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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

848274 (7)

DAWSON INSURANCE, INC.
Principal Place of Business Mailing Address
1340 DEPOT STREET 1340 DEPOT STREET
ROCKY RIVER OH 44116 ROCKY RIVER OH #4118

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptligd For
21 ;;] 34'0133810 Not Applicable
Suita, Apt. #, elc Suite, Apt. #, elc.
:] Ap Hie Ap 8. Cerlificata of Status Desired O $8.75 Addltional
22 27] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
,5‘ J28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
r;l-’ ;S-I ;;] 33' Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Curreni Registered Ageni 10, Name and Address of New Registered Agent
SCHOTT, WENDELL H 8] Namo
1565 SHADOW RIDGE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34280
1
B84( City FL 85| Zip Code

agent. | am famikar with, and accep! the obligations of, Soction 607,
SIGNATURE

11. Pursuanl to the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change wa.s: aulhorézad by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Statutes.

Signaturs, byned o proted name of registerod agnnl aacl ks I appheablo

[NGTE: Ragislesad Agenl signature required when reingtaling) DATE

14, | horeby camlg'
I

Block 12 or Block 13 if changod, or on an atlachmant with an address.

SIGNATURE.  — S e 2L e

indicated on this annual repor or supplomental annual raport s true and accurale and ]
officer or director of the corparahon or the receiver or frustes empowered to executa this repert as required by Chaptaer 607, Florida Statutes; and that my name appears in

12. OF{ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ¥ [J DELETE 11 TITLE L Change LI Addition
NAME SHERMAN, MICHAEL D 1.2 NAME
STREET ADDRESS 1340 DEPOT STREET 1.3 STREET ADDRESS
€ITY-S1-2p m m OHIO m 1.4 CITY - 8T- AP
e v T oeLETE Z1TLE [J change T Addition
WAV KMETZ, MICHAEL J. 2.2 NAME
STREET ADDRESS 1m WOT STREET 2.3 STREET ADDRESS
crv-stae | ROCKY RIVER OH 2 40 -S1-2P
e v T oiLeTE 31Tl [ Change L] Addition
HAME MYER, DAVID W. 3.2 NAME
sweeraooress | 1940 DEPOT STREET 1.3 STREET ADDRESS
CHTY-ST-ZIP ROCKEY RIVER OH 34 CITY-ST-2IP
HTLE [J oeLeTe L1TITLE {7 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP A4 CITY-ST- 2IP
THLE J peLete 5.1TITLE [ J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 54 GITY-ST-ZIP
TITLE [ pELETE 61 1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 21 6.4 CITY-81-2IP
that the information suppliod with this Tiing doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

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

Nt R, ¢-20-6y  /Y0-333 D000

CR2E034 (10/97)



