FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03-31-1999 90007 039 ***150.00

DOCUMENT # 857982

1. Corporation Name

EVERGREEN NATIONAL INDEMNITY COMPANY

AU G

Mailing Address
P.Q. BOX 18295

Principal Place of Business

2400 CORPORATE EXCHANGE DRIVE
SUITE 290 .
COLUMBUS OH 43231

COLUMBUS OH 43218

DO NOT WRITE IN THIS SPACE

Mar 31, 1999 8:00 am

3. Date Incorpotated or Qualifed

10/04/1983
2. Principal Ptace of Business 2a. Mailing Address 4, FE! Number Applied For
E] 36'2467238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5( ,(Efmf,cfe,c'f_ Sfatus D_ezS|{ed I:l. " Fee Required

\
|

City & State " City & State 6. Election Campaign Financing [ $.5'°° May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2 |—2;| g‘ E] Personal Property Tax. Oves [No
9. Mame and Address of Currant Raglstetad Agent 10. Name and Address of New Registored Agent
81| Name
FLORIDA INSURANCE COMMISSIONER
THE CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL33324 .- . .., . . .. s
L TR TR LU EU 44
L PR R oA 84| City 85| Zip Code

FL

offica or registered agent, or both, in the. State of Florida, Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar withi,"and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signaturs, typad or prinited name of registered agent and title if applicabla. {NOTE: Registared Agenl signature requirad when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TME RKlCrange [ Additon
NAME TRICKEY, STEVEN C 1.2 NAME
streeTaporess| 12800 UNIVERSITY DR STE 300 13smeeraporess|  Suite 500
'CITY-ST-2IP FT MYERS FL 33907 1.4 CiTY-ST-2P
TITLE VPD . ] DELETE 21 TME Director only [l Change [ Addition
NAME FEIGHAN, EDWARD F. 22 NAME
sTreeTappress| 10055 SWEET VALLEY DR 23 STREET ADDRESS
TStz Vg_'{-)LEY VIEW OH Nz4cvsrze - | o o - --
TITLE Al (] DELETE 31TME . [jChange  [] Additon
- WEILAND, KURT-H. - . Assistant Secretary only
STREET ADORESS 2400 CORPORATE EXCHANGE DR STE 290 3.3 STREET ADDRESS
CITY-8T-2IP COLUMBUS OH 3.4.CITY-ST-ZIP
TITLE S [J DELETE 41TITLE ([ Change  []Addition
NAME MEYERS, ANNE L. 4.2 NAME
sTreeT appress] 2 SUMMIT PARK DR, STE 150 sasreetaonress | 28601 Chagrdin Blvd., Suite 500
CITY-5T-2P SPLEVELAND OH 44CITY-5T-2P
TNE ] DELETE 5.1 TMLE . . [{)Change 7] Addition
e AMICK NORMAN D + 2 Chairman of the Board
streeTaporess| 2400 CORPORATE EXCCHANGE DR, STE 290 5.3 STREET ADDRESS
CITY.ST-ZIP COLUMBUS OH 5ACITY-ST-2ZP
TILE T ' [ DELETE 6.1 THLE [JChange [ Addition
NAME SOUTHWICK, GLENN D. 6.2 NAME
streer anoress|. 2400 CORPORATE EXCANGE DR, STE 290 63 STREET ADDRESS
erv.st.ze - | COLUMBUS.OH 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filipg dsg
indicated on this annual report or supplemental annual feport
officer or director of the corporation or the receiver or tjustee g
Block 12 or Biock 13 if change ith a

SIGNATURE:

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

as not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
bddress, with all other like empowered.

. [Kdr 9 1 Weiiland

v

March 19, 1999 (614) 895-1773

e

CR2E034 (11/98)

Date Daylime Phona #



