FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(AE B
2 0

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narie

HALCYON INSURANCE COMPANY

O

Principal Place o' Bsiness

FO-BOX-5070-——
ATTN:—tAW-DEPARTMENT
CLEVELAND OH 4410

Mailing Address
PO BOX 5070

CLEVELAND OH 44101

ATTN. LAW DEPARTMENT

3. Date Incorporated or Qualified | 3a. Date of Last Report
i 07/20/1995
2. Principal Place of Business | 28. Mailing Adoress 4. FE) Number Applied For
Wson_ills Rl 4] 34-1624319 ot Appicafi
i i . i "
Suite, Apt. #, otc | Suite, Apt. 4, et 5. Cartiicate of Status Desired [] $8.75 Additional
22 27] Fee Required
Ci State City & State 8. Election Campaign Financing $5 00 May B
I - . y Be
) mm‘!ﬁ&d& \f { [l oo Ou 28] Trust Fund Contribution Added to Foes
| Zip jCoumry ~ | Zip Country 8. This carporation has liability for intangitle tax under s 199.032,
2:] Hq i \-\ % EI &Ju(;ho(,\q 29] 5] Forida Statutes O ves [ONo
9. Name and Address of Cdrrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
INSURANCE: COMMISSIONER 82| Street Address (20, Box Nopbr- = *' -7 A 5rantan. |
CAPITOL
TALLAHASSEE FL 32395-0300 &3
84| Ci+- 85| Zin Mndn

FL

or registercd agent, or both, in the Stabe of Florida. Such chan%e
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the abovs-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s

board of directors. | hereby accept the appaintment as registered agent. 1 am

SGNATURE _ L e . o e e
Sigratury, yoed or printed nanie of registered aget and tise it &ppcable (NOTE: Ragistered Agenl signaturs requirec! whan rainglatng’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF DT [C1DELETE 1.1 TITLE . 4 Change ] Addilion
e BENER, PATRICIA 0 12N pemer, Pabricio- O
STREFT ADDRESS 6140 PARKLAND BLVD. 13 STREET ADDRESS
CITY-51-2iP MAYFIELD HEIGHTS OH 44124 14 CITY-ST- 7
TILE ¥} [ DELETE 7 1TILE [ Change  [J Addition
NAME BOLENDER, MILO C 22 NAME
STREFT ATDRESS 6140 PARKLAND BLVD. 23 STREET ADDRESS
| cry-s1-zp MAYFIELD HEIGHTS OH 44124 24 CITY-ST-2p
TAILE op ) DELETE 3 1TLE {71 Change  [C] Addition
NAME DAVIES, JOHN M 32 NAME
STREET ADDRESS 6140 PARKLAND BLVD. 33 STREET ADDRESS
CITY-51-21F MAYFIELD HEIGHTS OH 44124 34CIY-ST-71
TITeE D [[] DELETE 41 TILE [J Change  [] Addition
NAME WHITE, WILLIAM A 42 HAME
STHEET ADDRESS 6140 PARKLAND BLVD. 4.3 STREET ADDRESS
CITY-ST. 21 MAYFIELD HEIGHTS OH 44124 44CITY-8T- 7
Lt D ] DELETE 5 1TiTLE [ Change [ Addilion
KAME LEMIEUX, KATHRYN M 5.2 NAME
STHEE | ADDRESS 5875 LANDERBROOK DR., STE. 100 53 STREET ADDRESS
Cny-s1-2iIpF MAYF'ELD HE'GHTS OH 44124 84 CITY-ST-2IP
TITE ATAV 3 DELFTE 5 1 TILE [ Crange  [) Addition
NamE DOLOHANTY, JANET A 6.2 NAME
STRET ADDRESS 6300 WILSON MILLS RD. 6.3 STREET ADDRESS
| ov-sr-ze MAYFIELD VILLAGE OH 44143 64 CIIY-ST-2IP

oath; that | am an officer or director of the corporation or the receiver or trustee emy
appears in Block 12 or Block 13 ifghanged, or on an attachment with an address.

SIGNATURE: _

A

14. | do hereby certity that tne informalion supplied with this filing is voluntariy furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certy that the information indicated on this annual repori ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_Janet-finne. bo M‘hﬁ/ﬂi}%_sﬂfb-‘-lub—?_,‘lOQ\

Daztime Fnone 4

CR2E034 (12/95)




