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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala

DIVISION OF CORPORATIONS
DOCUMENT # 80117 (4)

AMERICAN HARDWARE MUTUAL INSURANCE COMPANY

Mailing Address
471 EAST BROAD STREET

Principal Place of Business
471 EAST BAOAD STREET

FILED
Mar 25 1998 8:00am
Secretary of State

O G A

COLUMBUS OH #3215 COLUMBUS OH 43215
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporatad or Qualified
07/25/1919
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 410200900 Not Applicabla
Suite, Apt. #. elc Suite, Apt. 4, etc.
1 d P 5. Certificate of Status Desired O $B.75 Additional
22 27 Fee Requlred
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporation owes or has paid the current yoear Intangible
24 5] (29 (30 Porsonal Property Tax due June 30, [JYes [ o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81) Name
STATE OF FLORIDA 82| Susst Address (P.0. Box Number is Not Acceptable)}
CAPITOL BLDG.
TALLAHASSEE FL 32304 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office of registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. F hereby accept the appointment as regislered

agent. | am familiar wilh, and accepl the obligations of, Seclion 607 0505, Fiorida Statutes.
SIGNATURE

Slgnature, typed or prinind name of regstered agont and titto i applicabla.

(MOTE: Reglsterad Agent signature required whan rainatating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeceEne 11 TLE V/D [ changs  [X] Addilion
NAME 0GG, THOMAS C. 1.2 NAME Lemon, David W.

smeeranoness | 471 EAST BROAD STREET 13smeec aponess | 9995 Opus Parkway

CITY-5T-7P COLUMBUS OH 43215 14 Ci1Y-S1-2P Minnetonka, MN 55343

TITLE D [J CELETE 21TmE D Change [ Addition
NAME DECKKER, ALAN N. 22 NAME Dekker, Alan N,

stager aponess | 4971 LANGPORT ROAD 23STREET A0DRESS ¢ 4571 Langport Rd.

CITY-S1-2IP COLUMBUS OH 43220 2 4 CITY-51-2IP '

TILE D DELETE 31TTLE [JChange [ Addition
NANE TAYLOR, BURTIS G. 32 NAME

srect aporess | 3122 EAST PEBBLE CREEK DR. 3.3 STREET ADDRESS

CITy-51-2P AVON PARK FL 33825 34 CITY-ST-2P

i PD I DeieTE 41TE T change  LJ Addition
NAME RA-BOLD. ROBERT EH 4, 2 NAME

srneeranoress | 471 E. BROAD ST. 43 STREET ADDRESS

CIT-$1-2I COLUMBUS OH 44 CITY -5T-21P

e oU 1 DELETE S1TMLE O change ~ [ Aadition
NAME WHARTON, GARRY L. 5.2 NAME

smeeraoress | 471 E. BROAD ST, 53 STREET ADDRESS

GTY . 5T-21P COLUMBUS OH 540iTy-51-21P

TLE 1D [J ceLeae 61TNLE [ Change ] Addition
NAME ‘WISEMAN, MICHAEL L. 62 NAME

stieer noness | - 471 E. BROAD ST. 6.3 STREET ADDRESS

CITY-ST-2IP : COLUMBUS OH 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doos not quality for the exemlgl%on statad in Section 119.07(3)i), Florida Statules. | further certify that the Information
at my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor ol the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

indicatad on this annual reporl or supplemental annual report is true and accurate and 4l

Block 12 or Block 13 it changed, or on an attachment with an acddress.

IANATIRE: 7)ok d £ . ) o

Michael L. Wiseman

3/20/98 614-225-82&



