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

T omaer £ LORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O()am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT

1998
22 (8)

DOCUMENT #

1. Corporation Name

MID-AMERICAN FIRE & CASUALTY CO.

O R N O

Principal Place of Business T Mailing Addross

6281 TRI RIDGE BLVD 6281 TRY RIDGE BLVD
LOVELAND OH 45140 LOVELAND OH 45140
(111 Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/01/1995
2, Principal Place of Rusiness [_?a. Mailing Address 4, FEI Number Appliod For

ol el 310973279 Not Appiicabia
Suite, Apt. ¥, oic Suite:, Apl. #, elc 1 $B-75 Additional
Fee Required

. 5. Ceriilicate of Status Desired
271

City & State . Gty & State §. Clection Campaign Financing $5.00 May Bo
_m;,,,,,, e - ?B,]A o Trust Fund Contribution Added to Fees
Zip ., Gountry L Country 8. This corporation owes or has paid lhe current year Intangible
L,,,m.. . 'sfﬂi” e 29_] L a Personal Properily Tax due June 30. Oves [ONo
9. Name and @,‘?_‘?_’f_!'?,‘?', grurrenlrF!_eglgggferq Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81( Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32399-0300
[:x]
84! City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sectons 607 0102 and GO7 1508, Fionida Statutes, ihe above-namaed corporation submits this statament for the purpose of changing its registered
office or rogistored agent, of biolh, in the State of Flotida Such chango was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and aceepl the obhgahons of, Section 607 D505, Florida Statutes.

SIGNATURE _ L . e ] ‘ .
Sh = typrsd O it farne o ek aggeent anl MRoIE A abibe INOTE Registernd Agont signaturs reguired whoen reinstating: DATE

12. T OGRS ARDY IR Cons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T ot "“__D"['.;ﬁ“[ 1.1 TITLE D Chaﬂﬂﬂ D Additipn

NAME HASKOWITZ, HOWARD 12 NAME

srert aporiss | 61 BROADWAY, 33RD FLOOR 1.3 STREET ADDALSS

CiTY- SF-7IP NEw YORK NY 14 CY-81-2IP

e P T T T [CTonere 21 LE [JCrange L Addition

NAME JEFFREY A KIRK 72 NAME

seer avoress | 19611 N MERIDIAN ST STE 600 23 SIRFET ADDRESS

CIY-§1-2P CARMEL IN o 2. 4CITY-S1-7IP

e [ T o T RO 31 TITE S X Change [ Addition

NAME PEARSON, NEIL R 32 NAME Orol, Elliot S.

sweeaoiess | 61 BROADWAY, 33RD FLOOR sastrectaooness | 61 Broadway, 33rd Floor

CATY-ST- 2P NEW YORK NY sapry-sioze | New York, NY

TILE VW T T T T T okt ATILE [CJ Change L] Additian

NAME SCAHILL, DONALD A 4.2 NAME

smeer aooress | 6281 TRI RIDGE BLVD A3STREET ADDRESS

CITY - §T-71F LOVELANDOH o 44 CITY-5T- 2P

TITLE D T B T 5ATIE [ Change [ Adaiion

NAME HASKOWITZ, HOWARD 5.2 NAME

street aporess | 61 BROADWAY 53STREET ADDRESS

CITY-S1- 71 NEW YORK NY 10006 54 CTY-§1. 70

TITLE D T T o D ‘f}vflrﬁf 1 1ILE D Change [T Adgiticn

NAME JOHN G CAMPBELL 6.2 NAME

steeranpress | 6281 TRI RIDGE BLVD 6.3 SIREET ADDRESS

CATY-5T-2P LOVELACEOR 64CITY-5T-21P

14. | horeby cerlify that he information supplicd vath this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemaental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or diroctor of the corparalion or the receiver o rustee cnipowered 10 exccute this report as required by Chaptoer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change:d. or onan atlachiment wilhn an address

SIGNATLIRE- Ma.%wﬁam A. Scahill = 3-31-98  (513) 576-3200

CR2EQ34 (10/97)



