FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Jan 27 1998 &:00am
Secretary of State

DOCUMENT # 84674:0

1. Corporation Name

CREDIT GENERAL INSURANCE COMPANY

(©)

AR BRCR

Mailing Address

CJO CAROL L. GASPER
3201 ENTERPRISE PARKWAY. #4390
BEACHWOOD OH #4122

Principal Place of Business

3201 ENTERPRISE PARKWAY
SUITE 310
BEACHWOOD OH 44122

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

08/15/1980
2. Principal Plage of Business 28, Mailing Address 4. FEI Number Apptied For
m Eﬂ 34‘0960104 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. ;
pLe.@ uie. Ap ol B. Cartificate of Status Desired | 38'75 Add.mona‘
22 };I Fee Required
Ctly & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
El ;;] Trusl Fund Contribution Added to Fees
Zip Counlry Zp Country B. This corporation owss or has paid the current year Intangible
;;I m ;6] E Personal Proparly Tax dua June 30 ves [ INo
; 9. Name and Address of Current Reglslerad Agent 10. Name and Addross of New Registerad Agent
FLORIDA STATE INSURANCE COMMISSIONER B1| Name
CAPITOL BU'LD'NG 82| Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84! City Zip Code

FL "[as

agent. | am familiar with, and accepl the otligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutos, the above-named corporation submils this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered

Signature, typod or printed namo of egisirred agert ang btic it &pd catle

{NOTE- Registered Agont sigrature required when reinstaling)

DATE

officer or diregtor of the corporationeefha recciver or,

indicaled on ihis annual report or supplemental annual repg
Block 12 or Biock 13 if changed

an address,

SIAAAT IDE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ priete REGT: T Change LT Adition
NAME LUCIA, ROBERT J 12 NAME
gineeraovezss | @4 COUNTRY LANE 13 STREET AUDRESS
CITY-$1-2IP PAPPER-PIKE-OH-#4124 14ony-st-ze [PEPPER PIKE, OH 44124
TITLE VAS [T DELETE 21TIMLE Bl Change T[] Addition
NAME BATTAGLIA, LEWIS V 22 NAME
stacer aopeess | 4G08-WEST-ANDBRSON-ROAD. 23STREETADDRESS | 2785 LORETO DRIVE
CITY-ST-2P SOUTH-EUCUD-OH-44121 2 ATITY-SI- 1P WILILOUGHBY, OH _&4094
TITLE VP T DELETE 31 TTLE BT change 1] Addition
NAME SAXON, MICHAEL J 12 NAME
STREET ADDRESS aastreeTApress | D14 BROOKSTONE COURT
CHTY -ST-2IP AKRON-OH 34.CIY-5T-2iP TOPLEY, OH 44321
TITLE VAS T DeLETE 41 TITLE SVP, CFO, T, D T Tchange 1J Addition
NAME ELLIS, PAUL E 4. 2 RAME
JOHN BOYKO
sweet apovess | 1287 DEEPWOOD DRIVE A3STREETAODRESS 1)) 2 ORCHARD LANE
CTY-5T-2P MACEDONIA OH 44056 saonv-s1-2p _ |BROADVIEW HEIGHTS, OH 44147
Time vO [T DELETE 51T(E [T change T[] Addition
NAME FAZEKASH, GREGORY A 5.2 NAME
staeer aooaess | 1270 HUNTING HOLLOW DRIVE 5.3 STREET ADDAISS
CITY-ST-2IP HUDSON OH 44238 54 CITY-ST- 2P
TILE T DELeTE 6.1 JMILE SECRETAKY, DIRECTOR ] Change B Adaition
NAME 6.2 NAME BARRY W. MOSES
STREET ADDRESS .3 STREET ADDRESS 3330EGRENWAY
CITY-51-2IP 64 CY-81-7P HAKER HEIGHTS, OH 44122
14. | hereby certify that tho information supphied with this filing dgags nal qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v lop

216~831=7500

CR2E034 (10/97)



