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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 2 &

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P09527  (3)
NATIONAL CONTINENTAL INSURANCE COMPANY

A A

Principal Place of Business - Mailing Address
6300 WILSON MILLS RD 6300 WILSON MILLS RD
MAYFIELD VILLAGE OH 44143 MAYFIELD VILLAGE OH 44143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualidied
) - 03/25/1986
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Appfied For
21] o300 WiLsond MitLs Ko, W33 [z6] (b300 WiLson MILLS Ro,W33 060281045 Not Applicable
, Apl. 4, 'elc. Suite, Apt. ¥, etc.
Suile, ApL. 4. ol - Suite. ApL 4, etc 6. Certificate of Status Desired O $8'75 Addttiona)
EI . d_ N ! Fea Required
City & State o [ City § State 8. Election Campaign Financing $5.00 may Be
23] MAYFiELD \/l LLAGE, Pl‘l 28] MAYFIELD \/lLLAC\E. OA Trust Fund Contribution O Added to Fees
Zip Country Ly Country 8. This corporation owes of has paid the curreni year intangible
;41 44'4 3 ’2'82 a U5 . gl 44 l4 %- 2 87- ;(ﬂ U'S" Personal Property Tax dug June 30. Oves QONe
9. Name and Address of Current l_’legistered_Aganl B 10. Name and Address of New Reglstered Agent
THE FLORIDA STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. -
B2| Street Adclress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84] City Zip Coda

FL |

11, Pyrsuan! to the provisions of Sections 607 6502 and B07 1508,  lorida Slalules, the abovenamad corporation submits his statement for the purpose of changing its registersd
officeor registercd agent, or hoth, in Ihe State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _____ . .. . . e R —
Slgnitute, yped o proted naee o fe et agenl orkd 10e # apg bl {NOL Hegisterod Agent sipnalure requireg when 1cinglating) DATE

f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P o - DELETE 1ATILE ) T JChange X Addition

NAME FORRESTER, WILLIAM T 1.2 NAME PALMER, KAREN L

streeT Aporess | 8300 WILSON MILLS RD 15 STREET anDRESS | “TEL 7 af,aha Dr

CiTY- §7- 2P MAYFIELD VILLAGE OH 14 CiTv-81-28 tHighland s ., . eH 44443 -Z212Y

TITLE AVP (] GELETE 21 TTLE AT AN D change T Addition

NAME DOLOHARTY, SJANET A 2.2 NAME DPoLOHANTY

srreeraopeess | 6300 WILSON MILLS RD 23 STREET ADDRESS

CIEY-ST-2P MAYFIELD VILLAGE OH 2.4(ITY-5T-2P Yyujdi-2i82

TiE L1 - TJoecee LITIE AYV LI Change oI Addition

NAME CHOKEL, CHARLES B 32 NAME

streerAopeiss | 8300 WILSON MILLS RD. 33 STREET ADDRESS

CITY-§T- 2P MAYFIELD VILLAGE OH 34, CTY-ST- 2P GUIN3- 2482

TTE 50 T I DELETE A1 TLE VP I Change 159 Addition
1 e SCHNEIDER, DAVID M/ 4.2 NAME

srreer apoess | 6300 WILSON MILLS RD 4.3 STREE] ADDRESS

oiTY-S1-2P MAYFIELD VILLAGEOH 44 CITY-§1-2P Yyl - 2182

TILE D Bl oELETE 51 TILE AS " Change  L_J Addition

NAME BENEY, MICHAEL R 52 NAMIE CERNY, KATHLEEN M

sTmeeT aooress | 6300 WILSON MILLS RD 63 sTAKET Anpaiss | @300 WiLSoN  MILLS /D

CITY-§T-TIP MAYFIELD VILLAGE OH saomvesoar | MAVFIELD YILAEE, O YYIY3 ~c2ig2.

TITLE T prLEre 6.1 TITLE 1] Change [} Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-S7- 2 4CITY-5T-7p

14. | hereby cerlify thal the information supphed with this filing docs not qual; e exernplion stated in Section 119.07(3){i), Florida Statutes. | Turther certify that the information

ingticated on this annual report or supple al annual report is tr accurgte an t my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of Ihe corporation o th Ny or trusige o d to exficulgAhis Jeporl as requirad by Chapter 807, Florida Stalules; and that my name appoars in
Biock 12 or Bleck 13 i changod, or on ah guathrent wigfarghddresy. .

F 17 . JFL.EI_T " p

z. Q FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : O O am

CR2E034 (10/97)



