PROFT
CORPORATION
ANNUAL REPORT

1998

Seacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slale

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 85798

1. Corporation Mama

(3)

EVERGREEN NATIONAL INDEMNITY COMPANY

Principal Place of Businass

Mailing Address

R TR A

Jan 23 1998 8:00am
Secretary of State

2400 CORPORATE EXCHANGE DRIVE P.O. BOX 18285
SURTE 250 COLUMBUS OH 43218
COLUMBUS OH 43231 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificdl
, 10/04/1983 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] N 36-2467238 o Not Applhicablo |
Suile. Apl. #, Bic. Suitc, Apt #, et iti
[22] " 27 Pt e 6. Certilicate of Stalus Desired 0 $8.75 Aaditional
22 27 Fae Aequired
Ciy & State Cily & State 8. Election Campaign Financing $5.00 May Bo
2 ] g?.l N ___ Trust Fund Conlribution L Addad 10 Feas
Zip Country 4w Country 8. This corporation owes or has paid tha current year [nlangible
24 EI 2ﬂ ;] R Personal Property Tax due June 30, COves Hno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent o
FLORIDA INSURANCE COMMISSIONER 81| Namc
THE CAP"AL m 82| Strect Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 33324
63 - -
84| City FL 85| Zip Code

11, Pursuant [0 the provisions of Sectons GO7 (0502 and 607.1508, Florida Statules, the above-namod corporation submits this stalement for the purpose of changing its registercd |
office or regislerad agont, of both, in the: State of Florda Such chango was autharized by tho corparalion’s board of directors. | hereby accept the appoiniment as regislered

agent. | am famitiar wilth, and accept the obligations of, Section 607 0505, Florida Stalules.

|
CR2E034 (10/97)

SIONATURE o o o vt TR T T i S .
SIgnAtUG typtd G gt fan 1 0F tggedored agenl et Ut F appde ables INOTE Regintdad Agrnl ore rocquirac when rennssating’

12. OFFICT RS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12

LE g?om CRAIG L T Dloure POfome PD T Kl Crange L] Addilion |

NAME ' . 1.2 NAME

steeraopress | 10055 SWEET VALLEY DR 13 STREET ADDRESS r{ggggElYmI%EEg%¥'YC%ﬁ§%E? SUITE 300

erv-stze | VALLEY VIEW OH L wovsze | FT. MYERS, FL _ 33907 o

ML VPD mETGE 21 TIME O Change L1 Acdilion |

NAME FEIGHAN, EDWARD F. 22 NAME

stacer aopaess | 10055 SWEET VALLEY DR 2.3 STREET AUDRESS

CITY-ST- 2P VALLEY VIEW OH o pamy-g-zr | - o

TILE ~ASD Tonse 31T [ctange [ Addition

NAME WEILAND, KURT H. 32 NAME

siecraconess | 2400 CORPORATE EXCHANGE DR STE 290 2.3 STREFT ADDRESS

CTY-S1-2 COLUMBUS OH L 34.00Y-51- 2

TILE k-] [T veLete A1 TLE [T ehange ] Acdilion

NAME MEYERS, ANNE L. 4.7 NAME

steer aopeess | @ SUMMIT PARK DR, STE 150 43 STRECT ADLRFSS

CiTY-§1- 7P CLEVELAND OH ) 44 CITY-5)- 2P L ]

THLE YP [ OeLETE 5ATILE ElChange . L] Addition

NAME AMICK NORMAN D 5.2 NAME

sweer apeiess | 2400 CORPORATE EXCCHANGE DR, STE 260 5 3 SIRLE) ADDRESS

LiTY-S1- 2P COLUMBUS OH 5.4C1Y-51-2IP

TLE T ] oeLete B1HILE 1 ctange [T Aduition

NAME SOUTHWICK, GLENN D. £.2 NAME

stneeraopress | 2400 CORPORATE EXCANGE DR, STE 200 6.3 STREE 1 ADDRESS

CITY-ST-7P COLUMBUS OH B4 CITY- 5T- 7P

14. | hereby cerilfy thal the information supplied with 1his Tding does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Slatutes. | further corlify ihat the inforralion
indicated on this annual report or supplemental annual ropor is true and accurale and that my signature shall have the same legal effoct as i made under oath; that | am an
officer or direclor of the corpoiation of tho recever or fruslee empowered 1o excoute this reporl as recuired by Chapler 807, Florida Statutes, and that my nams appears in
Block 12 or Block 13 if changed, or on ar attachment with an addross.

A S

DVann T Qrurtrhors ~1- N1o1/ 0% FE12Y OO NN,

S B kS B ESE NS B



