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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF ZORPCORATIONS

FILED

DOCUMENT # FQ6000002965

1. Corporation Name

GALIC DISBURSING COMPANY

SUITE 1000. C

Principal Pliice of Business
250 EAST FIFTH STREET

GINGINATTI OH 45202

Mailing Address

HIQUITA BUILDING
CINCINNATI OH 45202

C/O THOMAS E. MISGHELL
ONE EAST FOURTH STREZT - 8TH FLOOR

-

DO NOT WRITE IN THiS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 042 ***150.00

W A

3. Date In:orporated or Qualifed

CT

CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

| 06/13/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Numnber Applied For
[21] 26] 31-1412013 Not Applicabls
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
¥ P 5. Cenlifcate of Status Desired ~ [] $8.75 Additional
ZI ;l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
23] CINCINNATI 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This co poration owes the current year Intangible
E Eﬂ E] Personill Property Tax. dves  &INo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registeretl Agent
81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Ccde
Fl. "]

11. Pursuant to the provisions of Se:
office of registerad agent, or botn, in the State of Florida. Such chan
agent. | am familiar with, and ac::ept the obligatic ns of, Saction 607.0505, Flerida Statutes.

Tions 607.0502 and 607.1508, Florida Statuts, the above-named corporation submits; this statement for the purpose ¢ f changing its re gistered
& was authorized by the corpora ion's board of d rectors. | hereby accept the appeintment as registered

SIGNATURI: -
Slgnatura, typed or pinied nan e of registared agent ¢ nd title if applicable. (NOTE Registered Agent sgnature regul ed when reinstating} DATE

12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ DELETE 1.1TITLE M Change [ Addition

NAME MANEY, WILLIAM J 12 NAME

sTreeT anoress| 250 EAST FIFTH STREET, STE. 1000 13 STREET ADDRESS

CITY-57-2P CINCINATTI OH 45202 14 CTY- 5T-2F CINCINNATI

TME DVS [C] DELETE 21 TIMLE [¥Change  [] Addition

NAME MUETHING, MARK F 22NAME

sreeraooress| 250 EAST FIFTH STREET 23 STREET ADDRESS

CITY-§T-ZIP CINCINATTI OH 45202 2. 4 GITY- 5T-2IP CINCINNATI

TITLE v [T DELETE 3ATITLE [X]Change [ Addition

NAME TATE, JEFFREY S 3.2 NAME

streeTaopress| 250 EAST FIFTH STREET 33 STREET ADDRESS

CITY-ST- 2P CINCINATTI OH 45202 34, CITY-ST- 2P CINCINMATI

TLE v ] DELETE 41TITLE (X]Change  [[] Addition

NAME MORTENSEN, JAMES M 4.2 NAME

streeTanoress| 250 EAST FIFTH STREET 43 STREET ADDRESS

CITY-ST-ZP CINCINATTI OH 45202 44 CITY-ST-2P ZINCINNATI

TILE AT D DELETE 51 TITLE [Change ) Addition

NAME MISCHELL, THOMAS E 52 NAME

smreeraooress| ONE EAST FOURTH STREET - 8TH FLOOR 53 STREET ADDRESS

CITY-5T-2PP CINCINNATI OH 45202 54CITY-5T-2P

TLE T [ DELETE 8.1TTLE ] Change [ Addition

NAME MILIANQ, CHRISTOPHER P 62 NAME

street anoress| 250 EAST FIFTH STREET B3 STREET ADDRESS

CITY-5T-2P CINCINATT! OH 45202 64 CITY-ST-ZP CINCINNATI

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the infc rmation
indicate!! on this annuat report or supplemental a nual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that ] an an
officer o director of the corporatian gr the receive r or trustee empowesred to e ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeals in

Block 12

SIGNATURE:

or Black 13 if changed,

WAY 2

an attachnent with an address, with all other like empowered.
Thomas E. Mischell
Assistant Treasurer

4/ 0 /99

(513) 579-2171

v

SIGNATUKE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aylime Phone #

CR2E034 (11/98)




