FILE NOW: FILING FEE AFTER MAY-18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|51c?:c(rfrta(;yoc:PS(;‘:T|0Ns Secretary Of State

DOCUMENT # 804397 (8)

1. Corporation Name

CENTRAL MUTUAL INSURANCE COMPANY

0 L A

Principal Place of Business Maiing Address
800 SOUTH WASHINGTON STREET 800 SOUTH WASHINGTON STREET
VAN WERT OH 4389 VAN WERT OH 45891
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/18/1935
2. Principal Place of Business 2a. Mauing Addrass 4. FEI Numbaer Applied For
1 28] 44-4202560 Not Applicable
Suite. Apt. # elc Sutte, Apt #, efc. » ) $8.75 Additional
= p= 5. Certilicate of Status Desired (] Feo Required
City & State City & Slate 8. E'zction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Infangible
;l m —;O—I 30 Parsonal Property Tax due June 30, [ ves No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BLDG. 82] Street Address (P.O. Box Numbser is Not Acceplable)
TALLAHASSEE FL 53130

Zip Code

84| City FL |ss

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agenl, or both, in the: State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with. and accept the obiligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature typoed or pontnd Namw o reyelered a0 Ared L 0 i at s INOFE Registernd Agen! signalure required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1.1HTLE T Change [ Aadition
HAME m. FWN 1.2 NAME
staeer aporess | 360 € ERVIN RD 1.3 STREEY ADDRESS
CITY-5T- 20 VAN WERT OH 14 CTY-51-2IF
TTLE [31) T oeuete 21TALE [ Tchange [ Addition
HAME BUHL, EDWARD R 2.2 NAME
smeetanpress | 9417 STPHANIE LANE 2.3 STREET ADDRESS
CITY-5T- 2P VAN WERT OH 2. 4CIFY-§1-2p
TITLE 10 [T DeLeTe 31 TITE [T change [T Addition
HAME THATCHER, G.D. 2.2 NAME
srreer aooress [ 1133 CHARLOTE CIR 2.3 STREET ADORESS
CATY-ST- 2P VAN WERT OH 34.CITY-5T-2Ip
TILE v I pewere 41TILE [ change ] Addition
NAME WAITE, K. A 4 2NAME
staeet aoaess | 1217 DAVID ST . I +3streer anoRess
CITY-ST-2P VAN WERT OH 440ITY. ST-2P
THLE [T DELETE 51TILE [T change ~ [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54.CITY - SF-2P
TiTkE [T oELETE 61 WILE LI Change  [J Adgition
RAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-51-7P 5.4 CITY-51-21P

14, | hereby certify that the information suppl:ed with this filing does not qualify for tha exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplernantal annual report is thue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe corporation or 1he recewer of frustee empawerad to exacute this repor! as required by Chapter 607, Florida Statutes; and that My name appsars in
Block 12 or Block 13 d changed. ot on an altachment with an acldress

SIGNATURE: Wﬂ%&: U ACCOUNTING  riootae  (419) . 238-1010

CR2E034 (10/97)



