-—m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT S8 TG, s FLORIDA DEPARTMENT OF STATE
CORPORATlON ¥ Sandra B. Mortham
ANNUAL REPORT I Secretary of State
1996 \ = ‘- DIVISION OF CORPORATIONS

DOCUMENT # P083%6 (6)

1. Corporalion Name

THE MIDLAND COMPANY

U BT

Principal Place of Business Mailing Address
537 E. PETE ROSE WAY 537 £. PETE ROSE WAY
P.O. BOX 1256 P.O. BOX 1256
CINGINNATI OH 45201 CINGINNATI OH 45201 3. Date Incorparatad or Qualified 3a. Date of Last Repart
L 12/11/1985 07/03/1995
2. Principal Place of Business. 2a. Maling Address 4. FEI Number Applied For
21] 7600 Midland Blvd 6] 7000 MIDLAND BLD 310742526 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, ete. . ‘ $8.75 Additiona!
rz—z-l Po Pox 12 S@ E] 5. Certificate of Status Desired [} Feo Required
| City & State ] | City & State 6. Eisction Campaign Financing $5.00 May Be
@ Fi me |« OW: o 28] ANE_!_ 1R, 0RO Trust Fund Contribution 0 Added to Fees
2 | Country Zip Country 8. This corporation has iability for intangible tax under s 199.032,
2:] 1‘!5 ’ Oa 25] C l eEne nﬁ’ }—2;[ L‘l 5 ‘ OE, }5} CL ER NO m Forida Statutes {1 ves [No
9, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
B1| Name
SANFORD. PAUL P. 82] Street Address (P.O. Box Number is Not Acceplable)
ROGERS, TOWERS, BAILEY, JONES & GAY
1300 GULF LIFE DRIVE 63

| $1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fts. tegistered office
or registered agent, er both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
famiviar with, and accept the cbligations of, Section B87.0505, Florida Statutes.

SIGNATURE _ I _ R

| Slgnuture, tyDeo or pr ntedt name of regsstered agenl and Wlie I appicabls (NOTE: Raxistered Agont signature “oquired when feinslatng: DATE G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE D 1 CELETE 1.1 TTLE [ Change ] Addition bl
NAME HAYDEN, J.P. JR. 12 NAME 3
sttt aooaess | B37 E. PETE ROSE WAY 13 5TREET ADDAESS g
LIV -51-7P CINCINNATI OH 14 0Ty -ST- 2P &
TIMLE PD [J DELETE 217 [ Change ] Addtion |
MM CONATON, MICHAEL J. 22 NAME
seetanpress | 537 €. PETE ROSE WAY 23 STREET ADBRESS

| crv-si-ae CINCINNATI OH 24 CNTY-51-2P
TiTLE VSD [ DELETE 31 TILE [ Change ] Addition
NAME LABAR, JOHN R. 32 NAME
sraeerapoess | B37 E. PETE ROSE WAY 33 STREET ADDRESS

| cry-stze CINCINNATI OH 34CITY-§1- 2P
TILE VD [ DELETE & 1TILE [ Change 7] Addition
Mg HAYDEN, ROBERT M. 42 NAME
sweerepcress | 537 E. PETE ROSE WAY 43 STREET ADDRESS
CITY-51-219 CINCINNATI OH 44CITY-51-2IP
TITLE VT [ DELETE 5 1TME [ Change [ Addition
MAME VON LEHMAN, JOHN . 52 KAME
STREE) ADDRESS 537 E. PETE ROSE WAY 53 STREET ADDRESS
€Ty -§1-2Ip CINCINNATL OH 5.4 CITY-S1-2IP

1 LE [ DELETE 5 1TITE [ Change [} Additon
| NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2P

14. | do horeby certify that the information supplied with this fing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as it made under
oath; that | am an cfficer or director of the corparation or the receivar or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  uAn ) Ve John 1 "°“Leh“‘a“.’f%ul/1" 513 943 7100

’%ni@ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - ’ Date "Daytiw Prone




