FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT D,ws.gﬁcéef&) r::;;inows Secretary Of State
DOCUMENT # 808387 (5)

1. Corporatsa Nanie

WESTFIELD INSURANCE COMPANY

S O

ONE PARK CIRCLE ONE PARK CIRCLE
P.O. BOX 5001 P.0. BOX 501
WESTFIELD GENTER OH 442515001 WESTFIELD CENTER OH 442515001

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/16/1850 03/04/1996

Yo, Wincp: Pince of Basiiass 7T 7T B Mailing Address 4, FE[ Number Applied For__|
EXTN R | _ 346516838 Not Applicable
Seute, Apl #oek Suite, Apt #, etc. " ‘ $8.75 Additional
22] 27]” k. Centificale of Status Desired D Fen Required
Gty & St _ Ciy & State 6. Election Campaign Financing $5.00 May Be
,??,l _ . 28] - Trust Fund Contribution ] Added to Fees
¥ Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
. _
T L 30| Florida Statutes Cves [INo |
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agant
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City Zip Code

FL ®

o peowisions of Seclons 607 0502 and 6071508, Fiorida Statutes, the above-hamed corporalion submits this stalement for the purpose of changing its registered
wreedi it or both, i the Blale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~with, and aocepl the obigations of, Secton 607.0505, Florida Statutes.

SIGHATURF

Lhpeat e by ol ;-miv.‘ rarenie of Mg (NOTE Regisersd Agent signasure required when reinslat ng) DATE
2. E ND DIREC 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v ot 11 TLE O change [T Addition | 5
Mo BROICH, LARRY D 12 NAKE 3
switacres | 8994 POMANDER DR V3 STREET ADDRESS o
| onvsize | WESTRIELDCENTEROH LAQITY-ST-2P &
e VT [T oFiese 247IMLE ] Change ~ [} Aadiion |Q
HAME BOSSHARD, OTTO 22 NAME
sieranass | 5666 GREENWICH RD 23 STREET ADDRESS
-1 WESTFIELD CENTER OH 2 4CITY-ST-7P
hi‘ml T DP T D DELETE 21 THLE DPC R[ Change [T addrion
Nt BLAR, R.C. 3.2 NAME
sk o | 3382 HARDWOOD HOLLOW 23 STREET ADDRESS
G50 2P MEDINAOH o 34.0TY-S1- 2P
_Il_\i‘ o Vs N o - D DELETE 41 TITLE D Change T addition
R PICKERING, T. H. 4.2 NAME
st aneis | 6711 MCVAY DR 4 3 SIREET ADORESS
G 81 WESTFIELD CENTEROH 44 CITY-ST-2IP
R B LI orEe 51TILE [ €hange [ Addition
bt DAUGHERTY, A. KENT 52 NAME
st aokes | 1005 SOUTHPORT DR 53 STREET ADDRESS
| vz | MEDNAOH S4CITy-51-2P ]
it (] DELETE 6.1TITLE [T change™ ™ ] Addition
N £2 NAME
STHED T AL 6.3 STREET ADDRESS
o 64 CITY-ST- 7P
ah N supplicd weth this Tiling does not quality for the exemplion stated In Section 112.07(3)(i), Florida Statutes. | further certify that 1ha

mferetion indica e on

; repgll or supplomental annual report is true and accurate and that my signature shall have the samea legal effect as if made undar gath; that
Vi Otheer o chiedtorn o

o o (e reconar or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

apprees i Bieck 19 o Bloy inged, or on an altachment with an address.
—— RN B Feb. 14, 1997 330) 887-6459
SlGNATUHE: 1 1 PRINTED NAME OF, BIGNIN GEH.O ":"Ecrl — I : ([ )H
1 YPEQ OF INTED = OF, B | DIR La] Jare Duyt g Flone ¥
S YRR e R AT VI EE PrasTdent ey



