FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME
Sandra B. Mo
Secretary of
DIVISION OF CORP

STATE

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # 18343

1. Corporation Name

MANNING INSURANCE AGENCY, INC.

(8)

A O

Mailing Addrass
8044 MONTGOMERY ROAD

Principal Place of Business

8044 MONTGOMERY ROAD

SUITE 624 SUITE 624
CINGINNATI OH 45236 CINGINNATI OH 4523 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
09/22/1689
2. Principal Place of Business 2a. Mailing Address _' 4, FEI Number Applied For
21 26 650148118 Not Applicable
Syjte, Apl #, etc Syite, Apt. #, etc i
Mé P §. Certificate of Status Desiret O $8.75 Addional
a —2?‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation pwas or has paid the current year Intangidle
m —2;‘ ;l ?o_l Personal Property Tax due June 30, Elves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SOBEL, STUART H. 81{ Name
201 ALHAMBRA CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable)
SINTE 201
CORAL GABLES FL 33134 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered
offica or regisiered agend, or both, in tho State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate 8
officer or director of the corporatiog o the receiver or trusiee smpowered to execut
Block 12 or Block 13 il changed 4 on an atiachment with an address

SIGNATURE: T Dveran L

SIGNATURE __ R - -

Sigrabire. lypod of panted nanie ol rogstomd agant and ttke il apphicabie {NOTE- Reglistared Agent signature raquired when reinstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DFBZCTORS IN 12 g
TITLE PVIS [T OELETE 11TMLE O Change [ Addition | 2
HAME MANNING, STEVEN L. 1.2 NAMEE o §
sieeTaooress | 8044 MONTGOMERY ROAD, #624 1 3 s1ee aooress | Ex0AA W\'\QOM . Fro S
CIY-S1-2IP CINCINNATI OH 45238 1.4 CITY-§T-21P E
TITE [J DELETE 24 TITLE [Ochange [ Adaitien [ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4LHY-ST-2IP
e [T pEcETE FERAT: [ Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2P
TILE T DELETE 4.1 TILE [T Change  [J Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51- 2P 44CITY-57-21P
TITLE [T DeLETE 5.111E [ JChange T[] Adaition
NAME
STREET ADDRESS REET ADDRESS
CITY-S1. 2P Iy-51- 2P
TiLE T oéLeTe [JChange ~ T_T agdition
NAME
STREET ADDRESS EET ADDRESS
CITY-§7-2IP ¥-51-2P
14. | hereby certify that the information supphied with this filing doas nol qualify for the e tion stated in Section 112.07(3)(i), Florida Statulas. | further certify that the information

that my signature shall have the sama legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

3 Mf /10

Mqﬁf\\"\y
|

S ARAE Tk

oo te



