»

» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM

DOCUMENT # FQ1000001111

1. Enbty Name
AMERICAN INSURANCE COHIO AGENCY INC.

Secretary of State

Principal Place of Business Mailing Address
3070 RIVERSIDE DRIVE 3070 RIVERSIDE DRIVE
COLUMBUS, OH 43221 COLUMBLUS, OH 43221 )

== (U A G

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T e

31-1258935 o Not Appicable

$8.75 addtional

5. Certificate of Status Dasired b4

Fee Required

5. Name and Address of Current Registered Agent

TE . .

C T CORPORATION SYSTEM | DO N OT WR ITE '

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 S IN THIS SPACE

8. The above named entity subrits Lhis statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am famifiar with, and accept
lhe obligations of regisiered agent. .

SIGNATURE — - - T e - . +* e
Signaiure, ped ¢r panted hame o regisiered agent and e f aoplicabie MOTE Aegislored Agent signalure required when reinstafing) T TATE
I 0.00 8. Election Campaign Financing $5.00 May Be SR
Atter :J-['EVN.E%%‘;FEEQ S 0 Ss0.00 Trust Fund Contribution. O AddectoFess fi'%liilnmlf f}{ﬂg !5 E%%Engg eq 7
ia. OFFICERS AND DIHECTORS i T i
TIE CEOD . - ] s B
NAME ZINK, ALAN

STREET ADDRESS | 3070 RIVERSIDE DRIVE
CITY-ST-2IP COLUMBUS, OH

TITLE AST

NAME TIBURZIO, NANCY
STREET ADDRESS | 3070 RIVERSIDE DR.
CITY-ST- 2P COLUMBUS, OH 43221

HILE SD
NAME SORRENTING, JOHN R

WAY | VR
it e DO NOT WRITE

o e IN THIS SPACE

NAME KAPLAN, ARNOL B
SIREET ADDRESS | 10D BROADWAY
CITY-ST- 2P NEW YORK, NY

TTLE P

NAME SUPER, PHILIP J

STREET ADDRESS | 3070 RIVERSIDE DRIVE
ITY-ST-2iF COLUMBUS, OH 43221

TMLE

NAME

SIREET ADDRESS
CITY - ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statdté$ T further certify that the information
indicated on t%is report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recexer or frustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gq address, with all cthet like empowered. ) CTT—

SIGNATURE: 2 2/24/04 _ (614)340-6131

7 Dayiime Prone #

PATTIA® X SUBS Y BPETTEEHE ™% _coo _




