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

FILED

PROFIT
CORPORATION
ANNUAL HREPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # 844748

. Corpiraton Namee

LEADER NATIONAL INSURANCE COMPANY

(4)

M‘;’]Iilng Address

4807 ROCKSIDE RD

Princ pal Plase of Hus RIEs

4907 ROGKSIDE RD
INDEPENDENCE OH #4131

INOEPENDENCE OH 44131-2140

AN

3a. Date of Last Repon

3. Date Incorporated or Qualified

_ 12/04/1979 02/13/1996
T2 Fronoipal Place of Busineas ,2?" Mailing Addross 4. FEI Number Applied For
211 ‘{]OO HARRY HINES 51,\/1} 26] f’!DO HA £RY HIHES BL\(-D. 34‘0927693 Not Applicabla
Sute Apl f et Suite. Apt, #, etc. it
[ ------ e Al ¢ L— e 6. Certificate of Status Desired ] $8.75 addiional
|22 ) 271 Fee Roquired
Cily & Statz: ~ City & State _ 8. Elaction Campaign Financing $5.00 May Be
23] DALLAS' TE¥AS l8| DALLAS, TEXAS Trust Fund Contribution Addied 1o Fees
« "“““V fip Country 8. This corporation has liability for intangible fax under 5. 199.032,
[24| 752,? i 25] 29] 752/ g m Florida Statutes Cves o
8 Nnme and Addrass nf Currem Regislered Agent 10. Name and Address of New Registered Agent T
INSURANGE COMMISSIONER 81 Name
THE CAPITAL BLDG. 82] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
B4| City 85| Zip Cade

FL

office o regisdosen

SIGRATURE

el i prmff ons ol Soctions 607 0502 and 607 1508, Flonda Stalutes, the above-namaed corporallon submits this statement for the purpese of changing its registered
agenl, o bathein the Stote of Flonida, Such change was authorized by the corparation’s board of direclors. | hereby accept ihe appoiniment as registered
agesit 1 an foenilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

TEana e aopleatlo

[NITE: Regstered Agant signature requites when reinslating)

DATE

'ﬂ o E HE AND DIHECTORS

CR2E034 (9/96)

20 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T PP ]ﬂUELUE LUTIE YD W Change L] Addition
Bkt KUSUMI, GARY 1.2 NAME GLene. 5. YQ,r'ar\-\—
swivranonr<s | 4807 ROCKSIDE RD 1asmeer aooaess | e} OO A @J’Y3 Y NS
oy s e INDEPENDENCE OH - - weorestze TDYRAL 4%, X Y¥S19 .
BT Yy "Wuﬂf ZTTNLE ¥ Crange L) Addition
o URANKAR, JOHN 22N hanie D. Holloway
soneraons | 4807 ROCKSIDE DR. 23 STREET ADDRESS (L DD Hines @wda.
e o | NOEPENDENCEOH ) ﬁuu"‘,“"—r?’ HSa ]
RERT v D{pamE 31TTE N T [ change  L_j Addtion
Nebt WORTH, PETER 32 HAME
s arpess | 4607 ROCKSIDE RD 3.4 STREET ADDRESS TOYY\M gl(? S-lvhc.
Crv-st INDEPENDENCE OH 34.CITY-§T- 2P lasJ -rx qsam
e o [T nECFTE 41 TILE [ crangs [ Aadition
haw 4.2 NAME
S LRI 4.3 STREET ADDRESS
ERERG i 44CITY-51-7P
N | R 51T [T change L7 Addition
HAK 5.2 NAE
STHEE T ADDRL 53 STREET ADDRESS
) 4LV 517
[ ceLee 61TIILE [TChange LT Addition
Lt 62 NAM
SIRIE L ALRE S, £.3 STREET ADDRESS
Ciny- 5o 5.4 CITY - ST- 2P

infonnat.onnd

appoars o Bock 12 on Block 13t ey I on ¢ qr’]‘yml wilhr an address.
, PRbvsay
SIGNATURE: 41 AL 2-24-97 24 [576- 3876
S0 A THE i PRfNrfﬂ NAME oF SrGNING OF'HCER OR DIRECTOR Data ﬂs.\',mmn Phano #

| 794, T de horeby cornty that the information supplied with tig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the
A ornis annual repart o supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| ant a v o'hcer of Grectorn ol the corporation or the receivar or trustoe empowered to execute this report as reéquired by Chapler 607, Flonida Statutes, and tha my namg

od78482



