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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90062 019 ***158.75

DOCUMENT # F98000006653

EMPLOYERS BENEFITS OF OHIO, INC.

A O

Mailing Address

2242 STUMBO ROAD
MANSFIELD OH 44306

Principat Place of Business

2242 STUMBO ROAD
MANSFIELD OH 44906

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/08/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
| 26] 34-1696604 ~ Nat Applicabl
Suite, Apt. #, atc. Suite, Apt. #, etc. ith
vite, Apl. . alc m uite, Apt. # etc 5. Centifcate of Status Desired IE/ $8F'75 Additional
N - ) 27 ee Required

NEERSEE

City & State City & State 8. Election Campaign Financing -E] $5.00 may Be
3 5, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ) [2s] B Personal Property Tax. OYes  [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BARTKUS, CHRISTOPHER R ,
615 SO MISSOURI AVE., STEF 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 53
84: City 85| Zip Code

FL

office or regigtered agent, or both, in the State

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep) the appeintment as registered

/ agent. | a iliar with, and accept the obligations of, Section 607.0508, Flerida Statutes. _a l gc

/ SIGNATURE sl . CHRISTOPHER R___RARTKIS 3-31-99
Mnatura, typed of prirld nama of registered agent and 16 If applicable. {NOTE: Regi Agent signature requirad when ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TME PCD ] DELETE 11TME [Change  [_] Addition

NAME WORKMAN, VAN A 12 NAME

smreet anpress| 2242 STUMBO ROAD 1.3 STREET ADDRESS

orv-sr-ze | MANSFIELD OH 14 CITY-ST-2P

TME Vv [] DELETE 23 TME [JChange  []Addition

NAME FLAUGHTER JR, FRANK V 22 NAME

stReeT aporess| 2242 STUMBO ROAD - 23 STREET ADORESS

crv-stz¢ | MANSFIELD OH 24CITY-8T-2P

e ST El -] DELETE 31 TITLE - - [F] Change [Z] Addition

e DINSMORE, MICHELLE L a2

sTReeT Aporess | 2242 STUMBOQ ROAD 3.3 STREET ADDRESS

cmv-st-z¢ | MANSFIELD OH 34,CTY-ST-2%

TME [} DELETE 4.1 TE [JChange [} Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-ST-2P

TME [J DELETE 5.4 TITLE [JChange  [] Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TTLE . J DELETE 6.1TITLE [JChange {7 Addition

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP N /_7 P CEEE N

14. | hereby certify that the informatiomsupplied wj
indicated on this annual report or supplemental g
officer or director of the cgrperation of the réceiver or
Block 12 or Block 13 if cianged, ¢ :

a

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under cath; that | am an

p 4s required by Chapter 607, Florida Statutes; and that my name appears in
ith all ather like empaWwared.

Van A Worbman

2047 /-Boo-456-56( 5

CRIENWU-(41/GRY - —

i
!

[»} Dayiime Phona #



