FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' PROFIT e £ ORIDA DEP ' ATE
CORPORATION 5 p ‘; " sandra B, Morthar Mar 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 @ EW DIVISION OF CORPORATIONS - Secretary of State
DOCUMENT # P09895 (4)

L, Corprarahan Miarne

PUBLIC EMPLOYEES BENEFIT SERVICES CORPORATION

Pong pral Ples ol B rese Mailing Address ||||||II| |“ II“I mll ||"I II'IIIIII I‘I"llll’l'l" I‘|l| |’|||||||”I|l

ONE NATIONWIDE PLAZA PUBLIC EMPLOYEES BENEFIT SERVICES CORP
COLUMBUS OH 43215 ONE NATIONWIDE PLAZA. 1-13-G1
COLUMBUS OH 432152220
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. e 04/23/1986 04/24/1996
(2. Pl Paoe of Busicis 28, Malng Address 4. FE| Numbar Applied For
B U £ B 730948330 Not Appiicable
Sindee, Apt /el Suite Apt W ete iti
.| N R e Ao el 6. Certificate of Status Desired | $B'75 Adcfmonal
22 o 27] Fee Required
| Gy . Cily & State 8. Efection Campaign Financing $5.00 May Be
_2;1 e 23_] . Trust Fund Contribuation O Added to Fees
= . Countey e Country 8. Tnis corparation has liability for intangible tax under . 199.032,
2l sl |n 30] Fiorida Statules D ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Gireel Address (P.O. Box Number is Nol Acceplable)
PLANTATION KL 33324 .
3
84| City FL 85| Zip Code

|11 Pursiant b the prosssions of Sectons BV 0502 and 637 1508, Flondea Statutes, the above-named corporalion submits this staterment for the purpose of changing s registered
wiEtced agent, o biath, e State of Flonda Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
vihin we th anel accept the: obhgations of, Section 607 0505 Florida Stalutes.

SIGRATURE

: S T e ;x\];w:uut 1'i1-:'|'.‘|‘|--:mh-e h (HOTE Registered Agenl s:gnature required when re nstating) DATE
12 T U OHICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DRECTORS N T2 | @
o P (] peLEie 11 TILE P Change ] Addition S
Bt WILKINSON, J.G. 12 NaME Duane C. Meek 3
sy [ TWO NATIONWIDE PLAZA 13 STHEET ADDRESS | Tweo Nat Llonwide Plaza 3
v | COLUMBUSOH A0St | Coluymbus OH__43215=2220 &
i Vv L pecrse 21 TITLE [JChange ] Addtion |
Har MCCUTCHAN, GORDAN E. 22 NAME
stz o | ONE NATIONWIDE PLAZA 23 STREET AUDRESS
aieel | COLUMBUSOH 2.4CIY-ST- 2P
NN vT [ oersTe 31TLE [Tchange ] Adoition
L CLINE, ROBERT O 32 NAME
sia- oo | ONE NATIONWIDE PLAZA 3.3 STREET ADDRESS
Glv sl COLUMBUSOH ) 34 CITY - ST- 2P
T s o U T DELETE PRRLLT: [T Change [ Addition
MR KOOGLER, MARK B. 4 2 NAME
s vy | ONE NATIONWIDE PLAZA 43 STHEET ADDRESS
|| COLUMBUS OH 44CITY- 5T 2
B D [T pecete 51 TILE [ change [ Addition
Nt GALLOWAY, HARVEY §., JR 5.2 NAME
szt | ONE NATIONWIDE PLAZA 5.3 STREET ADDRESS
| v s | COLUMBUS OH 5.4 CITY - ST- 2P
i D [ DELETE B17(1LE [Tehange [T Addition
Hakt KARAS, RICHARD A. 52 NAME
st | ONE NATIONWIDE PLAZA 53 STREET ADDRESS
RN COLUMBUS OH K4CITY-ST-2IP

14, 1 do hercty cerly hal the information supphod with this Tiing daes not qualily for the exemption staled in Section 119,07(3)(). Fionda Stalutes. 1 furiher certify That the
pafreralon ebeated onoibies @anaal report or supplemental annual report s trie and accurate and that my signature shall have the same legal effect as if made under oath; that
Far s oftgor or dirgclor of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

aprpeany m Blocs 12 or Biock 13 ictgnged o open Fhment with an address.
SIGNATURE: M " Robert 0. Cline, VP-Treasurer 3/3/97 (614) 249-5354
J

SHENATUHE ANt 1TreD B FRINTED NAME OF SIGRING OFFIGER OR GIREGTOR Chates (ST ——



