~_ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Seoretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # F94000006320

1. Corporation Name

LEADER SPECIALTY INSURANCE COMPANY

(5)

Principal Place of Business

4807 ROCKSIDE RD.
INDEPENDENCE OH 44131

Maling Adclress

4307 ROCKSIDE RD.

INDEPENDENCE OH #4131

O

3. Date Incorporated or Quatified

3a. [ate of Last Reporl

|21]

ST:-[C }\;)t #, ete

_— 12/12/1994 04/11/1995
2. Prncipal Place of Business | 2. Mailing Address 4. FE!t Number Applied For
e 2 34-1767787 Not Appicablo

Suite, Apt. 4, etc.

$8.75 Additional

[22 l 27] 5. Certifcate of Status Desired O Fee Required
_ Cily & State | City & Sate 6. Election Campaign Financing $5.00 May Be
23] D - Trust Fund Contribution O Added to Feos
L Country | Zp Country 8. This corporation has kability for intangible tax under s 199.032,
24| 25 29| [30] Fiorida Statutes O Yes [INo
. 9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAPITOL

SIGNATURL

INSURANCE COMMISSIONER
TALLAHASSEE FL 32389-0300

82| Street Address (P.O. Box Number is Not Aceeplabla)

83

Ba| City

FL

85| Zip Code

13, Pusnant 16 e provisions of Soctions 6070502 and 607
or registered agent, ar bath, n the State of Florida. Such chan
faminar with, arnd accept the oblgations of, Section 6070505, Fiorida Statutes

1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registerad office
¢ was authorized Dy the corporation's board of directors, | hereby accept the appointment as registered agent. lam

D :wa--:erl A e ol Egaleed o B e !'a[n"l. e T UNOTE Rogeed Agent sgratorg reaured when reinstah gl LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T B [ BELETE 1.1 1LE [[] Cnange  [] Addition
Nt KUSUMI, GARY Y 12 HAME
SIREL ADDATSS 4307 ROCKSIDE RD. 13 SIREET ADDRESS
| orvsize | INDEPENDENCE OH 44131 1401l -51-20P
1F \TD XDEIFTE 2 1TF [ Change [ Addition
Hant BURKE, GERALD F 22 NAME
STREHADDRESS 4807 ROCKSIDE RD. 2.3 STREET ADDRESS
| rvesize | INDEPENDENCE OH 44131 e 24 0AY-5T- 2P
T § o )Q'DFLETE 3 1 TILE [J Crange L] Addition
e OLSON, ROBERT W 32 HAME
SIHr 1 ADDRESS ONE E. FOURTH ST. 33 STREET ADDRESS
coestar | CINCINNATI OH 45202 N 34CITY-ST-2P
THiF Vv [ DELETE 41HTLE [ Change [ Addition
hANE URANKAR, JOHN 42 NAME
GTEF 1 ALDR:SS 4307 ROCKSIDE ROAD 43 STREET ADDRESS
| crvesta _ INDEPENDENCE OH o 440Y-5T- 2
ik v [ DELETE 5 1 THLE [] Change  [] Addition
oy WORTH, PETER 57 NAME
SIMEET ATORESS 4807 ROCKSIDE RD 5 3 STREET ADDRESS
onystne INDEPENDENCE OH §.4001Y-5T-71P
TLE Vv KUHEH 6 1TI1LE [ Change [ Addition
LA SMITH, JAMES £2 NAME
QIR ADURE 5 4807 ROCKSIOE RD 63 STREET ADDRESS
| cvsrze | WNDEPENDENCEOR =~~~ G4 CITY-S1-2F
14. | cio norelyy Gerlify that the inforaton supplied with ths filing is voluntarily fumished and docs nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes | further

¥
certify that t

her infarmation indicated on this annual report 2
oath; that Lam an ofhcer or director of the corporation or the recewver or frustee empowered to execute thy
appears in Block 12 or Biock 13 changed, or on an atlachment with an addres:

SIGNATURE: __ GARY Y KUSUMI, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi

,

or supplomental arnual report is true and accurate and that my signature shall have the sarme legal etfect as if made under
s report as raquired by Chapter 807, Florida Statutes; and that my name

CR2E034 (12/95}



