FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION stharine Harris
ANNUAL REPORT ':‘,etc':et:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90142 048 ***150.00

DOCUMENT # P03229

1. Corporation Name

THE NATIONAL UNDERWRITER COMPANY

KA RO

Principal Place of Business Mailing Address i
505 GEST STREET 505 GESYT STREET I
CINCINNATI OH 45203 CINCINNATI OH 45203 I
DO NOT WRITE IN TH'S SPACE . ;
3. Date Incorporated or Qualifed :
08/31/1984 [
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For l;‘
[21] |26 310388770 Nat Applicable x
Sulte. Apt. #, etc. Suite, Apt. &, elc. _ 5. Certifcate of Status Desired (3 $8.75 Additionat
22 2—7I Fae Required B
City & State City & State 6. Election Campaign Financing 0 $5.00 May e : ;
23] 28] Trust Fund Contribution Added fo Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E-S-l E‘ E‘J—l ‘ Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
PASSIDOMO, JOHN M.
1300 TH|RDS‘|'REET SOUTH 82| Streat Address (P.Q. Box Number is Not Acceptable)
EEECE 84| Cty FL ™ Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE
Signatlire, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE - a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TME EVP [ DELETE 13 TME D ‘ [JChange  [JAddiion | = |
e STANTON, GEORGEL r2nane Loppect, Daid 3 |
smeeTanoress| 505 GEST STREET \asmeeTaoRess | S50% (Deat st. @
oarv-sr.ze | CINCINNATI OH worvstze | Cae ot O H &
TME 0 O DELETE 21TME J [JChange  [JAddtion | O
NAME HAMMEL, CLARENCE W. JR. 22 NAME |
STREET ADDRESS 505 GEST STREET 2.3 STREETADDRESS ’I
amv.st.ze | CINCINNATI OH 2 acmy-sr-20 |
THLE PC [ DELETE 31TME CJChange [ Additicn ‘
NAME BAUMGARTNER, GARRY 32NAME
STREET ADDRESS 505 GEST smEET 3.3 STREET ADDRESS
arv-srze | CINCINNATI OH 34, OITY-ST-27
TIE D . WoeLeTe 41 TME D i hange  XAddiion
v ADAMS, ROBERT D. + 20 Gornes , Clatencae
sreeT sooress| 509 GEST STREET sssmeetanoress | S OS (Gest Street
arv-stze_ | CINCINNATI OH 44CITY-ST- 2P Cincinnatl OH
TM.E D D4 DELETE 54 TMLE ]? ? CiChanga (¥ Addifon
N WEIDINGER, DAVID E 52NN oco, Linda
STREET ADDRESS 505 GEST STREET 53 STREET ADDRESS | S L 6 éf‘;‘? <S4 “eJlJl'
CITY-ST-2% CINCENNATI OH 54 CITY-8T-2P Q: I Qj(\ N g+ ., O H
TIE D [M/DELETE 6.1TIMLE 7 =, Change gmiﬁm
e THOMAS, WILLIAM P sz Sehneider, Hope
smreetaporess| 509, GEST ST 63STREETADDRESS | 5005, (e 5+ SJ I3-1% 9
erv.stae, . | CINCINNATL.OH 6.4 CITY-S1-2IP Clae Lan Q'Il : O H

indicated on this annual repont ar supp) 75 tat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thg/fecei pa) to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cartify that the information : with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida’Statutes. | further certity that the information

th ali other like empowered.

g NS TIH Jb/77 (3 72 2172

Daytime Phone #



