FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANMUAL REPORT Secretary of Stale

. 1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 812115 (4)

1. Corporation Name

AUTOMOBILE CLUB INSURANCE COMPANY

OGO

Principal Place of Businoss Mailing Address
3580 TWIN CREEKS DRIVE 3590 TWIN CREEKS DRIVE
COLUMBUS OH 43204 COLUMBUS OH 43204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1857
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
2 26] 314361173 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, el : it
! P = e Ap ele 5. Cenificate of Status Dasired O $B.75 Adcpﬂonal
;l gﬂ , Foea Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9—| ;I Personal Property Tax due June 30. [ Yes m;‘Ncr
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAHTOL 82| Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City FL lss Zip Code

18, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida $tatules, the above-named corporation submils this statement for the purpose of changing iis registerad
aoffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with. and accept the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Bignatire typed o prnling nanie of gl agent and ke 4 ﬂ‘l\l;";r‘;i;i!‘ (NOTE Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T 1 oeceTe 11 TILE [Jchange [ Addition
NAME AN%HSON. CUFIT C 1.2 NAME

sreeranoness | 3580 TWIN CREEKS DR 1.3 STREET ADDRESS

CITY-S§1- 2P COLUMBUS OH £ALMY-ST- 2P

TILE oo [ oreete 217ILE [JChange L] Addition
NAME WILKINS, F. STUART 22 NAME

seetaooness | 3990 TWIN CREEKS DR 2.3 STREET ADDRESS

CITY-ST-2iP COLUMBUS OH 2 4CHTY-ST-2IP

MLE S0 T oeceTe 3TTILE . [JChange ] Addition
HAME BERRIDGE, THOMAS E. 32 NAME

stheer aooress | 3990 TWIN CREEKS DR 3.3 STREET ADDRESS

CHY-ST-2P COLUMBUS OH 34.CITY-ST-2IP

MLE Y [J ofLeTE AATITLE President W] Change [ Addition
NAME HOGAN, GERALD P 4.2 A Hogan, Gerald P

sweeroress | 9590 TWIN CREEKS DR ssmeetcons | 3590 Trin Orecks Drive

CiTY-51-2P COLUMBUS OH aqomv-st-ze | Columbusg, 8 I 495&

TIME v [ oeLeT 51 TITLE [T Change  LJ Addition
NAME TIMBROOK, THOMAS E. 52 NAME

sreet aoness | 3990 TWIN CREEKS DR 5.3 STREET ADDAESS

CITY-ST-2IP COLUMBUS OH 5.4 CITY-ST-2IP

TITLE PO X1 DELETE 6.1 THILE Vice Presiient EJ Change [t Addition
e KREMPLEY, GEORGE D. 62wt Blaine, Carol R

sraeer anonsss | 3990 TWIN CREEXS DR 6 STHEET ADDRESS | 350(0) 'I\;in Creeké Drive

CY-8T-7P COLUMBUS OH l sacnv-st-zp  |Columbnus, Ohio 43204

14. 1 hereby cerlify 1hat tho informalion supplied with this filing doos not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information

and that my signature shall have the same legal efiect as if made under oath; that | am an

indicated on this annual reporl ar supplemental annual repart is true and acc
ute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporglion or tha rgeever or lrustee empowered
Block 12 or Block 13 if cha deiress

SIGNATURE: (<« ] W / : - “%A;




