FILED

PROFIT
CORPORATION
ANNUAL HEPORT

1997

&

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 807804

. Corparacion Marae

OHIO FARMERS INSURANCE COMPANY

(1)

Mailing Address

ONE PARK CIRCLE
P.0. BOX 5001

P Ve 6 o B winges
ONE PARK CIRCLE

P.O. BOX 5001
WESTFIELD GENTER OH 44251-2001

WESTFIELD CENTER OH 44251-5004

O

3. Date Incorporated or Qualified

06/03/1949

3a. Date of Last Reporl

03/04/1396

“2 Priew, gl flaon of B, 2a. Mailing Address 4, FE| Number Appliad For
| _ 26| ' 340438190 Not Applicatle
Suiter, Apl H ok Suile, Apt #, etc $8.75 Additional
S - ., i f H .
3?] - ] "Zﬂ 8. Certificate of Status Dasired 0 Feo Required
Ll S .., iy &Slale 6. Etection Gampaign Financing $5.00 may e
»723]7 . 23} Trust Fund Contribution Added to Fees
s L Genmtry Lo - Couniry B. This corporation has liability for intangible tax under s. 198.032,
24] R 20| 3] Fiorida Statutos Olves [N
| 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAP'T OL 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL B5| Zip Code

s al Se
ar b

fh: prosvis:;
St @
ar wilh,

ions GO 0602 anc 6071508, Fiorida Stalutes, the above-named corporation submils this statement for 1he pUrPoss of Ghanging 1S registered
. JAnhe Stade ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
anck accepl the ohligalions of, Sechon 607,.0505, Florida Statules,

L B e e b g b ek Qe i apph i {NOTE Regisierad Agent signature remuired when reinslazng) DATE
12. ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nny vV S [T oetere 14 TILE [ change [ Addition
Nan BROICH, LARRY D 12 NAME
siaoness | 8994 POMANDER DR 1.3 STREET ADDRESS
cvsawe | WESTFIELD CENTEROH 14 0iTY-ST- 7
”mi'i. . VT T El DELETE 2.4 THLE | 4] {hange T Additian
Nea BOSSHARD, OTTO 2.2 NAME
sert w6666 GREENWICH RD 2.3 STREET ADDRESS
omvsrae | WESTFIELD CENTER OH pALIY-5T- 20
I v [J oriete 31 TITLE [J crange T Addition
Kaw: DAUGHERTY, A KENT 32 NaME
siervanorsss | 1088 SOUTHPORT DR 3.3 STREET ADDRESS
L TreSt MEDINA OH 34.CITY-5T-7p
T T PD [T vk 41 TILE PDC X Cange L] Addition
B BLAIR, RC 4.2 NAME
st ancees | 3382 HARDWOOD HOLLOW 4.3 STREET ADDRESS
| povosp MEDINA OH 44 CITY-$1-2F
e V8 [T oeeie 51 TITLE [JCrange [ Addition
AV PICKERING, TH. 5.2 HAME
sutanckss | 8711 MCYAY DRIVE 5.3 STREE T ADDRESS
oy s | WESTFIELD CENTER OK 54 LITY-ST-2P
T [T oeete 6.1 TI1LE [T change T addition
hawi 6.2 NAME
SUHCH B RS 6.3 STREET ADDRESS
Oty SE- 7w 6.4 CITY-ST-2IP

4. 1 do hereby cerbly that 1be inlanmaton suppied with this Tiling does not quality f
nforeaation indicatez on this s
Larn an othees o ehrector of Ty
appiars in Blosk 17 o1 Block

SIGNATURE:

Ul or on an atachment with an addre

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbify that the

1 supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
v or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

585,

Feb, 14, 1997 (330) 887-6459

Bxaly Daytirns e B

Mar 03 1997 8:00am

CR2E034 (9/96)



