e Mo e rame ananan.

'
e
]
]
¢
'
v
N
]
V
1
'
.
]
.
.
3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Ty, FLORIDA DEPARTMENT OF STATE
San 5. ortham Feb 05 1998 8:00am

= CORPCRATION
Secretary of State

=
1 998 DIVISION OF CFJF{PORATIONS S c Cretary Of St ate

ANNUAL REPORT
PQCUMENT # P09895 (4)

PUBLIC EMPLOYEES BENEFIT SERVICES CORFCRATION

Princtpal Place of Business Mailing Ada}ess-
ONE NATIONWIDE PLAZA PUBLIC EMPLOYEES BENEFIT SERVICES CORP
GOLUMBLS OH 43215 ONE NATIONWIDE PLAZA. 1-13-G1
GOLUMBUS OH 43215 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
04/23/1986 -
2. Princlpal Piace of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 730948330 , Not Applicable
Suite, Apt. #, ete. Suite, Apt. ¥, etc. i
vie, ARt &, ol wite. Apt 7, el 5. Certificate of Status Desired 1 $8.75 Addiional
[22] 27] Fes Aequired
Ciry & State City & State 6. Election Campaign Finanging $5.00 may Be
El El Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
"23 ?5-[ g] . -56] Personal Property Tax due June 30. [Cves Elmo
9. Mame and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82} Street Address {P.Q. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B[ City ) FL lss' Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607, 1508, Florida Statuteé. the above-named corporation submits this statement far the purpose of changing its registéred
office or registered agent. or both, i the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ] o

Sigature, typed or prinfod nama of regislarad agent and tille if applicabla. {MOTE, hsglsterad Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITE P " DELETE Y rmme [T change (] Addition
NAME DUANE C. MEEK 1.2 HAME
smeeTacomess | TWO NATIONWIDE PLAZA 1.3 STREET ADDRESS
OITY-ST-2P COLUMBUS OH 1AGITY-ST- ZIP ] ) L
TINLE ') B DELETE 24 TITLE v [T change  LE] Addition
NAME MCCUTCHAN, GORDAN E. 22 NAME Dennis Click
smeeaponess | ONE NATIONWIDE PLAZA ' 23STREET ADDRESS | Ome Nationwide Plaza
CITY-ST-2P COLUMBUS OH % 4 LITY-ST-ZP Columbus OH o
TITLE VT i DELETE 3.1 TILE [Tchange [ Addition
NAME CUNE, ROBERT O 3.2 NAME
smeeraoaess | ONE NATIONWIDE PLAZA 3.3 STREET ADDRESS
CITY-$1- 2P COLUMBUS OH 34. CITY-ST- 2P o
ME S L} DELETE 41TNLE [T cChange [ Addition
NAME KOOGLER, MARK B. 4,2 NAME
smeeravoness | ONE NATIONWIDE PLAZA 4.3 STREET ADDRZSS
CITY-ST- 219 COLUMBUS OH L 44 CITY-5T- 7P L
TITE D ’ [J DeLETE 5.1 THILE T JChange LI Addition
NAME GALLOWAY, HARVEY S., JR 5.2 NAME
smeet ppess | ONE NATIONWIDE PLAZA 5.3 STREET ADDRESS
CiTY-5T- 2P COLUMBUS OH 54 GITY-ST-ZIP )
TILE D [ ostete 51 TILE [T chenge L] Addition
NAME KARAS, RICHARD A. 5.2 NAME
sweeraporess | UNE NATIONWIDE PLAZA 6.3 STREET ADDRESS
CITY-ST- 21 COLUMBUS OH 6.4 CITY-8T-ZP

14. | hereby certify that the informalian supplied with this filing does nat qualify for the exemptlon stated in Section 1319.07{3){). Fiorida Statutes. | further cenify that The Information
indicatéd on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or directar ol the gorparation recaiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

SIGNATURE: = Bobere /IR vP-Treasurer  1/26/98  (614)249-5354

CR2E034 (10/97)



