[

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name F96000000452
OHIO SAVINGS INSURANCE AGENCY, INC.

©)

Principal Place of Business

OHID SAVINGS PLAZA. 1601 E 9TH ST #200

Mailing Address
OHIO BAVINGS PLAZA, 1801 E STH 5T #200

FILED
May 05 1998 8:00am
Secretary of State

AT N

CLEVELAND OH #4114 CLEVELAND OH 44114
DO NOT WHITE IN THIS SPACE
3. Dats Incorporated or Qualifind
01/26/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 34-1092834 Not Applicaie
Suite, Apt ¥, elc Suito, Apt. #, etc, - ] $8.75 Additional
= 27 6. Certificate of Status Desired [l Fea Required
Cily & State | City& Sate 8. Elaction Campaign Financing $5.00 may Be
E‘ 23] Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 ;l ;5] :’5\ Persona! Property Tax due Juna 30, COves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SADOCK, JAMES JR #i[ Name
5550 ws m #100 [82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4| City 85| Zip Code

FL

agent. | am lamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes,

1. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE: _

indicaled on this annual report or supplemenial annual repof is
officer or director of the corporation or i
Block 12 or Block 13 1f changed, o

SIGNATURE . -
Signatire, typed or prnlegt namn of registered agunt aadd [die B apphaable (NOTE Hagislerag Agenl gignalure required when reinstating} DATE
$2. OFf HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DVS 7 okLEre 14 THLE ¥ Change (] Addition
NAME GOLDBERG, ROBERT 12 NAME
STREET ADDRESS UHIO SAVINGS PLAZA, 1801 E OTH ST #200 13 STREET ADORESS
CiTy-S1-2P CLEVELAND OH 44114 P
TE DP I oree 21 TLE [ change L3 Addition
NAME GOLDBERG, DAVID 22 NAME
smeeranoness | OFHO SAVINGS PLAZA, 1801 € 9TH ST #200 23 STREET ADDRESS
CITY-S1-29 CLEVELAND OH 44114 2 4EIy-5T-2P
e DVS [J oEceiE 31T O crange. L Additon
NAME GOLDBERG, GERALD 3.2 NAME
seenaopaess | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 33 STREET ADDRESS
CITY-§1-2P CLEVELAND OH 44114 34.Cy-St-2P
TITE 5 I DELETE LITME [ Thange L Addition
HAME FREIMUTH, MARC W 4,7 NAME
sweeraooress | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 4.3 STREET ADDRESS
CITY-§1-2P CLEVELAND OH 44114 44 LiTY-5T-2P
TILE T [T oeere S1TNLE LY Change L] Addition
NAME PRESBY, ALAN W 52 NAME
staeerapoeess | OHIO SAVINGS PLAZA, 1801 E BTH ST #200 53 STREET ADDAESS
eV §1-2p CLEVELAND OH 44114 5.4 CITY-ST-2P
LE v [T oeLete &1 TITLE [ change  [J Addition
NAME YESKO, JOSEPH 6.2 NAME
smeeranoness | OHIO SAVINGS PLAZA, 1801 € STH ST #200 6.3 $TREET ADDRESS
CTY-SI- 2 CLEVELAND OH 44114 6.4 LITY-57-2P
14. | hereby certify that the information supplied with this fling doos not quality for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the information

and acgyrate and that my signature shall have the same legal effect as if made under path; that | arm an
xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A




