FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT nomz:nt‘)’e.::n.:-rnri::hc:: STATE M ay 09 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

'DOCUMENT # F95000002325 (7)

+ Corporahon Namg:

IFS INSURANCE AGENCY, INC.

e pal Pl of Frsces Wining Address ”“"" ml ml’lmmm "m "]" I""II"I ""I"“l "m m“m

314 PIKE STREET 911 PIKE STREET
GINGINNATI OH 45202 cgmmmn OH 45024213
us U
3. Date Incorporated or Qualified | 8a. Date of Last Report
R ~05/11/1995 05/01/1996
2. Prncipil Pace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 311 Pike Street 26] 311 Pike Street 31-1334221 Not Applicable
51 | # e te, Apl. #, alc, i
oy Y e A el - Suite, Apt. #. st B. Certificate of Status Desired | $8.75 Additiongl
2’:’1 27] Fee Required
Gy s | City & State 8. Election Campaign Financing $5.00 May Be
23] Cincinnati Oh 28] Cincinnati Oh Trust Fund Contribution Added 1o Fees
L .. Country | e Courdry 8. This corparation has liability for intangible tax under s. 199.032,
?...‘il. "5202 25] Q 45202 m Florlda Statutes [Jves EKNo
. Name and Address ol Current Replstered Agent 10. Name and Address of New Hogistered Agant
C T CORPORATION SYSTEM 81§ Name
1200 SOUTH PINE ISLAND Rom B2| Street Address (P.0. Bax Number is Not Acceplable)
PLANTATION FL 33324
83
84 City Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing s repistered

oflice ar regslored agenl. or both, in the State of Fondga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. bam famdiar with and accopt the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE

St ped o1 proied e of tegete-o4 ageal &nd (e it apphcable [NCITE- Registored Agent ignature required when reinstalngl DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] otete TITIE L] Change T Addilion &
Natdl HARMESS, EDWARD G JR 12 NAME §
st asent s | 31 PIKE STREET 1.3 STREET ADDRESS ]
g e CINCINNATI OH 14 CY-§T-1P &
Wi v [1 peLEre 21 TME [T Change [ Adatlion |©
heess TAULBEE, RICHARD 22 NAME
st ansgss | 400 BROADWAY 23 STREET ADDRESS
Canowar | CINCINNATY OH i 24 BiIY-§T-2P
e v 3 orLete 31 TILE [T change ] Adoition
(% WATERS, JAMES R JR 2.2 NAME
sn s | 311 PIKE STREET 33 SIREET ADDRESS
L onaze | CINCINNATI OH 34, CITY- 81-7P
wre 1D " DELETE ST TILE [Tthange [ Addition
RAME WUEBBLING, DONALD J 4.2 NAME
swerrannes | 400 BROADWAY 43 STREFT ADDAESS
crv-si-2e | CINGINNATI OH 44CITY-51-2P
[iny o [T DeLETE 5 TIRLE [Tchange L] Addition
KL CLARK, JAMES N 52 NAME
sy mnness | 400 BROADWAY &3 STREFT ADDAESS
| v sz | CINCINNATI OH 54CITY-5T-28
fILE D [.J DELETE 6.1 TILE [ change [T Addiion
N LEDWIN, WILLIAM §.2 NANE
sozrranmnss | 400 BROADWAY 6.3 STREET ADDRESS
_aestar | CINCINNATE OH B4 CITY-SI-21P
14, 1 dar frereby cerlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further cenily that the

infotrnat o dicated on this annual n,porl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made undar oath; that
Larr an olhcer or director of he corg 1 gy tho receiver or frusten ergpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Binck 12 or Biock 13 address.

SIGNATURE: 4 - ety 513-629-1426
"SIGNATURE AND YYJEC OR PRINTERAME OF SiNING OFFICER OR DIRECTOR Date Daytimo Frone ¥
F. YLl T-71.:%




