FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT FLORDA DEPARTME NT OF STATE
CORPORATK)N Sandra B Martham
ANNUAL REPORT

1996 | veene
DOCUMENT # 848274 (7)

1. Corporaton Name

DAWSON INSURANCE, ING.

[ — ]

Secretary of State
DIVISION OF CORPOBRATIONS

TR

Principal Place of Busmness 7 Failing Addrass
1340 DEPOT STREET 1340 DEPOT STREET
ROCKY RIVER OH 44116 ROCKY FIVER OH 44116
3. Date Incorporated or Qualited 3a. Data of Last Report
02/16/1981 03/07/1995
2. Prinopal Place of Business ) Za. Mailvy Address ' ’ 4. FEI Number Applied For
Al 26_1 _ o : 34‘0183810 Not Appficatile
Suite. Apt. £, eie. —- Sule, Apt " Qh 5. Certif cate of Status Desired O $B75 Adc!ﬂiona'!
’_M[ 27l Fee Required
City 8\ State | Cl*y & Stale 6. Elcctwo.n Cmnpaw@ Fimancing 0 $5_00 May Be
—_\ 28] Trust Fund Sonwibution Added to Fees
- Country Zip a Courtry 8. Tris corporaton has habilty for intangibile tax under s 199.032,
m 251 f291 3°—l Florida Statutes [ ves BNo
9. Name end Address of Current Registered Agenl 7T 10 Name and Address of New Reglstered Agent
B1| Name
SCHOTT, WENDELL H 82| Street Address (PO, Box Number is Not Acceptabis)
1565 SHADOW RIDGE CIRCLE |
SARASOTA FL 342680 82
(84| Cty FL ]as Zip Code

11. Pursuant to tne provisions of Sactions EA7.0000 and €07 o Sratutes, thie abowe nanexd corpora om submils th s statament for the purpose of changing its registered office
or regstered agent, or both, in the State of Florda Such change was ahorized by the corporation’s toard of dircclors. | herety accept the appakitment as regislered agent. | arm
familiar with, and ascept the obiligations o, Sectior 677.0505 Flariua Sratutes

SIGNATURE. _ . . . . . . e . L

! s A R e L S e e ke At &
2. GEFICERE AND [IRECITOA S 13. “ADDITIGNS GHANGES 10 GHF ICERS AND DIRECTORS TN 17 =3
TILE P in) A ERET N ) ] Grange  [[) Additon LE\‘I_’
NAME SHERMAN, MICHAEL D 12 NANE 3
STREET ADDRESS 1340 DEPQT STREET 13 6147F ) AR 55 o
CITY-S1. 2P ROCKY RIVER, OHIO 00000 o s o ) &
e v [ DEiFIE 71 ML [] Change [ Aaditien | ©
NAME KMETZ, MICHAEL J. 72 hAME
STRELT ADDRESS 1340 DEPOT STREET 3 STREET ADIRESS
1Y -87-2P ROCKY RIVER OH B ) _ 24011 510 ‘
TIE v [ DELETE 3 TIILE [J Change [ Addition
NAME MYER, DAVID W. 32 NAHE
STREET ADDRESS 1340 DEPOT STREET 93 STREHT ATDFESS
Gy . §1-22 RmKEY R‘VER OH R dqo-stae ) o
TiLE [C] BELETE IRRTHT ] Change (] Addition
NAME 43 NELE
STREFT ADDRESS 43S REFT ALDRESS
CIry-§7-2 ] i CQasmreege ) ]
TTLE [ DELETE 5T ILE [ Chawge [ Adetien
NAME 59 NAME
STREET ADURESS 5SIRELT ALDFESS
CiTY-St- 2P ) - SaClY-SE-IF
TITLE [] OELETE £ 1T [ Chaage [ Additior
NAME B2 NAME
STHEET ALDRESS, 63 STHEEE ADDHESS
CITY-51. 2 GACITY.§1-2F

14, | dao hereby cartify tha! the in*ormation suppl untarnly famished and does not quaby for 1he exanption stated i Secton 119.07(3)k), Florida Statutas | further
certily that 1he information indealed on this aanual rmut o s wwatal aanual repod is true and ascarate and that my signature shall have the same legal effect as if made under
path; that | am an offcer or director Of the corporation or thi 1o or trustee empisasend 10 exocute ths reporl a3 recuirecd by Chagtes 607, Flondla Statutes: and that my name
appears in Back 12 or Biock 13 1f changed, o: o <1t'aLh vient with an ank

=
I WO . resrd. L Ewee VL F.

SIGNATURE: _ ngﬁ L 52296 Q206 233 Tese
SIGNATURE AND TYPES OR PR 1E OF 84 QEFICER OR DIRECTOR fuen L e P 0




