- F‘L?“,“_W‘ FILING FEE AFTER MAY 1 1S $550.00 : FILED
e, W% emmmemess | Mar 10 1997 8:00am

$andra B. Mortham
ANNUAL REPORT

St o eOONS Secretary of State

DOCUMENT # 801174  (4)

AMERICAN HARDWARE MUTUAL INSURANCE COMPANY

F-mf;rirmf;:rsl Plaso o) Busemiss i o Mailing Address “"m ||m llm "III"II' IIIIl Ill I" Im“’l” I]m I'I"Ill" lm

471 EAST BROAD SYREEY 471 EAST BROAD STREET
COLUMBUS OH 43215 G(s)LUMBUS O 432153342
us u

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl

e . 07/25/1918 05/29/1996
2 Principal Place of Business __25. Mailing Address 4. FEI Number Appliod For
] 26l 410299900 Not Applicable
Stle, ApL#, ol Suile, Apt. 4, ete. ith
oy Tt ' e Ar ¢ 6. Certificate of Stalus Desired | $8.75 Addiional
2l | . Fea Roquired
. by & St Uiy & Sate 8. Election Campaign Financing $5.00 may Be
23] , . Trust Fund Contribution m Added 1o Fees
iy _ Country 4D Country 8. This corporation has liability for intangibée 1ax under s, 199.032,
S gg]ﬂ o 2;[ 35] Florida Stalutes Oves Mo
L 8. Name end Address of Current Registered Agenl 10. Name and Address of New Reglisiored Agent
INSURANCE COMMISSIONER 81 Name
STATE OF FLORIDA 82| Stresl Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG. 5
TALLAHASSEE FL 32304
B4! City FL B5| Zip Code

ns af Sections GOT 0502 and 607 1508, T lorida Statutes. Ihe above-named corporation submits Ihis slatement for he purpose of changing its registered
Or reg) slered agant, ar bott, in the State of Flosida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent 1o e s with, and accept the oblgatons of, Secton 607.0505, Florida Statutes

SHGNATURE

et v b e prated o

et s 2 A s 1 @i ali (NQTE: Registerad Agent signature requirsd when felnslating) DATE

o 5 ANG DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 oy
vD [otcere 1AIITLE C/p/D [Jchangs ol Addition |G
(% 0GG, THOMAS C. 1.2 NAME Rabold, Robert E.H. &b
siecraoniiss | 471 EAST BROAD STREET 1350eE1 a00RESS {471 East Broad Street a
| crosm | COLUMBUS OH 43215 ) 14cr-s1-20 | Columbus. OH 43215 &
mn: D T onete 210ME S/D [T Change Addilion | O
Nt | DECKKER, ALAN N. 22 NAME Wharton, Garry L.
st pwss - 4571 LANGPORT ROAD zasmieraopness | 471 East Broad Street
o COLUMBUS OH 43220 zaoryst-ae | Co lumm_QH_leLL.__E_r
TLF ] T oeuee 31T0LE T/D Change Addition
Hand TAYLOR, BURTIS G. I 32 NARE Wiseman, Michael L,
smier s | 3122 EAST PEBBLE CREEK DR. 33STREETADORESS 471 East Broad Street
sy sir- | AVON PARK FL 33825 sacny-star |Columbug OH. 43215
e T OrLETe A1 TINE v/D [Jthange 15 Addition
b 4.2 NAME Lemon, David W.
ST+ 1 ALDRI S5 4asteerapoREss | 5095 Opus Parkway
LT (O aqcmy-si-ze [Minnetonka MN 55343
i T3 oeiere 51 TIRLE [Tchange [ Addition
MAKME 5.2 NAME
SIRIE) ADDTESS 6.3 STREET ADDRESS
AT e 54 CiTY-S1-21P :
TIE T neere B4 TILE [ Change ) Addition
AL 6.2 NAME
SIECE D ALTIRESS 6.3 STREET ADDRESS
Gir-50-21p 6.4 CITY-ST- 1P

[ 14,145 fereby Gertity 1nal the informanon supphed w i his Tling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the
infonaton ndicated on this ansual report o supp'emental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under oath; thal
Larn an Gfhicer o deenclon of the cofporalion of the receiver or trusjes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apponrs 1 Bluck 12 or Block 130 ¢changad, o on an grachmenpApith an address.

SIGNATURE:% ,\f . Garry L. Wharton 3/4/97 (614) 225-B211

SIGNATURE ﬂ.;l TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dyt v £F s W
n

P



