“FILE NOW: FILING

'FEE AFTER MAY 118 $225.00

. " PROFN $3
CORPORATION & T
ANNUAL REPORT ::

1996 %

DOCUMENT # 7871 2"7l 1 5 B

1. Corporation Name

AUTOMOBILE CLUB INSURANCE COMPANY

E

FLORIDA DEPARTMENT Of STATE
Sandra B Morlham
Sccretary of Stale
DIVISION OF CORFORATIONS

(4)

00 OO

Prones sl Place of Buasingss

3390 TWIN CREEKS DRIVE
COLUMBUS OH 43204

Mailmg Address

3590 TWIN CREEKS DRIVE
COLUMBUS OH 43204

3. Dale Incorporated or Qualifies 3a. Date of Last Report
2. Persipal Place of Bosiness T 7.‘7Maa\mg Address 4. FEI Number Applied For
Bl - o ) 314361173 Not Appiicable
i Apl. A, et || Sute Apt o, ete 5. Centifcate of Status Desied [ $8.75 acaitonal
22[ 27[ Fes Required
Cily & State | Cily & Stale 6. Election Campaign Finarcing 0 ss_oo May Be
23| 28| Trust Fund Contribution Added to Fees
| “ip ~ Country | i | Country 8. This corporabon has habilty for intangible tax under s 199,032,
24[ 251 29] 30] Florida Statutes (O Yes [INo
' _5. Name gnd Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
INSURANCE COMMISSIONER 82| Strect Address (P.O. Box Numbar is Not Acceptabla)
CAPITOL
TALLAHASSEE FL 32399 83
84| City FL 85| Z2p Code
11, ant to e provisans of Sections 6070502 and 607,1508, F lorda Staiutes, 1 ahove-named coraration Submits s siatement for e purpose of changing its registered offica
anstered agent, or both, in the Stale of Florida. Such change was authonizad by the corporation's board of directors | hereby acoept the appointment as regisiered agent, | am
ferniia wity, and accept the obligations of, Section 607 0506, Florida Statutes.
SIGNATURE o L R
o Syl " !,;t‘} {i“”"' A ‘7'_?’_:".?5 el e«).--_l:“a‘-l, LR SR nhl-‘— IN-"Jn'Fl Registorud Agent sigrialure revparod when réingh DATE G‘
12 T OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
NN VT [ 021ETE 11TTLF [} Change  [] Addilien -
Hade MANION, THOMAS K. 12 NAME 3
SUHLEE ADDRESS 3590 TWIN CREEKS DR 1 3STREET ADORESS 8
| cipsize | COLUMBUSOW 140y-5)- 2 @
i pe I DEFIE 2 1TNF D Change [ Additon | ©
has WILKINS, F. STUART 27 HAME
swernnamkss | 3590 TWIN CREEKS DR 23 STAFET ADDRESS
T -S1- 20 COLUMBUS O,H, o 24CITY-ST-ZiP
un sD [] DELETE 31 TILF [3J Change [ Addition
B BERRIDGE, THOMAS E. 12 NAME
s anoress | 3990 TWIN CREEKS DR 33 STREF| ATORESS
L Clresme COLUM,BLJ,SOH _ 34 CiTY-51-2F
ThLk v ] DELETE 41TINE [] Change [ Addition
e MCCOMB, WHLIAM G. 42 4AME
s annagss | 3590 TWIN CREEKS DR 43 STREET ATDAFSS
s | COLUMBUSOH I Pt
e v ) DELETE 5 11ILE [ Change [ Adsition
Rt TIMBROOK, THOMAS E. 52 NAME
siriaowss | 3990 TWIN CREEKS DR 5 3STREET ADDRESS
wn s e COLUMBUS OH o L 540MY-ST-2P
mi PD [ pecene 6 1 TILF [ Change [ Addition
HanE KREMPLEY, GEORGE D. £ 2 hAME
ameesaooness | 3990 TWIN CREEKS DR € 2STREE] ADDRESS
|l S e _____C_QLUMBUS OH _ 64 CITY-ST-2IF
14,1 a0 herehy cenli'y that the infarmabon suppliad witt this fiing is voluntarily Ternished and does not qualify for the exermption stated in Section 119,07(3)ik), Florida Statutes. | further
Gelity fruad the information indicated an this annua' repon or supplemcntal annual repor 1$ true and accurate and that miy signature shall have the same legal effect as if made under
aath: that Lam an ofbcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appiciirs in Block 12 or Block 130 ch@hged, or on an a%chmeﬂl wilii an address
SIGNATURE: M/’ Mepuro” [y 2308% (H-272-6951
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadira Phone ¥




