SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFQRE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT # PO538 (7)

COMMUNITY NATIONAL ASSURANCE COMPANY

MR MDA RARIRARRAMACHI

Principat Place of Business Mailing Address

Suite, Apt. #, alc. Sulle, Apt. #, elc.

27]

j22]

250 OLD WILSON BRIDGE ROAD 250 OLD WILSON BRIDGE ROAD

PO BOX 10 PO 80X 10

WORTHINGTON OH 430850010 WORTHINGTON OH 430850010 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated of Qualfied | 3a. Dale of Last Repor
. E“M" shorhibes 03/21/1985 03/13/1996

2. PirincipalPlace of Business 28, Mailing Address 4, FEI Number Appiiad For
1] 2901 (h 3&...»0}, 20 6] P8 Boy o 31628424 Not Applicable

$8.75 additional
Fos Required

O

5. Cortificate of Status Desired

State Ciy & State

2
) B

Elegtion Campaign Financing

$5.00 May Bo

i 6.
"W\-MM—- AL.. 58_] { @W‘M?Mk /QL-A Trust Fund Contribution Added 1o Foes
Zip « v Country 2ip /4 Couniry B. This corporation owes or has paid the current year Intangible
;;] 35‘2?-43 _-;5] usSAH ;9_] 35 2.02. Eﬂ U“SA Pergonal Property Tax dug Jung 30. [ Yes D’,No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

THE FLORIDA INSURANCE COMMISSIONER 81) Name
THE CAPITOL BUILDING .

82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32309 .

83

84| Cily

a?[ Zip Code

FL

agent. | am familiar with, and accept the obiigations of, Section G07.
SIGNATURE

11, Pursuant to the provislons of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent. or both, in the State of [lorida, Such change vgarF. authogzed by the corporation's board of directors. | hereby accept the appointmant as registared
605, Florica Statutes.

Signalwea, ypad o prinled namic of registured agent aad litle it .sp{lhcah?c.ii‘y

(NOIﬁngrslmﬁd Agent signalure required when reinslating)

DATE

CR2E034 (4/97)

Information indicated on this annual report or supplemental annual report is true and accurale and that my signatire shall have the same logal effect as if made under oath; that
| am an officer or director of the corporalion or tho raceiver or trustee empowetod 1o execule this reporl as requirgd by Chapter 807, Florida Statutes; and that my name
i

12, OFFICERS ANG DIFECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITE ERINOR JOHN JOSEP QDELETE 11 1TLE s iduat 7, Ritgcter— T Change [ 2KAddition
NAME : JOSEPH 12 NAME 3T~ &. massedaale
smeer aovecss | 5560 SALTCOATS CT. 13STREET ADDRESS | 2,80 # e oy ‘L& Soo
CITY-S1-2P DUBLIN OH . ov-s-zr | ChtepwW gl A 35 223
TITLE T I%DELETE FRRT: Dt te [ T Change K additon
NAME MARTIN, GEORGE DOMINIC 22 NAME Op‘q_yw AN alones Qe
STREET ADDRESS g%ssif?#ﬂ RIDGE LANE 23§THEET ADDRESS |2 B O H—,“gl..q,way 5%0 %o NT ;
OITY-51- 2P 205177 [ h s Al A S2eéh
TITLE ] ?_DELETE 31TMLE Ol ay Change Addition
NAME MILLER, SANDRA HAMILTO 12 NAME Totd B Deneno
street aopress | 910 RODGE DRIVE asmeTanoness | I eSS4 Pt Cipeed
CITY-ST-2IP GREENFIELD IN " secrvsize | Cane cinraty ) H$HS20 |
i Lo DELETE ATTiLE Lirecfo— Change Addilion
NAME BOW, STEPEHM TYLER % 4.2 KAME Lasorusea. G Mesr+sitd
smeetapaess | 179 STEWART DRIVE 43SIREET ADDRESS west - Sirecd—
TY-51-2P BBURON CA N . a4cny-sr-zP WELIR AT O bt 4&2@1]‘7__ %
TIILE DELETE 51TLE 'T("C. 'y &)ﬁﬁ&.— Change ddition
NAME FARRIS, BAIN JOSEPH l: 52 NAME AS.odillanms T .
STREET ADDRESS ::30 WAS:::;@;LON BLVD S3STREETADDRESS | Dot (A < 2 %o
CiTY-§T-21P DIANAF . 54 CIY-51-2F [ 2N S i AL RS
TALE SAS ELETE 6.1 TITLE P .’ 4 Change Addilion |
| wame WINGLE, KRISTAN 5.2 NAME Tedo© T Lo
! SIREET ADDAESS gﬁﬁl;u?\‘ﬂgl:o ROAD 6.4 STREET ADDRESS Q_fzw 26% Seud.
TY-§I- -81- 3 i At 35223
‘1:'4‘, Isdcz)”;ereby certify thal the information supplied with this filing does not qualify forﬁt:mglgx:lmi;:on slﬁ‘in SE::tTgn 11907(3)i}, Florida Stalutes. | further certify that the

appears in Block 12 or Block 13 if changed. or on an atlachmont with an address,

SIGNATURE: __

y/29/2 5




