[V-F=XET]

FIL.E NOW: FILING FEE AI'TER MAY 1ST '3 $550.00 FILED
PROFIT ! FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT ooty of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90291 002 ***150.00

DOCUMENT # 812115

1. Corporation Name

AUTOMOBILE CLUB INSURANCE COMPANY

AWV BROR NI AR W

Principat Ptace of Business Mailing Address
3590 TWIN (REEKS DRIVE 3590 TWIN CREEKS DRIVE:
COLUMBUS OH 43204 GCOLUMBUS OH 43204
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/02/1957 _
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 314361173 Not Applicable
Suite, A #, etc, Suite, Apt. #, elc. iti
Y P 5. Certifc:ite of Status Desired O $8.75 Auqmonal
22| 27] Fee Recuirad
City.& § ate City & State - - 6. Electio 1 Campaign Financing 0 $5.00 nay Be
_2_3—1 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible 2(
;l @ 1;9—1 Bﬂ Personal Property Tax. Oves {dNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
{INSURANCE COMMISSIONER
CAPITOL 82| Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32339 o3
84| City FL ‘55| Zip Cuode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was wwthotized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | herebv certify that the informat on supplied with this filing does not qualify fo- the exemptlion stated in Section 118,07 3)(i), Florida Statutes. | further criify that the inf rmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that { am an

SIGNATURE 4
Signatura, typed or printed nai e of registersd agent ind title if applicable. (NOTI: Registered Agent signature requ red when reinstatng) DATE 8 M
12. OFFICERS ANL DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS 4 \ND DIRECTORS IN 12 o 4
me T [ GELETE 14 TITLE VP~ harket by [JChange  [Wadition E v
NAME ANDERSON, CURT C 12 NAME Timorhy M, M an‘hab mevy 3 )
smreeTaoress| 3590 TWIN CREEKS DR VISTREETADDRESS| 3590 Twhn € recks Brvd- vl kR
emvstze | COLUMBUS OH LACY-sT.2F Columbye bl 43209 & 17
TTE bC OJ DELETE 21 TNE ! O)Change  [JAdditon | O |V
NAME WILKINS, F. STUART 22 NAME |
sreeTaooress| 3590 TWIN CREEKS DR 23 STREET ADDRESS
| v stz - | COLUMBUS OH } . 2.40ITY-ST.2P L R
TME sD [ DELETE 31TME [CiChange [ Addition
NAME BERRIDGE, THOMAS E. 3ZNAME | BE
streer aporess| 3590 TWIN CREEKS DR 33 STREET ADDRESS 1:
GITY-5T-2P COLUMBUS OH 34.CITY-ST-2P ;.
TME p [1 DELETE 41TITLE [JChange  []Addition .
NAME HOGAN, GERALD P 4 INAME :
streeT anpiess| 3590 TWIN CREEKS DR 4 3 STREET ADDRESS 1
CITY-ST.ZP COLUMBUS OH 43204 44CTY-3T-2P 1.
TME Vv [ DELETE 51TMLE [JChange [ ]Addition t B
NAME TIMBROOK, THOMAS E. 5.2 NAME 1
streeT aoorers| 3590 TWIN CREEKS DR 53 STREET ADURESS X
orv-sr-ze | COLUMBUS OH 54 CITY-§T-20 | BE
mME VP O DELETE 61 TIMLE Clchange [ Addition .
NAME BLAINE, CAROL R. 62 NAME
smeeraooress| 3590 TWIN CREEKS DR 63 STREET ADORESS i B
arvstze | COLUMBUS OH 43204 64 CITY-5T-2P | I
|3

officer ur director of the corporayon of the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if cha . oron a ? with an address, wiih—a?er like empowered. ; .
sionaTuRE: (Z2(77 M “(pkr O besal 7/7 2727445 :

SIGNATURE AND TYPED




