FILED
Mar 31 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ’ Ty FLORIDA DEPARTMENT OF STATE
'-é' Sandra B. Mortham

CORFORATION
ANNUAL REPORT

1997 A
DOCUMENT #

1. Corporation Narne

CENTRAL MUTUAL INSURANCE COMPANY

Secretary of State
DIVISION OF CORPORATIONS

(8)

Prncipal Place of Business

800 SOUTH WASHINGTON STREET
VAN WERT OH 45891

Malling Address

800 SOUTH WASHINGTON STREET
VAN WERT OH 45891-2357

OO

3. Date Incorporated or Clualified 3a. Date of Last Report
2. Princpal Piace ol Busmoss 2a. Mailing Address 4. FEI Number Applied For
’;I ] ‘ E' 34-42Q2560 Not Applicable
Suile, Apl ¥, e, Suite, Apl #, etc
- Hie L R e — P 5. Cerlificate of Status Desired [ $8.75 Aadilonat
22-1 B 27] Fee Required
City & Stat: | Ciy & Sate 8. Election Campalgn Financing $5.00 May Bo
3 ) 25] Trust Fund Contribution Added to Fees
Zip | Courtry o dp Country 8. This corporation has kability for intangible tax under s 199.032,
;1 I 25-[ 29—} 30 Florida Statutes [ ves & no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BLDG. 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 53130
83
84| City 85| Zip Code

FL

| 1. Farsuant to e s avisions of Sechons 607,050 and 607. 1508, Florida Staluies, he above-named corporation Submits this statement for 1he purposs of changing its registered
oflce or reg stered agent of hoth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent | am farr-har with, and accopl the obhigations of, Section 607.0505, Florida Statutes.

informaton indwated on this annual gepg
| arm an oficer or d-reclor of the conra

SHGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR
TY

or supplemental annual report is
g Of the receiver
R

rekimant wit

AN L

SIGNATURE e
Sirgnialuee, Typiedd o pictech tarie of e ~id agant aved Wie it apphcatk: {NOITE- Registered Agent signature requived when rainstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D T oeLere 11TIRLE Elchange [ Addiion | &5
HANE PURMORT, F W I 12 NAME 3
sieeeranoress | 380 E ERVIN RD 13 STREET ADORESS S
I1Y-51- I VAN WERT OH LA CITY-ST. 2 &
TIRE SD [T oeLETE 21 TILE [T change L Addition |3
NAME BUHL, EDWARD R 22 NAME
seeeranoress | 8417 STPHANIE LANE 23 STREET ADDRESS

| covstoe | VAN WERT OH 2 40I1Y-S1.2p
e ™ [T peLere 31TILE [Tchange T Addition
NAKE THATCHER, G.D. 32 NAME
sieerraconess | 1133 CHARLOTE CIR 33 STREET ADDRESS
A VAN WERT OH 34.0ITY-57-DP
e v |REEG 41 TLE [T change  TJ Addition
NAME WANE, K. A 4.2 NAME
e anores | 1297 DAVID ST 4.3 STREET ADDRESS
oiv-s-e | VAN WERT OH N 440ITY-§T-79
wiE L1 DELETE 51 TILE [T Change ] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STAEET ADDRESS
Ty -S1. AP 5.4 0ITY-ST-2P
TILE (] DELETE 61 TITLE L) change T Adaitin
RAME 6.2 NAME
STREFT ADTRESS 6.3 STREET ADDRESS
OTY-S1- P 64 CIrY-ST- 2P
14. | do hereby cortdy that the informaton supplied-wih this Tling does lify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the

and accurate and that my signature shall have the same legal effect as if made under oath; that
ar trustee empowegkad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

3/25/97  (419) 238-1010

- TR £ TS P

[

Date Daylime Frior: #




