FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ _PROF’IT i FLORIDA DEPARTMENT OF STATE
COHF’OHATLON “ -‘ 3 Sandra B. Mortham
ANNUAL REPORT Ry Secrelary of State
1997 ' 6t e DIVISION OF CORPORATIONS

|DOCUMENT # FQ5000003482 (5)

HALCYON INSURANGE COMPANY

FILED
May 15 1997 8:00am
Secretary of State

6300 WILSON MILLS RD.
MAYFIELD VILLAGE OH 44143

Principa Place of Basness

Mailing Address

PO BOX 5070
ATTN: LAW DEPARTMENT

T

us CLEVELAND OH 44101-0070

3. Daile Incorporated or Qualified

07/20/1995

3a. Date of Last Report

04/25/1

T2, Principal Plase o Busmoss

2a. Mailing Address

4, FLI Number Applied For

|l 8700 Wifoea S €S

L 34-1624319 Not Applcatle
Suite, Apl # el Suite, Apl. #, etc iti
L, ‘ _— P 6. Cerlilicate of Btatus Desired D 38'75 Additional
2 27| ) Fee Required
Oty & Se | Gy et 8. Elaction Campaign Financing 5.00 May Bo
Y
23| o 28] Gy 11 e, O Trust Fund Contributicn Added to Fees
R  Countey thfif | Coyniry / 8. This corparation has liability for Infangible 13 under s. 199,032,
4| ) 20 (LK s0| Cuyela 4 Florida Statutes O ves No
- o 8, Name and Address of Current Registered Agent [ =4 10, Neme and Address of New Reglatereg Agent
INSURANCE COMMISSIONER 81} Namo
cAPlTOL 82| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32398-0300 ' ‘
83
84| City FL 85| Zip Code

[ 11 Parsonr o the provisons of Soctions 8070603 and GO7 1608, Flonda Statules. the above-named corporation submits this statement for the purpose of changing its registered
stlhice or registered agunl, o both, in 1he State of Floridia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE
“ ) ‘1 L typ i painited e o rJ)lnrniuiau-ll.uv\dvlullu I} aapipi able (NOTE: Regislerag Aganl sigralure required when relnstaling) DATE e
Ha T OFFICETS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T DT [_1 DELETE LITITLE [T crange” TJ Addition &
(RIV BEMER, PATRICIA O 1.2 NAME 3
surracnkiss | 6140 PARKLAND BLVD. 1.3 STREFT ADORESS b
ot 201 MAYFIELD HEIGHTS OH 14151 2P &
1l D L] oeene 2ATLE [ €hange ™ T_T Addition |
HaM BOLENDER, MILO C 22 NAME
siee s | 6140 PARKLAND BLVD. 2.3 STREET ADDRESS
| orvsize | MAYFIELD HEIGHTS OH 44124 2 40TY. 51 2P
T DP [ oeLete 31T1LE L] Change [T Acdition
s DAVIES, JOHN M 32 NAME
st amness | 6140 PARKLAND BLVD. 33 STAEEY ADDRESS
Cansrze | MAYFIELD HEIGHTS OH 44124 34.0TY-ST-7P
T D [T ceLene 41T [T Change ] Agdition
it WHITE, WILLIAM A 4 2 ame
seeriattss | G140 PARKLAND BLVD. 43 STREET ADDRESS
o soa | MAYFIELD HEIGHTS OH 44124 4401 -5T-2F
Tihf D [T DELETE 5.1THLE [ cnange [ Additon
HAH LEMIEUX, KATHRYN M 5.7 NAME
s racnss | 5875 LANDERBROOK DR., STE. 100 5.3 STREET ADDRESS
conese e | MAYFIELD HEIGHTS OH 44124 5.4 CITY-81-21P
Y ATAV [J DECETE 6.1 TITLE [ change [T adstion
s DOLOHANTY, JANET A 6.2 NAME
swerrasns | 6300 WILSON MILLS RD. 6.3 STREET ADDRESS
reseae | MAYFIELD VILLAGE OH 44143 6.4 CITY-§7- 2P
14, 1 80 harehy certy inal the infornation supplicd with this filing does ot gualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certily that the

srahorondicated on this annual report or supplecnantal annual report is trae and accurale and that my signature shall have the same legal effect as if made under oath; that
Farm an officer ord reclor of the corporation o the recetver or trustee empowered 1o executs this report as required by Chapler 807, Florida Siatutes: and that my name
!—I»

| appears i Block 12 or Block 13,4 gaclQr 0N an atlachmeant with an address. /
A/ -Sero

| SIGNATURE: [gq A/ S




