter 607, Florida Statutes; and 1hat my name
fachmient with an address

CR2E034 (9/96)



