FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AVOMARK INSURANCE COMPANY

DOCUMENT # 98000005423

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90033 013 ***150.00

RO YR WO AN

27

136 N. THIRD ST 136 N. THIRD ST
HAMILTON OH 45025 HAMILTON OH 45025
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
09/28/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26] 31-1482353 Not Applicable
Suite, Apt.r#, ete. Suita, Apt. #, efc. 5. Gertifcate of Status Desived  [J. - - $8.75 Additional

Fee Required

2] =] [R] [x]

VIO 1

City & State City & State 6. Election Campaign Financing O $5.00 may Be
28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ig} El EEI Personal Property Fax. [Jyes XANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER :
C AP'TOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 83 -
84| Ciy FL 85] Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registared agent, or both, in tha State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corparation subrmits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the informajion syppj
indicated on this annual repori pr pup

s filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
niyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an

af trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other llke empowered.

REQUIRE[Barry S. Porter

4/15/99 (513) 867-3903

Date Daytima Phone #

(11/98) __ __

SIGNATURE Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agen signatyre required when reinstating} DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 *
e cP T DELETE T1TE CEO/P/D XXChange ] Addilion | i
NAME PATCH, LAUREN N 1.2 NAME 3;!
sweeraooress| 434 CHISHOLM TRAIL 13 STREET ADDRESS O
CITY-ST-2P CINCINNATI OH 45215 14 CITY-8T-2IP &
TLE D [ DELETE 21TME - ClChange [ Addition | ©
NAME MARCUM, JOSEPH L 22 NAME

seetaooress| 475 OAKWOOD DR 23 STREET ADORESS

CITY-5T-2P HAMILTON OH 45013 - - s e - 2,4 CRY-5T-2ZP - - :
e SD [ DELETE 31 TMLE J5/D Wk Change [ Addition

NAME SLONEKER, HOWARD L In 32 NAME

streeraporess| 7 LITTLE CREEK LANE 3.3 STREET ADDRESS

ITY-ST-ZP CINCINNAT! OH 45246 34, CITY-ST-2P

TINE TD ] DELETE 41TME [cChange ] Addition

NAME PORTER, BARRY S 4.2 NAME

sTreeTanoress| 385 OLIVER RD 43 STREET ADDRESS

CITY-ST-ZP CINCINNATI OH 45215 44 CITY-ST-ZIP ‘

TME v ‘ T3 DELETE 51 TME SRVP/D RCrange  ClAddton| .
NAME PRENTICE, THOMAS P 5.2 NAME

sTReeTADORESS| 7095 WALLISWOOD CT 53 STREET ADORESS

CITY-ST- 7P HAMILTON OH 45011 54 CITY-ST-2P ‘
TIME [ DELETE 61TITLE [dChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P e 64 CITY-ST-2P




